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Abstract: Objective

(HBV). Methods

were measured. Results

To explore the concentration of mannan-binding lectin(MBL) of patients with chronic hepatitis B virus
Serum MBL concentrations of 250 patients(case group) with HBV and 150 healthy controls (control group)
The serum MBL concentration in case group was higher than that in control group(:=7.097,P<C0.01).
The serum MBL concentration in high HBV-DNA loading group was higher than that in control group(:=7.179,P<C0. 01). The
serum MBL concentration in low HBV-DNA loading group was higher than that in control group(t=4. 404, P<C0. 01). Conclusion

Detection of serum MBL in patients with HBV will be clinically useful for understanding state of an illness and observing the cur-

ative effect.
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