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Clinical value of serum IL-2,IL-6,IL-10,ChE and HA changes in patients with chronic hepatitis B and liver cirrhosis
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Abstract : Objective
kin-10 (IL.-10) , cholinesterase (ChE) and hyaluronic acid (HA) in the patients with chronic hepatitis BCCHB) and liver cirrhosis
(LC). Methods The serum concentrations of 1L-2,1L-6,1L.-10, ChE and HA were detected in 92 cases of CHB(CHB group),63
cases of LC (group LC) and 46 cases of healthy populations(control group). Results

To study the changes and clinical significance of serum interleukin-2 (IL-2) ,interleukin-6 (IL-6) ,interleu-

The serum concentrations of 11.-2,1[.-6 and
HA in the CHB group and the L.C group were higher than those in the control group.while the serum concentrations of 11.-10 and
ChE were lower than those in the control group,the differences had statistical significance (P<C0. 05). The serum concentrations of
11.-2,11.-6 and HA in the patients with HBV DNA copy number of 6. 0—6. 9 logl0 copy/ml were higher than those with the copy
number of 3.0—4. 9 logl0 copy/ml and 5. 0—5. 9 logl0 copy/ml., while the serum concentrations of I1.-10 and ChE were lower
than those with HBV DNA copy number of 3.0—4.9 logl0 copy/mL and 5.0—5.9 logl0 copy/mL,the differences had statistical
significance(P<C0. 05). The serum concentrations of 1L.-2,11.-6 and HA in the L.C patients with the Child-Pugh grade C were higher
than those with the Child-Pugh grade A and B, while serum concentrations of IL.-10 and ChE were lower than those with the Child-
Pugh grade A and B, the differences were statistically significant (P<C0. 05). Conclusion The simultaneous detection of serum IL.-
2,1L-6,1L-10, ChE and HA concentration changes can provide certain clinical reference value for the evaluation of severity and
prognosis in the patients with CHB and LC.
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il n IL-2(g/L) IL-6(g/L) IL-10(g/L) ChE(U/L) HA(pg/1)
CHB#4l 28 51.25+11. 41 10. 65+4. 89 209. 1+10. 20 5134.62+1 123, 41 109, 78+18. 45
W 32 86. 7513, 29 20.65+6. 72 178.10+29. 79 4367. 414987. 63 267.89-48. 53
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F 208. 43 214.03 92.937 89. 91 257.13
P <0.05 <0.05 <0.05 <0.05 <0. 05

*2 A[E HBV DNA # UK F M FEHBIRRELR (TLs)
HBV DNA(logl0 copy/mlL) n IL-2(g/L) IL-6(g/L) IL-10(g/L) ChE(U/L) HA(pug/L)
3.0~4.9 51 52.76413. 46 15. 3043, 45 175.34435.21 4 846.324976.45  113.45419. 57
5.0~5.9 60 102. 34+24. 57 37.7446. 87 112.57+26.43 3 321.57+679.23  257.97447.69
6.0~6.9 44 153. 7838. 65 42.3248.79 86.7814.32  2213.454543.19  597.45458.79
F 137.97 236. 45 137.19 145.07 1 338.01
P <0.05 <0.05 <0.05 <0.05 <0.05
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Child-Pugh 43 %% n IL-2(g/L) 1L-6(g/L) IL-10(g/L) ChE(U/L) HA(pg/L)
A% 21 138.31+19. 54 42.31+6.54 121. 34+ 14. 56 2678. 34+449. 23 635.79487. 54
B % 27 157. 64422, 13 49.8746.13 101. 43412, 57 2346, 134357, 23 710.234-101. 23
C% 15 182.57431. 24 57,2447, 27 84.34+11.29 1912, 384334, 58 798.344-133. 23
F 15. 21 23.07 36. 39 17. 23 10. 47
P <0.05 <<0. 05 <0.05 <0. 05 <0.05
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