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Abstract: Objective To investigate the correlation between hepatitis Be antigen (HBeAg) conversion and
peripheral blood ¥8T,interleukin 17 (IL.-17) and interferon ¥ (IFN-Y) in patients with hepatitis B virus and its
clinical significance. Methods Totally 90 patients with hepatitis B who were admitted to hospital from Octo-
ber 2017 to April 2018 were randomly selected as the study group,30 healthy persons were selected as the
control group. The study group was further divided into three groups according to the expression of HBeAg:
HBeAg'  /Ab group (n=30),HBeAg" /Ab" group (n=30) and HBeAg /Ab" group (n=230). Flow cytom-
etry was used to detect the proportion of ¥8T cells,IL-17" ¥8T cells, IFN-y" ¥8T cells and IL-17 " CD8 cells in
peripheral blood mononuclear cells (PBMCs) in peripheral blood of subjects. Compare the differences between
the above indicators in the study group and the control group.and in the different expression groups of
HBeAg/Ab in patients with hepatitis B. Further analysis of the difference in serum HBV-DNA levels in differ-
ent expression groups of HBeAg/Ab in patients with hepatitis B and different serum alanine aminotransferase
(ALT) levels. Results The levels of IFN-v" v8T cells, 8T cells and IL-17 " CD8 cells in the study group were
significantly higher than those in the control group (P <C0. 05). In the study group,the total YT cells in the
PBMCs of the HBeAg ™ /Ab group and the HBeAg" /Ab" group were significantly higher than those of the
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HBeAg /Ab" group (P<C0.05); the HBeAg ™ /Ab" group of patients with hepatitis B IL-17" CDS8 cells sig-
nificantly higher than the other two groups (P <C0. 05). The serum HBV-DNA level of HBeAg  /Ab™ group
patients with chronic hepatitis B was significantly higher than that of HBeAg" /Ab" group and HBeAg /Ab™"
group (P<C0.05). Conclusion 73T cells may play a role in HBeAg/Ab seroconversion. IL-17" CDS8 cells play

an important role in the benign outcome of chronic hepatitis B, and may have predictive effects on antiviral

therapy.
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