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Abstract ; Objective

(OBID). Methods

To evaluate the different testing methods for the diagnosis of occult hepatitis B virus (HBV) infection
A total of 68 patients accepted liver biopsy were selected in this study.12 patients with the hepatitis B virus sur-
face antigen (HBsAg) positive were in group A,27 patients with hepatitis B virus surface antibody(HBsAb) negative, hepatitis B
virus core antibody(HBcAb) negative and hepatitis C virus antibody positive were in group B, 11 patients with HBsAb positive,
HBcAD positive in group C, 18 patients with HBsAb positive, HBcAb negative in group D. All the subjects were detected in periph-
eral serum HBV markers,and the expression of peripheral blood mononuclear cells(PBMCs) and liver tissue HBV-DNA. Results
The HBV-DNA detection of group A were all positive, the infection rate of OBI in group C and D were all significant higher than
that of the group B(P<Z0. 05). Conclusion OBI has a certain morbidity in the population, high-risk patients (patients with hepatitis
C or HBcAb positive) should be detected HBV-DNA routinely, combined with a variety of detection methods could improve the di-
agnostic rate of OBI.
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D4 18  0(0.00) 0(0. 00) 3(16.7) 1(5.56) 3(16.70) 4(22.20) 4(22.20) 15(83.30) "
AiF 56 0€0.00) 0€0. 00) 7(1.78) 2(3.57) 3(5.36) 8(14. 30) 5(8.93) 25(44. 60)

* . P<<0.05,5 B4 L%,

3 it it

R & PCR f I 52 A 19 & ¢, T 4F ok & 3 HBsAg B ¥k i
HBV DNA #l B /Y 82 2 s 2. Rtd2 it 17 OBI
A B TIEAR IR LG e A0 0 v 2 8IS LR £ FE HBV DNA,
EIG R #] HBsAg i) HBV &3y, vl t A 80 A HBcAb
5, HBsAb BEE 7. OBI B9 K I K B 45 02 I B o b 5 T+ 19
MEL, XSy OBL 5 17 2 I DR 0] /85 25 VAR 56, 40 52 0w 9 P JH 1
B TR« o S 98 A L 5 i 48 M N TR R I 96 9T R T
OBI B & v] Bl i i i sk 41 2048 B B A4 #% HBV, &2 HBV &
AT X 2 T I 4 93 T G 3 O W i) B B IR TR, 4 Bk JRL A 9
RLOBLRE R Z R B R EGIHFNBIFREE AR DR
T, EE OB AR I 4 b o 2 I WE 25 30 385 K A AR o 4 i
HBV DNA, JiF 28 Jil & £ o A Q0 k2, O R 2 38 2 0 /& 1
BRI 5 BB O RR AR 54K AT AT 19 T 81 D vk B 45 22 P % 1 A 0 of
I K b OBI (¥ 7 5 % 22

ABFGE R Wk 2 B 48 58 35 H A0 A i PBMCs | JiF 41
L aekll 2] HBV DNA, M HBsAg B M i 58 35 5 43 w0 kil
F| HBV DNA, gt 2 41 OBI & i 45 1 & B, ¥k HB-
cAb PRI B OB IR YR g . $eom K AR, — HR
M3 HBeAb BHM: 45 512 8k i & 3 HBcAb BH M B A

AME L HBYV DNA & . [RIE AT 58t & 807 BT 28 :R 3%
R 2 T I % M3 b AR ) & B 1 A7 A B s 1 OBI & 2R 3
XEEALTPE -V, XERENTFRBARBE A
& H 2 R BF 46 00T A K 2 A5 S AN, B9 R B AR 7 B HBV
DNA & #,

AW AR KB, & WA E I HBV DNA il OBI
1) FBH P R A I T 5 A 2 AR 5 %, Ltk in PBMCs HBV
DNA f4& , 4 Sagnelli 251 3 i 22 o0 I R 028 % B, BK
& K s BB A1 TR I L PBMCs 2 JFF JIE 28 4 4 &5 HBV 47 &
By g .l Bl 4R & OBL 2 Wik, FH— 2Ly
PRk 4 m OBLi2 W Rt 5 2 A & S, b 7 4B KB 7 1
(GHD) , BEF5 5 BB 2 1, —Fl T bk & 40 M4 S5 i 3% S IR 7
GIiL 5 [ g B 1 /D B = Hp MR 40 B, 5 BOMLAAR 1Y) G0 93 1 g
K. OBI 5 ZFpIR 24 55, 15 5 HLA 0 S B 2R S 3 D)
AT Gifl &5 OB A 36, LUK RE & /E 8 OBI 112
Wi 4 b B AR 31— 25 BRI T

L L rak , OBL 72 I A I LA 0, 4% 1002 & 96 9 Y I 46
B CHBcAb FHPE B X F & & OBI & 35 N % Mk & HBV
DNA E & IFRA 2B X, HEE L IRHFNED
B 75 ok 32 5 OBL [ A6 14 T 3¢ . CT 4655 1545 30



E AR I E ¥ 407 2015 48 6 A % 36 %% 11 # Int ] Lab Med.June 2015, Vol. 36,No. 11

+ 1545 -

A2 B A e % W 45 R LA sample (AT LR 85 75 =K 8 20 4R
DL 3 CULGC R o e By 5 2 4 75 ) D90 ol “ 98 STRM A7)
3

VAR B TR AL 28 HOR I TR ER JE L SR = MR B
btk A H . Bk ZMERECEE T TACH LIS R
G I 3E T W 45 5 R ISR e s B g HIS R GE AT .
B3 EOLT IR R R AL A2 LIS 224 5 254 BE Be ki 30 7
B SE R TAEE LA AR R WA X 2 [F] 52 0 = AR 4 B 5 4F
S 2 LIS 5 R AR A 22 8] 0 BOHE 7% 4. Microsoft
Visual Studio 2010 i —FE I FAHMEMH & T HB S, e
T — B R A B T B SR K L Tk R A B R F T . Dot
NetBar & —41 | T- NET Framework ¥ 45 F B4 1442 . F) FHiZ
A 1B B 1T 36 200 i O LS HT Y 1 TR e ST 48 0T kN B 4
HEAR K1 A1)

b B I g o BT B R A 80 4R AR LAk & e e ok iy — T
1 B 8 B G FE AR T I A P % T e P AR 1 43 T 19
b2 % L BT BT 1) R0 AR S R A G T R S
FELt . CC 600 & 4 B & HEAL B 4 A Bk 2% &6 5 0 i
%, E 2 F G B 35 AR W BOR A IR 2 B RN R KR | A AR BF
S mF A E AR ZAES BT HE AL FE AR 58 9 R L 160
ANFRAAL, BT W] B BEAT 480 AN 3E A HE R A I L 3R e T
SmE TAERCRE . BRICTEER R ) 2 i .

KAV B 2 — M2 A A AR R B9 408 BEAT AR A G I , 1
T b SR 2 R A R IR G I 45 5% oA A 0 AR AR AR g S T
K TAE I 5 R R 2 T AR 22—, i R I R
PRA S5 1 % et FIE — P B AR U AT, (] CC 600 #4E
BRI TAE RN B H 5 5 IRAE S — — XL AR
160 MR AP I 2, TR AR A K /N T BAF T 160, 75 ) $2 7R
“TIEEERRE R B AL B TR . BH IR LAERAE B R
520 % TAR WA T oK T RUJR AR & =B R IR B 5
BT CC 600 Al b Yk 2 8] 09 757 42 , I B2 SR A5 A 0t A
KT 1000 BpaT, 58 20 2 H W Rl 5 22, sy KT 2 /4L

1 K 0 44 fig . B T CHEMCLIN® 600 11 L AF 32 & i3 H
A e R L 1

£ % 3Lk

(1] #2307, BE3E 600 b 2% & St 40 M A I JH R 25 [T 0. 52 1T s 4 2%
#,2012,19(12) :1331.

(2] B, TR GKH. % B35 A ik LG 8 s
RGN A R T L. B A 36 P 2 2 76, 2012, 33 (14) £ 1784~
1786.

(3] FE4sr. TR, s M A b7 st cBUR 5 Rk [T, 4 4
1Ml 2%k ,2011,24(6) :453-456.

[4] Marshall D. Visual Studio 2010 3474 # M AT T2 @[ M]. 2 &
i, 76 ALt AR AL L 2013,

[5] Randolph N, Minutillo M, Gardner D,et al. Visual Studio 2010 &
YA LM L =T AR, S, 45 3 bt T AR R AL
2012.

(6] bk, ¥ 78 01, 48 & 4% . 4%, Chemclin 600 4 I 2 48 W & 2 % AT
SN B 2 BT 3BT R HUE 5 T e R BOE s e LT Bk 5
[ % Z% 3K, 2013,34(10) : 1290-1292.

(7] e pcfe, J e, B a4, fh 2 0 0 0k 0 Sk e 1 48 b A T
B L. vh A e B JaR e 2 J 72, 2014, 24 (5) : 1293-1295.

[8] F#4%,5k3i. Chemelin 600 4 H Zhfb2 KOG 4E I [1]. %2
[ 221817 ,2013,17(20) : 2667-2668.

(9] sACHE, F22 22 2k, 45, 9000 %5 15 B R G0 T 45 30 5 11 AR 0l
BRBIR 45 M BEIT L] SRR 5 s 24 24 75 . 2008, 23(2) : 80-83.
[107 o M4 . XU E AR 45, 3 T A M AR A sl 4 5 Th g 1
RIS RH1I2 B9 N AT LT, B B A 36 5 2 2% . 2012, 33(19) : 2427~

2428,

e fi B 37 :2015-02-26)

(EHE% 1543 TD
2% 30k

[1] Ocana S,Casas ML, Buhigas I,et al. Diagnostic strategy for occult
hepatitis B virus infection[ J]. World J Gastroenterol, 2011, 17
(12):1553-1557.

[2] Rosadas C,Cabral-Castro MJ, Vicente AC, et al. Validation of a
quantitative real-time PCR assay for HTLV-1 proviral load in pe-
ripheral blood mononuclear cells[J]. ] Virol Methods,2013,193
(2):536-541.

[3] Allain JP. Occult hepatitis B virus infection[ J]. Transfus Clin Bi-
0l,2004,11(1):18-25.

[4] Nishikawa H, Osaki Y. Clinical significance of occult hepatitis B
infection in progression of liver disease and carcinogenesis[ J]. J
Cancer,2013,4(6) :473-480.

[5] Su H.Zhang Y,Xu D,et al. Occult hepatitis B virus infection in
anti-HBs-positive infants born to HBsAg-positive mothers in Chi-
na[J]. PLoS One,2013,8(8):70768.

[6] Franz C,Perez RM,Zalis MG et al. Prevalence of occult hepatitis

B virus infection in kidney transplant recipients[ J]. Mem Inst Os-
waldo Cruz,2013,108(5) :657-660.

[7] El-Ghitany EM, Farghaly AG, Hashish MH. Occult hepatitis B vi-
rus infection among hepatitis C virus seropositive and seronegative
blood donors in Alexandria, Egypt[J]. ] Egypt Public Health As-
s0c,2013,88(1):8-13.

[8] Sagnelli E,Imparato M, Coppola N, et al. Diagnosis and clinical
impact of occult hepatitis B infection in patients with biopsy prov-
en chronic hepatitis C:a multicenter study[J]. ] Med Virol,2008,
80(9):1547-1553.

[9] Zarebski A,Velu CS,Baktula AM,et al. Mutations in growth fac-
tor independent-1 associated with human neutropenia block mu-
rine granulopoiesis through colony stimulating factor-1[J]. Immu-
nity,2008,28(3) :370-380.

[10] Bes M, Vargas V,Piron M.et al. T cell responses and viral varia-
bility in blood donation candidates with occult hepatitis B infection

[J1.J Hepatol,2012,56(4) . 765-774.

(e H 3. 2015-01-15)





