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Correlation between liver pathological features and laboratory parameters of 91 patients of chronic
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[ Abstract] Objective To analyze the correlation between liver pathological features and laboratory

parameters of chronic hepatitis B (CHB) patients with alanine aminortransferase (ALT) < 2x upper limits of
normal (ULN). Methods Total of 91 patients with CHB of ALT < 2x ULN who underwent liver puncture
in the Sencond People’s Hospital of Lanzhou from January 2017 to May 2019 were collected. According to
the results of liver penetrating examination, 61 cases with G2 lower were classified as mild inflammation
group, and 30 cases with G2 and above were as moderate inflammation group; 69 cases with S2 lower were
as no obvious fibrosis group, and 22 cases with S2 or above were as obvious fibrosis group. Two groups of
inflammation and fibrosis patients were respectively compared with blood cells (WBC), liver biochemical

DOI: 10.3877/cma.j.issn.1674-1358. 2020. 02. 010

BEUH: ZINHRHHRIBE (No. 2017-4-20)

PEE B AL 730046 22T, 22 HHEE = N REB KGR

WB{E1E#%: 4, Email: wanhong0602@sina.com



rhAHL SIS TG PRI L 4 25 (P THR) 202044 /551455 £520) Chin J Exp Clin Infect Dis (Electronic Edition), April 2020, Vol.14, No.2

indicators, international standard ratio (INR), hepatitis B virus marker (HBV M) and HBV DNA through
comparative analysis (Wilcoxon I test and y” test) and correlation analysis (¢ correlation analysis). Results
Levels of ALT, aspartate aminortransferase (AST), globulin (GLO) and hepatitis B virus e antigen (HBeAg)
positive rate were significantly different between the patients in mild inflammation group and moderate
inflammation group (Z = 2.095, P =0.036; Z=3.927, P <0.001; Z=2.900, P = 0.004; 5° = 10.972, P = 0.001).
The levels of AST, GLO, WBC, platelet (PLT) and HBeAg positive rate were significantly different between the
patients in no significant fibrosis group and obvious fibrosis group (Z=2.933, P =0.003; Z = 3.064, P = 0.002;
Z=2544, P=0.011; Z=2.231, P =0.026; * = 10.116, P = 0.001). HBV DNA levels were not significantly
different among groups of different liver tissue inflammatory activity and fibrosis degree (Z = 1.908, P =
0.056; Z =1.729, P = 0.084). The levels of ALT and AST were associated with low degree of inflammatory
activity in liver tissue (v, = 0.211, P = 0.044; r, = 0.284, P = 0.007). The levels of AST and WBC were
associated with low degrees of liver fibrosis (r,= 0.222, P = 0.035; r, = 0.289, P = 0.006). The level of GLO
was moderately correlated with liver fibrosis (r, = 0.457, P < 0.001). Conclusions For patients of CHB with
ALT <2x ULN and HBV DNA positive, HBeAg positive patients were more likely to occur liver fibrosis than
HBeAg negative cases. The levels of blood WBC, PLT, AST and GLO were correlated with the degree of liver
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fibrosis, among which, patients with GLO > 30 g/L had higher correlation with liver fibrosis.

[ Key words] Chronic hepatitis B; Liver pathological features; Laboratory parameters;
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