CREFRR A E (ETRRD ) 20165E 558%% 41

HBeAg[H 't XX HBe AgRA M 2. BT 4 9 75
FHOC SR R A% e B AL 7 Fa b
SR

A, BRAE (WEONERRE IR BRRt, IRAINEAE 010050)

THE: B s HrHBeAgPH M &z HBeAgRA P £ 284 T 58 75 B AH 5@ JR R 1 I8 2638 AR WAk 25 48 A S i B3k
Ho F3iE BENLEEE20104E 1 H 20154 1 H T AR (5 B 1) £ 84 28 093 350 5% JR K 1 I 8 3520041,
Sy HTHBeAgHME: (13761) FHBeAgBItE (63%1) B MM T M. EMLETatr. HIREE (AFP)
J<HBV DNA# B4, £58R HBeAgfHtEH B EKALT S5HBY DNAY & T SHBeAgMH 4, AFP/KT
R THBeAgHPEH, ZERAS I E L (HE4H1250.011, 4.090F10.137, P{E4>51°50.042, 0.045F!
0.013) . WALL P ARFEHBYV DNAREBE NG ZERE ST ¥E X (F =9.582, P=0.007) .
251 HBV DNAJ # kit SALT/AK 2 IEAH G . HBeAglA 1 27 [T 48 I #5AH 06 J5 ok Ve P R AR % i T
HBeAgPHtE, HIFMEREREEER, FIREAKEER, EAIRKGHE.

FEER: RS, o8 BT RFEediE; FERMTE

Biochemical markers and HBV DNA levels in hepatitis B virus-related primary liver cancer patients
with HBeAg positive and HBeAg negative
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Medical University, Huhhot 010050, China)

Abstract: Objective To explore the biochemical markers and HBV DNA levels in hepatitis B virus-related
primary liver cancer patients with HBeAg positive and HBeAg negative. Methods Total of 200 cases with
hepatitis B virus-related primary liver cancer from January 2010 to January 2015 in our hospital were
randomly selected. The blood routine, biochemical markers, alpha fetal protein (AFP) and HBV DNA levels
were analyzed in patients with HBeAg positive (137 cases) and HBeAg negative (63 cases). Results The
levels of ALT and HBV DNA in HBeAg positive group were higher and AFP were lower than those in HBeAg
negative group, the differences were statistically significant (= 0.011, 4.090, 0.137; P = 0.042, 0.045, 0.013).
The ratio of patients with different HBV DNA level had statistical difference between two groups (° = 9.582,
P =0.007). Conclusion HBV DNA viral load was positively correlated with ALT level. The incidence of
hepatitis B virus-related primary liver cancer in patients with HBeAg negative was higher than that of HBeAg
positive, and the degree of liver inflammation and AFP were also higher.

Key words: Hepatitis B virus; HBeAg; Primary liver cancer

- ERIEE -

Ji R A e B o DL (R e PR 2 — Bt
KA JE A T S 36 . AT IR AT TR 4
JH 98 995 75 1 R A8 Jak e 2 O AR iR R M HE e 1 32
K™, EM8 M 2 BAT 98 B3 v JEUR ME T i S 4
THRIFREN6Y%~15%", 18 BT K HHEHBeAg
FH % ATHBeAgMI 1 FiE ., HBeAgHl 1 #HHBV
DNA# & B Z K THBeAgl ¥, HBeAgl L&

DOI: 10.3969/issn.1674-7380.2016.04.018
HEWH: AZERETIHRITE (kjt12s£032)
WIEE . B¥EE Email: lIxx.7576@163.com

SRR EBEHBY DNAZE ) TR, {HHBV DNA
KPSt e BRI —8, B R R
38N, MiEHBV DNAKE #lfe iz P A%, h
T R T J UL KRG HBY N D61k,
I EPURBEZGIN) 2N, HBeAgBA 18 2.7
46 B EL o) S ka3, AR L BT R
BAEER K, LB B LIS bR S B LA
HBeAgPH N 38 4 N LAIHBeAgRA M A E, it
A ) TR Ak AT R A

i s VA FH O 20 e e AR PR b Rz ) e 2



88 - FHRIBE -

2, RE TR SR fEFER R R
2o BETVHER AL, RIS
B, RIEIGE, BRI A W BURIT T RIEEAN
M, PR AU . R SR AT e E R,
— B BB ER, L33%C @M. FikiEE
W, B 2 TAT K B HBeAgRA MR B KL THBV
FA I A PR AN 5 1 A e D). AR St 200
#BHBe AgFHPEFIHBeAgRH 14 2 Y 58 9 B AH O i &
PERFE R HBV DNA. AWk 224805 & IR E A
B4 8T, BRHZIR R AR R, DUHRE R
HMNH TR Z W

1 BREREE

1.1 s P4 IEE20104E 1 A E20154E1 H T ABiAE
B 19200451 £, 28 JHF 98 95 25 AH < it e s 26 3 1 %
Bl FARMERRELHEE . CTEIMRIKE &2, ids%
A B WHBV DNABGE . AWM 4Ehr . I
R AFPAS 45 51

1.2 S Wik S AR R R M ITE 2GS
20094 KA I R R M e B VE Ak 12968 10 & 5t
WY s br e T RYEERS > 2 em 4
WA VAR FR AN, 1~2 em{451 H 2005
R BB SE R — 5, BRI Rfaris . R
RIFEALFF & MO BIRTF R PiiE e (20154
FO ) Wi kbR dE: OHBeAgRH P18 M 2 M
FF#: IMiEHBsAg. HBeAg /X HBV DNAFJH ¥,
Pi-HBe[J 1, MiGEALTH S8 &, U4
SUER T R ; @HBeAg 1S 2 AT
#: MEHBsAgAIHBYV DNAFATE, HBeAgh4:]
P, Pr-HBePHPEERA M, MIGALTHREE B 7
W, B HR R AR O BT
R F5 R4, — B8 T Child-Pugh A
%, ATAZ71. SEBORBEAKEIR, ALTHIAST
A, BB DhRe S vE R, FTA T E ke
JRAE, GnEThee Ut M R R B K E Ik gk, 2
To B B Rk h 5k i 24 . e IS AKCRA A i s
& @QRAVEEII O 2 b Ah: Fer . A
tk, —f&J@ T-Child-Pugh B. C%, BECOKAERE
B B Mk fR I A 2 M L O R I K S T
HRAE, ZAEHERIIREZEERI, WiiE A
HHE< 35 ¢g/L, JHA ZE> 35 umol/L, ALTHIAST

ANSTF R RS Ty, 80 iR 5 B0 B 2 PR AR (R AR
< 60%) o HEBRbRUE: OB IFEYHAV. HCV.
HDV. HEV KHIV. @& F-RFE T 25915 1
I3 Je Fofth 1 & S B VE T o« X T R R MR BB I8
MERAN MR R KIS G A2 e
Jes . MBI AR 2 L SOEHE R R 25 A
RN YRR . O R AT R BEITT 6
HurN BRIk, TR Prergitb 254 & HAh %
BG4 .

1.3 487 % 420049 3% 73 A HBeAgPH 4 41 Al
HBeAgfPEZL, AT W2l & AEYILA38hn . I
W, AFPXHBV DNAMIZE S FHKIEHBY DNAZ;
BN (< 10°IU/mD . (10°~10°TU/mD) .
B (> 10°1U/mD 3 XA bsdE, St AFRHBV
DNA# & [X [i[HBeAg[H 1 S HBeAgBH M IR Al e

1.4 2 M8 AF A T i KA W HEPCRITIERN B 4
RYRF 49 75 2 TH bR B e HBV DNA#R & 25 11135 2
Fabnls 2 ST R T T 4 A BE AT B AR
S SR 0 /R 5 I R 3l R I g
BFfE], DARGPE 2 Rl AR A A Az i, AH USRS iR
BIEFARE NG BAEEA Y FiEs™,

1.5 %t 7 % R HISPSS 20.048 11 3k 4k 347 3 2
B, HHBERLLE SRR, R HER
BIPA x £ sRn, KGR . P < 0.05NERBS
HEa-9¢

2R

2.1 HBVAR X B A M & & 4 69 — A T4 20041
HBV A G 5 & 1 e B, 5312001, %2804,
B HEIN3 L2, FER32~88%, FI (56.03 =
9.50) %; HBeAgPHIEZH13741, [168.5%; HBeAg
FIPEZ 6351, 1531.5%. P45 7E M AR 1
MR egit %2 (P> 005 , WKl

2.2 MAHBVM X RAMAT B EZ DTN, £
WAL F ¥ 4. AFPRHBV DNA# LA P4 B
WBC. RBCAKHbA] )2 R LGttt 22m L (HE 5
90.219, -0.57. -0.60, P{H4%90.640. 0.786.
0.687) ; HBeAg[H M4 B EKAFP/K &% & T
HBeAglH 4, ZRAFRIEENL (1=0.137, P=
0.013) ; HBeAgPHM:4l % #HHBV DNA# & 2% &
THBeAgI 14, ZRA St L (¢ =4.090,

= 1 200 ] HBV #EXJR & M AT B & B —RR ¥

25| %% %% (#1) S (xts, %)
HBeAgla b 28 137 71/66 55.32+9.35
HBeAgA H48 63 49/14 56.33£9.27
%itEMd x=1451 t=0.672
PlA 0.631 0.083

e L7 TR



CREFRR A E (ETRRD ) 20165E 558%% 41

P=0.045) , #EREHEMHIRECEZRNAFFEE
PE, HIMEAH S E P EREE T,
2.3 MLAHBVAR X R ZMAT & £ 4 RFHBV DNA
HEF MM AL HBeAgH TE41HBV DNA < 10° TU/ml
FIEEE11.1% (7/63) , K FTHBeAghH M4/
54.7% (75/137) ; HBeAgfHPEZ4HBV DNAJK
10°~10° TU/m1 }2 > 10° TU/ml{ He 41 43 51 936.4%
(50/137) #18.9% (12/137) , ik THBeAgl¥] 41
[£163.4% (40/63) F125.3% (16/63) , W4HEHBV
DNAKFHILLGIZ R A G E L (F =9.582, P=
0.007) , W#%3.
3 g

M HHBV DNAKF- & T HBVH 1 # fl 4,
RURF 2 B F AL G I Ik, XTHBV DNAMET 2 &
o AT Ry 2 BT 98 IR 9T SR S 58 T bR Ak .
HBV DNA & s A5 Wl X M35 5775 3% 1 5% At Bk + 40
FERE L KT RIS R E R H TR . BT
HBeAgE mAMH AN H 2 e &2 M, HBV
JRGLE SRR R IIRE . I AR R Y KK
JTHBV K B S A AH R, AT 5 85008 38 100 #5
o IR G I IR PSS 2 48 bR A S AH
[7], HBsAg. HBeAghHBV DNA 8] ) #H 5 1t IR 7
HEER, YFE¥ANHBeAg. HBV DNAZ & K
HBsAg /8] I AH AL 0 il — 1 #h

HBeAg/e —Fa] ¥ (0N S 5T, 38 ek /e
HBcAgN#, 7 THBVIHEE IR H 0. HBcAgkE

- ERIEE - 89

Zemy, HBeAg M AFAHMEAZ s N IEH, &
SRHBeAg E I3 1 HY BN 8] EELHBs A gl ,  {H H
g A EEHBsAg ., /EHBsAgH LG 155 24N 51l
Y. HBeAg B AR MUK, KA SVER R,
BE RN T HBeAg/K P 22— PEI wr, B 1 12T
I S B TR, BEPSEEW A . HBeAg/K T
TE LB RGBT R, 3% 0 40 PR 453 A 7™ 2
e R . AR RER, KA OB &
R Ak MTHBe AgBH 118 1 2 BT %6 35 I HBeAg
/KFE5HBV DNA#E A K, #— kS [ HBeAg
KFE5HBV DNA#CE[E] A S . 18 PEHB V4L
FHARWMRRAERCX .. BCPX AR, M JE A& AT
RAEREZE R, MESE LR % EHFE
WERBEK, 2RI A B LIS S hn Y B LAHBeAg
A A E 38 N ULHBe AgBl 1 v 32, 9 1% 7] fg
A TR A B e 1) 5 ) R e o 18R B 46 i
HBeAgRH I % 5 2 K T HBVAH 5 4 AL A R % 1
I i3 . EARHBeAgPH IS 2B AT % B FHHBV
DNAAFE/KF, {H3 i HBeAglE Ny —Ff G i
TR FXTHBV A R 52, X IS F N B
A5y 40 B 980 R AE s 4 B FHHBVETCIX 5L
BCPX KA TRAGRS, Toizr=AHBeAgali = E1R D,
%2 T HBeAg B Z W1 1EH, RINHBeAgl]
PE. ALTHEEUR B 78, R EFEIH A L.
FF40 A ALT £ B A7 70 TR, M AF 40 i 52 4
RN, W MISALTA S, SHE8Er

<2 200 5l HBV X /REAMATREEMEN. £ FIEHR. AFP X HBVDNAHE (x*s)
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