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[ Abstract] Objectives To investigate the relationship between serum alpha-fetoprotein level and
HBYV DNA clearance in immune clearance phase of patients with chronic hepatitis B (CHB). Methods Total
of 58 cases with CHB, who were in immune clearance phase and the serum alpha-fetoprotein level > 5 upper
limits of normal in two weeks since disease onset were enrolled. Among which 31 cases received non-antiviral
therapy as experimental group, and 27 cases received antiviral therapy as positive control group. While other
30 cases with CHB who were in immune clearance phase and the serum alpha-fetoprotein level were normal
in two weeks since disease onset, were enrolled as negative control group. And the correlation factors of HBV
DNA clearance were analyzed, respectively. Results There were no significant correlation between HBV
DNA clearance and other data in patients who received antiviral therapy in positive and negative control
group. In experimental group, there were positive correlation between HBV DNA clearance and serum alpha-
fetoprotein level (» = 0.8420, P = 0.018), and inturn were alanine aminotransferase (» = 0.7888, P = 0.027),
total bilirubin (TBil) (» = 0.7816, P = 0.032), but there were no significant correlation among HBV DNA
clearance with HBsAg (» = 0.0480, P = 0.413) and HBeAg ( = 0.3356, P = 0.191). Conclusions Patients
with CHB who were in immune clearance phase and the serum alpha-fetoprotein level > 5 upper limits of

normal, might be close surveyed firstly, and might be given antiviral therapy when need.
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