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Clinical analysis of 36 cases of acute hepatitis B

LING Yu (The Infectious Diseases Hospital of Henan Province, Zhengzhou 450015, China)

Abstract: Objective To discusses pathogenesis of the acute hepatitis B by clinical analysis. Methods To
summarize liver function injury index changes in 36 cases of the acute hepatitis B, and observe HBV-M,
HBYV DNA change files in the course of the acute hepatitis B. Results In the early stage of HBV infection,
HBV DNA positive rate is 50%, in the middle and low level of replication; HBsAg has higher titre in the
early stage, gradually decline, until the below detection limit. Anti-HBs titre increased with the duration
extension. the change files HBeAg, anti-HBc and HBsAg are the same, but the time lagged behind HBsAg.
Damages of liver function and HBV-M, HBV DNA replication levels are unrelated. Conclusions In the early
stage of acute hepatitis B, HBV clear has occurred, etiological indicators below detection limit in a short time.
Understand the change files of HBV-M and HBV DNA in the course of the acute hepatitis B, has important
significance to diagnosis, treatment and prognosis of the acute hepatitis B.

Key words: Hepatitis B; Liver failure; Hepatitis B surface antigens
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125, Fi20~46%, VFHFRE33.8% . 36MEH
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1.2 Zrik 36HEFH AR EATH U Di6E. HBV-M,
HBV DNA. JHUE e A 45 A0 A o A8 Bt S0 1R A 4f 2
TWE RN~ 2 S AN D RE, B2~4)H 5 &
HBV-M. HBV DNA. Hi i J f54 J8 18 B 0 52 fTF 2
fit. HBV-M. HBV DNA. JfHE A £24)5 ., it
X RL S T B, T REIF D) RE . HBV-M,
HBV DNATEZ 1 & B 58 95 B v 16 28 A0 B A o



FIW S OB R B FE TS 5D 6E. HBV-M.
HBV DNAZ Al {155 %
28R
2.1 ZmdEE 36UIEF T, RINHTA 57 B4
i, IR SO s #8451 . 3641 i ¥ AN A R
B Z 01, ahze. K, H4BIH IR, 2340
BUBIE, IR 2 AR R4~ 18K
22 NRH RBE AR EEE 366 H NG L
M ALT 142~4420 U/L, “FIJALT 1228 U/L; Ifi
JETBIl 21.1~286 umol/L, “F*¥JTBil 108 umol/L.
366 FH, H3FEHTBIL = 171.1 umol/L;
HBV-M5HBV DNA) G R W1, 3645 & kA
IR 8], R R IE P ] 7 AR 61
3897 Ak 6Bl AENRIRE . P B
B, IRIE. XPRESRRYT, EMAIEALA B RS
e RS 7 AR M AR A SRR
CHRR RS IR SRTT
JYRE3~10/, I BFHBARMHBURR L. 36
BB ALT TBIILE3~ I8 L%, kS
i) 4.3, 7.6J% . HBV DNAPHE#E fE4~204 4
PR TR R PR, PR N T 10,28 24858
AHBV-MTG L2, JH IR 75 5275 S5 A7 8491 JH ik ok
S 6P JHE T DR 18 1 1] A AR B MR IR . AR IR
B g R, HBV-M 28 &84k .
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T DL EFOR AT R DU R A QORI A0S LA
WL N, NAURBT R 33.88, LA
B @QZHNBRIBIEGE (29/36, 80.56%) ; @
R E YT R KIS BETER: @atks
RUNF SRR =, ARG 384G AN TR BE 1 v A i
R, B 163.89% (23/36) ; ALT. TBilly
WE T E, ANAURGIFALT 1228 U/L, “FHTBIl
108 umol/L; ®HIfEH i1 SHBV-M A HBV DNA
I IE Rk

AW TG RN E S EHBV Y R HBV
DNARIEF 1750% (18/36) , 515 75 461 5 1)
42.1%AH3r, S ARKEE S 36l s fEinyT
AR BRI PN #2459, HBV DNATE20 4

AR TN, S RHUATEHBY 2R

I P AR S P G 9 4 i A 4 i DR (R 4 K
F L WERHBVI H %, 4k 2 3EvE 2R 4

EARMESRE, BRE RLF, B0 5%~ 10%K JE
JCHBY ., AHF5T4E Rrb, Jok &N CHBIIR B,

F 8 AR RREARBI A K.

SME 2T R HBV-M UL 2 25022 il 5 72 1
JE B AAAAE . HBsAg/EN s FE 5300 5 i
BB T PR K, N B, BRI TR R R
AW 3646, 1 EHBVIE G 1) 51

4 (HBV-M) 5HBV DNAHJEZ

HBV DNAZ % (# /ml)

HBV-Mie i 2K A& BI%[%] (%) ]  HBVDNAMH# (4]) - — -
<10 10*~ 10 > 10
HBsAg ( +) 1(2.78) 1 1 0 0
HBsAg ( +) + HBeAg ( +) +4t-HBc ( +) 14 (38.89) 14 3 11 0
HBsAg ( + ) +4t-HBe ( +) +#i-HBc ( +) 9 (25.00) 3 2 1 0
#-HBe (+) +34i-HBc ( +) 7 (19.44) 0 0 0 0
#-HBs ( +) +#t-HBe ( +) +3i-HBc ( +) 5(13.89) 0 0 0 0
R 236G BHE4F SN ZEFXMBRFEY (HBV-M) By%EI3 (D
HBV-Mfi& 3 K A& (kS s
4-HBs ( +) #-HBs ( + ) +4#ut-HBc ( + ) ¥ 1A
HBsAg ( +) 1 0 0 1
HBsAg ( +) + HBeAg ( +) +3#-HBc ( +) 14 11 3 0
HBsAg ( +) +4t-HBe ( +) +4t-HBc ( +) 9 7 0 2
#HBe ( +) +4i-HBc ( +) 7 7 0 0
#HBs ( +) +4t-HBe ( +) +4t-HBc ( +) 5 5 0 0
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HBsAgFHI T 100% (36/36) , 5 FEI24 J5 I 14
HELHBs A gl BEAL TR MR (36/36, 100%)
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MU S HLARr S PEHLASE ARG, (RIS 2P
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