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Clinical significance of the detection of serum iNOS and SOD in patients with chronic hepatitis B
Shen Yunfeng , Zhang Hongbo ,Wu Yao
(Department of Clinical Laboratory ,Wuhan No.6 Hospital ,Wuhan , Hubei 430015, China)

Abstract; Objective To explore the relationship between the HBV-DNA, ALT, AST and NO,iNOS, SOD levels in serum of
patients with chronic hepatitis BC(CHB). Methods
vere CHB and 30 healthy individuals were selected and set in group A,B,C and D,respectively. The serum levels of HBV-DNA,
ALT,AST,NO.,iNOS, and SOD were detected by FQ-PCR and chemical analysis respectively. Results
difference in the levels of ALT,AST,NO,iNOS and SOD between group D and group A,B and C (P<C0.05). The serum level of
ALT was positive relative to the levels of NO and iNOS(»=0. 487,0. 521, P<C0. 05) ,and was negative relative to the level of SOD
(r=—0.574,P<C0. 05). The serum level of AST was positive relative to the levels of NO and iNOS(r=0. 453,0. 545, P<C0. 05),
and was negative relative to the level of SOD(»= —0. 484, P<C0. 05). Conclusion With the increase of ALT and AST levels, the

24 patients with mild CHB, 30 patients with moderate CHB, 18 patients with se-

There were significant

levels of NO and iNOS increase,and the level of SOD decreases simultaneously in CHB patients. It is suggested hepatocellular inju-

ry .
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