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A case of chronic hepatitis B complicated with thrombocytopenia

Yang Ying', Zhang Lu’, Li Minghui® (1.Department of Hepatology 2, Xingtai Second
Hospital, Xingtai 054001, Hebei Province, China, 2.Department of Hepatology 2, Beijing
Ditan Hospital, Capital Medical University, Beijing 100015, China)

Abstract: Thrombocytopenia caused by chronic hepatitis B is common, medication intervention is often
required to prevent bleeding when platelet count << 30 x 10°/L. When the platelet count << 10 x 10°/L
indicates that the condition is relatively critical. A case of chronic hepatitis B with a progressive decrease
of platelet count to << 10 x 10”/L during diagnosis and treatment was reported. The patient had no
bleeding, the results of bone marrow aspiration showed no abnormalities in bone marrow hematopoiesis

and with the improvement of hepatitis B, the platelet count gradually increased as follows.
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LI 98 #gedi )i (hepatitis B virus e antigen,
HBeAg) (+) . ZHMFRMWEZOPLE (anti-
hepatitis B core antibody, HBcAb) (+) , K&
o ANBLarls diBl= 77, &, ek, B4k
FEANE B, ABERT13 dibIG AT Thae: TNERE L
¥ (alanine aminotransferase, ALT) 181 U/L, &
AR RE I FEE (aspartate aminotransferase,
AST) 114 UL, SJHZZE (total bilirubin, TBil)
43.8 umol/L, & (albumin, ALB) 44.8 g/L;
HBV DNA[HE CHRAAZEEATE , §RHE “H
FR e RN RIFEIT . ABEHT
2 dgtie T YRR, Bt DhRe: R I s Bh B
(prothrombin activity, PTA) 34%; AFIhfE: TBil
94.3 umol/L, H#ZMHZL & (direct bilirubin, DBil)
50.1 ymol/L, ALB 359 g/L; HBV DNA 3.52 x 10° IU/ml,
I R LN 5090 x 10°/L, ATk W B 5
o HE~: RIMEEER. BUEEESEES K.
sl “mEENR, o8, 1B RENEE
% BHEER” . ATREERT05mg, FHIK.
FHEREE. MEEDE. SESRIT, FRhi2d
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ZIIF KI5 (hepatitis B virus, HBV) [ 246 475

HBsAgA5061.00 COL, FHM:; ZBHF 28R m Pk
(hepatitis B surface antibody, HBsAb) 4121.901 UL,

FHPE; HBeAg1544.00 COI, FHIt; Z AT 9%
FFePifk (hepatitis B virus e antibody, HBeAb) A
6.06 COI, 14, HBcAb}0.01 COI, [H{%. HBV
DNA: 14x10'TUml, I M: PLT70x 10°L, AIiA N
W55 . PTA47.70%. ATIhRE: TBil 54.35 umol/L,

DBl 35.08 ymol/L, ALT 60.40 U/L, AST 55.70 U/L,

ALB 3290 g/L, 9% [ (alpha-fetoprotein, AFP)

39.00 png/L. 'BIhag. MpE. OB . R
RULBE R R o MEEOE R s S 0 R

RHEEEE K i, PHAIE 56— W 2 R AR S 45
W, FHIEWEL G Mo s A /NEM . A
F£34.3 kPa, JEMiA8213 dB/m. & Wrh: HEETERF
%, R, 18V, P, BREL TREBERBSEUT
0.5 mg, & HUXPUREHGIT M IHABXERIT. LE
IR R R TR S R R L. Pk, K, JH
BREMRFEAY, F. MENIE M. FFT N

FeG NN GRS KRG 2 kMR A . B IE
ZWr: LR JE TR . B NS LIRS,

6~8K/d, NTEMME, ArERH, LMW, 2R
I B AR W . MsnZ KER. %4
T SRR TR ICTE B ECRCR R AE, I FURPLTREAT
PR, &S ERE (procalcitonin, PCT) . Cx
MR (c reactive protein, CRP) Z# fEfziE&kis, A
Hebra g gy . s Tkt fashe g, HLIK,

PA AR E0S g BHURPUBRYATT, KI5
B, RN R B, II/MRRBEE6 x 107/LEH
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FRZE TR VRTINS, /MR AT T 2260 X
10°/L, FasEfE30 x 10°/LA A HFt. 1IMHE (20214
12H28H) EA M FM /MR R FREE6 x 107/L.
2021412 H29 H T AR R 282, 2l ine
PERF RS SREREAT 4, 4B, 18, . MHT]
L IIH R f/MR43 x 10°/L, AR L s /i
5.0 x 10°/L. PCT 0.2 ng/ml. % 1f14#9.04 mmol/L,
PTA51%, HBVDNA 1.09 x 10°TU/ml, AFP209.98 ug/L.
NEEEE N FRIE s, T TIX keSS e WL, JH
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WS IR N . IFSERRT2W IS S 3850, 1Ak JE FliE)
BRE g, FFIIXHRMR S, FFIE 4 Mo ds 2 fimg
Ko A& MZHARER A el LB B iR R e . B
FRPREE A RN AR AEVEER, M/E= 11511,
PRANE =R A V= 1 U=t N = N T =1
W%, Bz 2, 2R 78B4, H
a6 HIMEE AN 4778, BRI EAZ A 545/78,
FERR BRI 2 5 10/78, BUAZ B4R 5 19/78,
M NBRAN D A] WL 22 T4 43 A I/ INAR S /b &K If
IR K2 W S5 G Im RS RS AR R 5 R K
Jos Sk R N R g (/MR L B ), 2
WERSEAHRYUAR. MFM HIEIRNITEGD 5.
BRE TR R B NGNS, BENH RS R
FTHURB IR KA B =, PR EAYRAE
TR I B AR 5 25 mgfEH 1R, 44T T SRR
Aeyama 20 mghE H 1R, AL/ NREERPEALEE.
20224E1 H7THEE MM CHIEERENPTEETD 7RI/
64 x 10°/L. 20224F1 H 11 HALES M 30 CHo
Ut RIM/MR32 x 1071, BERPHBE. S )G
kSRR = DB I & AR T S R i R
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B T SRR YT WAL AR R L

Fz1 BEAITHEMLERTL

| WBC (% 10°/L) NEUT (%)  RBC (x 10"%/L) HGB (g/L) )it (x1070) L FE
2021-10-27 6.11 5.25 5.4 162 90
2021-10-29 3.89 46.2 4.83 149 70

PCT049ng/ml, CRP1.01 mg/L,
2021-11-08 3.48 47.4 3.97 119 14 EERE 4 b
2021-11-11 3.70 38.9 4.66 140 9 LN ROS-E & iR
2021-11-13 5.93 68.4 4.40 131 29
2021-11-15 3.65 46.0 3.94 119 iz
2021-12-28 438 515 45 150
2021-12-30 3.58 44.9 3.69 123 5
2022-01-07 3.24 475 3.19 110 64 A B4
2022-01-11 434 452 3.36 114 32 e BR A

7E: WBC AHE4IMT4$ (white blood cell count) ,
blood cell count) , HGB NIMZL&H (hemoglobin) .

NEUT A R0 43 tE (percentage of neutrophils) , RBC AZL4Hf 114 (red
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ML ANRCRIE T EAR AN, A2 B2 L 7 I/
WA Z (thrombopoetin, TPO) 75, TPOF %
H A0 = A2 AN B 40 = 42300~ 40004
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A5G, HBV. [l i 5 5 sl 2 ik e 15 i /i Sz
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1L, Bt vadn s, o — e B 20 M e IR
PR TR B2, 25 fE 22 Ui N I /MR 5 72 2 1L/
BB, TR N AR B2 Pt 2N A
-1 M RAE 3 2 A3 77 (thrombopoietin
receptor agonist, TPO-RA) Z!'>*7 TPO-RAfE
% 9 /D Ry R I /N AR ek 2 P 2K (idiopathic
thrombocytopenicpurpura, ITP) HEHLIML/MRPIAA
SR R Y. FIETER I, 10%~30%
B3 E B W el 2> B I /N BRCAE R 3R 2 AR BB 7
(TPO-RA) JEIAFAEFREL B B 15 R I
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