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Influence factors of prognosis of chronic severe hepatitis B

YANG Qi, HU Rong, ZENG Yi-lan, ZHANG Qiong, MAO Chuang-jie (Public Health Clinical Center of
Chengdu, Chengdu 610016, China)

Abstract: Objective To explore the influence factors of prognosis of chronic severe hepatitis B. Methods
Total of 197 patients with chronic severe hepatitis B from June 2014 to February 2015 in Public Health Clinical
Center of Chengdu were retrospectively analyzed. All the patients were divided into two groups, 132 cases
improved after treatment were in control group and 65 patients who died of deterioration were in observation
group. The duration of the combination, the extension of prothrombin time, the dynamic changes of alpha
fetoprotein, and the changes of HBV DNA load of the two groups were observed and compared. Results
There were significant differences in the changes of alcohol consumption (P = 0.003), prothrombin time (P =
0.032), the dynamic changes of the fetal protein (P = 0.001) and HBV DNA load (P = 0.007) in both groups.
Conclusion The alcohol intake, prothrombin time prolonged, AFP lack of dynamic changes, and hepatitis B
virus load decreased slowly are the influence factors of the prognosis of chronic severe hepatitis.
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