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Study on correlation between HBV Pre-S1 antigen with HBYV DNA,HBV M and liver function in patients with hepatitis B

Li Cadong -Wu Bin ,Chen Xilian . Duan Zhengjun » Tian Peng fei

(Research Institute of Liver Disease s Lanzhou Munici pal Second People’s Hospital , Lanzhou,Gansu730046 ,China)
Abstract: Objective To investigate the correlations on hepatitis B virus (HBV) preSl-antigen (pre-S1Ag) with HBV-DNA,
HBV markers(HBV M) and liver function in the patients with hepatitis B. Methods The markers, preS1-Ag, HBV-DNA and liver
function were determined by CLIA and PCR in 905 patients with hepatitis B (HBV infection group) and 100 healthy persons
Among 905 samples,the positive rates of preS1-Ag and HBV DNA were 68. 51 % (620/905) and
67.96%(615/905) , there was no statistically significant difference between them (x> =30.064,P>>0.05) ; the positive rates of pre-
S1Ag in 570 patients with HBeAg positive were 85. 08 % (485/570) , which was significantly higher than 40. 30% (135/335) in 335
patients with HBeAg negative, the difference was statistically significant (y*=108. 881, P<C0. 01). The abnormal rates of ALT and
AST in the Pre-S1 Ag positive and negative groups were 53. 22% ,25. 96 % and 51. 29 % ,32. 98 % ,respectively, the differences be-
Pre-S1Ag is a reliable

(healthy control group). Results

tween them were statistically significant(x?\l,y =53.148, P<C0. 001, X?\ST =66. 635, P<0. 001). Conclusion
index of the HBV infection and duplication and is highly correlated with HBV-DNA positive, which is important supplement and

strengthening and can provide more timely and reliable experiment basis for guiding the clinical treatment.
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Pre-Sl Ag(+) 620 330 53.22 318¢ 51.29
Pre-Sl Ag(—) 285 74 25.96 94 32.98
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