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Abstract: Objective To investigate the relationship between serum interleukin-18 (IL-1B) , chemokine-13
(CXCL-13) and vascular endothelial cell growth factor (VEGF) levels in the course of chronic hepatitis B and
hepatitis virus (HBV) replication and liver function damage. Methods A total of 97 patients with chronic
hepatitis B diagnosed in this hospital from August 2018 to August 2020 were enrolled in the study,and they
were divided into chronic hepatitis B group (41 cases) ,liver cirrhosis group (35 cases) and liver cancer group
(21 cases). Serum HBV-DNA load was detected by real-time fluorescence quantitative PCR. Serum 11.-13,CX-
CL-13, VEGF and main indicators of liver function including serum total bilirubin (TBIL), alanine amin-
otransferase (ALT), aspartate aminotransferase (AST), alkaline phosphatase (ALP) were detected by en-
zyme-linked immunosorbent assay. Results There were significant differences in the levels of 1L.-18, CXCL-
13, VEGF,ALT,AST and HBV-DNA load among the groups (P<C0. 05),but there was no significant differ-
ence in the levels of TBIL and ALP (P>0. 05). Comparison of IL.-13,CXCL-13,and VEGF levels:{rom high
to low were liver cancer group,liver cirrhosis group,and chronic hepatitis B group (P<C0. 05) ; comparison of
HBV-DNA load:liver cancer group,liver cirrhosis group were lower than the chronic hepatitis B group (P <<
0. 05) ;comparison of ALT and AST levels:from high to low were liver cancer group,liver cirrhosis group,and
chronic hepatitis B group (P <C0. 05). Serum levels of 11.-18, CXCL-13 and VEGF were positively correlated
with AST (»=0.429,0. 387,0. 354,P<C0. 05) ,and IL.-18,CXCL-13 and VEGF were positively correlated with
ALT (r=0.411,0. 356,0. 377, P<C0. 05). The levels of 1L.-18, CXCL-13 and VEGF were not correlated with
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the levels of TBIL, ALP and HBV-DNA load (P >>0. 05). Conclusion

Serum levels of 1L-18, CXCL-13 and

VEGF in patients with chronic hepatitis B can reflect the degree of liver function damage to a certain extent,

but have no auxiliary value in judging the level of HBV replication.
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