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[ Abstract] Objective To study the cause of chronic hepatitis B( CHB) and
compare the severity of liver histopathology with the routine laboratory test in patients
with chronic hepatitis B at present antiviral age. Methods The relationship between
different degree of necroinflammatory disease activity ( grade) or extent of disease pro-
gression with fibrosis ( stage) and blood, biochemistry, HBeAg status, HBV DNA ser-
um level and abdomen ultrasonic imaging were explored in a total of 281 inpatients
with CHB. Results The results showed that the liver histopathology seems to progress
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worse both in the grade and stage of liver histopathology with the growing of age. The
correlations were also observed in different histological grade (G1 or G2 vs G3) or
stage (S1 or S2 vs S4 and S1 or S2 vs S3 or S4) and the count of white blood cell and
platelet, the different grade (Gl vs G2 or G3) and the level of alanine aminotransfer-
anse ( ALT) in the serum, the different grade (G1 vs G2 or G3 and G2 vs G3) or
stage (S1 or S2 vs S3 or $4) and abnormal liver and spleen ultrasonic imaging. The
severity of histopathology in the grade and stage did not show correlation to sex, albu-
min/globulin, HBeAg status and HBV DNA level in serum among CHB patients.
Conclusions Comparing with the periods without antiviral treatment, there are no ob-
vious changes in characteristics of liver histopathology, laboratory test and liver and
spleen ultrasonic imaging in patients with CHB. The severity of histopathology in grade
and stage seems correlated to the characteristics achieved by laboratory tests and ultra-
sonic imaging, but not parallel to the HBeAg status and HBV DNA level in patients of
CHB.

[ Key words] Chronic hepatitis B; HBV DNA; Liver biopsy; Liver histopa-
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