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Survey of hepatitis B hepatocellular carcinoma in Xiangyang and analysis of related factors”
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Abstract : Objective To understand the epidemiological characteristics of patients with hepatitis B and liv-
er cancer and observe their seroconversion and hepatitis B virus DNA(HBV-DNA) trends.and explore the re-
lationship between hepatitis B virus serological conversion and liver cancer prognosis. Methods The medical
records of patients with hepatitis B and liver cancer in two tertiary hospitals in Xiangyang were collected,and
their smoking history, drinking history, family history, time of hepatitis B infection, HBV-DNA quantitative
test results and HBV serological marker test results were collected. In patients, HBV-DNA content was meas-
ured by fluorescent quantitative PCR and HBV serological markers were detected by enzyme-linked immu-
nosorbent assay. Results There were significantly more males than females in 1 475 patients with hepatitis B
liver cancer,and the largest number were 51 to 60 years old. Most patients with hepatitis B liver cancer were
infected with hepatitis B from 10 to 20 years. The positive rate of HBV-DNA was 61.47 % ,and the quantita-
tive test results of HBV-DNA were mostly located at 10° —10° copies/mL. The most common "two and a half
pattern" of hepatitis B was "little sanyang". There were also many anti-HBs positive patients,accounting for
12.17%. From 2013 to 2016,the HBV-DNA quantitative test results showed different trends in different in-
tervals. Conclusion Gender, age, family history,and infection time are high risk factors for hepatitis B liver
cancer. HBV-DNA test results of patients with liver cancer are mostly positive, and the HBV-DNA load
should be monitored regularly and the results of HBV "two and a half pattern" and liver function should be
used to guide antiviral treatment.
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T 2F 5RO HBV-DNA AR fERRAE , 1] IFR &R 2 9% 5
HBeAg/HBsAg Il 1% % ¥ # & & 5 i Bls A K.
3BT LA Ok B I8 BB 35 1T 2% F HBV-DNA 48
e, wT LR W JLAR IR R HBV $T0E 330 I7 30K
IR A5 B SRR I7 SR AR,
1 #ER5HE
1.1 —fsekl WedE 2012 FF 1 A 2 2017 4 3 A
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