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[ Abstract] Objective To investigate the clinical significance of anti-viral
therapy of chronic hepatitis B Virus (HBV) carriers with high serum HBV viral loads.
Methods Seventy-two outpatients in our hospital were enrolled, whose serum HBsAg
were all positive and the period of diseases were longer than 6 months,levels of serum
HBV DNA were more than or equal to 10° copies/ml ( HBeAg negative =10* copies/
ml) , and the levels of serum ALT were normal. Percutaneous liver biopsy under ul-
trasound guidance were performed to all 72 cases of patients, histologic examination of
liver specimens were finished by our hospital pathologist. The anti-viral therapy was
performed to patients whose liver specimens histologically demonstrated Knodell Hepa-
titis Active Index ( HAI) =4 (and /or necroinflammatory activity and fibrosis
activity= G2 and S2). Results There were necroinflammatory activity and fibrosis
activity of different degrees in all 72 cases of patients ,and 21 cases of patients who his-
tologically demonsirated HAI= 4 (and /or= G2 and S2). Anti-viral therapy was
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performed to 12 cases of patients within 21 cases, and all of them demonstrated viro-
logical response, and partial serological response. Conclusions Biopsy histologic ex-
amination of liver specimens of chronic HBV carriers is a liable evidence to judge
whether or not anti-viral therapy is necessary.
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tion; Anti-viral therapy
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