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[(HE] HIW HHEREIHEM ZRAFR B S PR TE RS HBV-DNA AR I DS X 15 1 T A9 i 1R
BWMME. Jiik 38 2010 4F 1 A & 2013 48 1 A 3P RHTR AR & 018 1 BN 58 B3 382 il gz 4,
[ S At 2 1) T8 A iR ok 80 I %t B, W2 B B T A R Ik H RASHIN I 7 2 B L300 i S HBV-DNA 7K
e, FEXFHIE A SCHEROT PEA . S50 K 2 AR L RSN A R Ak 8 PR, HBsAg. HBeAg. HBcAb
P &% HBsAg. HBeAg PR3 HAG 45 1 HBV-DNA # 1! #3F B HA B 1 HBV-DNA JKF, %HARIEZ
FF R IR & HBV-DNA /K- 5K W54 . HBV-DNA FHYEZ] HBsAg, HBeAg . HBcAb # HBV-DNA BH:4IA77E
BEMEER (P<0.05), HBsAb. HBeAb BXT HUHAFFEMN B &M 25 (P<0.01). HBsAb. HBeAb 5 HBV-DNA
ERZARBENHKE (P<0.05), HBsAg., HBeAg., HBcAb 5 HBV-DNA £ B FEIEM X (P<0.05). &k 2
JHFFLI5E B A HBV-DNA A0 HAT B4 A AE G, A 3 [R] B ARG ] 5 1) S % 28 R 5 HBY i 88 &2 il S 17
JE.
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Correlation Analysis of Hepatitis B Five Items Tests and
HBV-DNA in Pregnant Women with Hepatitis B

ZHANG Qian
(Laboratory Dept, the Maternal and Child Health Hospital of Kunming,
Kunming Yunnan 650031, China)

[ Abstract] Objective To study the correlation analysis of hepatitis B five items tests and HBV-DNA in
pregnant women with hepatitis B. Methods  From January 2010 to January 2013, 382 cases pregnant women with
chronic hepatitis B patients in department of obstetrics and gynecology were enrolled as the observation group, with
80 cases of the same period in healthy normal pregnant women as a control group. The patients were tested serum
hepatitis B five quantitative and HBV-DNA levels. Results According to hepatitis B five test results, the two
groups pregnant women were divided into eight modes. HBsAg, HBeAg, HBcAb positive HBsAg, and
HBeAg—positive patients had higher HBV-DNA detection rates and a higher level of HBV-DNA. The control group
was not found no elevation of hepatitis B five items tests and HBV-DNA. HBV-DNA positive group HBsAg,
HBeAg, and HBcAb were higher than HBV-DNA negative group (P <0.05) , and HBsAb, HBeAb had a very
significant difference than the control group (P<0.01). HBsAb and HBeAb showed a significant negative correlation
with HBV-DNA quantitative (P<0.05) . HBsAg, HBeAg, HBcAb and HBV-DNA showed a significant positive
correlation (P<0.01). Conclusions Hepatitis B five items tests and HBV-DNA detection had a good correlation.
Simultaneous detection of them could better reflect HBV viral replication and disease progression in patients.
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I IIURE 3 5 AE 1 & A, AT 17 U 1Al
R URI 2 bt . R et . 29T AL, iy
HEPTRRER, (B H FrXHE ORI Lotk 2 H 0 5 S
DNA 0 () AH G 1 A 58 4= BH . A 5% ik i2
FU=RIHG G IR A I 12 M LT 98 FRas S IE 4T
PR ABE AN T M L 0E 5 &% HBV-DNA H-43Hr
THEAIEM:, S RIWTAEOR A I8 M 2 T
R IBHE DG e SR e R A T — 25 i
WrEE, BlRASInF.

1 #ARERFZE

1.1 IfeARBE#

PEFEE 2010 4E 1 A £ 2013 48 1 A a7 F)
I T2 AT IR & IR 12 1 TR R 3 382 flfE
FIERLL, ARl 24 ~32 %, R4k [ ) 10 fek
WEIRIOZ 80 f, 4F#% 23 ~32 %, Fifg Akxt
PIHERR B . O I T RERE IR SRR, M
HBETEAERY . Bk, 2 BFRROLAE
ZRTCGIEE L (P>0.05).
1.2 WMZRIEHR
1.2.1 HBV irE#W R HBV-DNA #&3l 2 H 5T
X A5 FR2 E IG5 mL, # ik
30 min J5 &0, BTG BB AERER. R A SRl
[ A | B A E D 1 o 0 S A T 5 N
(TRFIA) 47 O Aibn s e i, LS R ATH
I ANYTEST2000 B 8] 53 BEo S o Bl R
Real-time PCR J73: 461 HBV-DNA &, {{#%%
H Roche Light Cycler 1.5. LA G 56 7™ 4% 18 <7 4
iR, FEARUELE A S0 .
122 SFRAT LMHHITERHWARHEDT
HBsAg > 0.5 ng/ml..HBsAb > 10 MIU/mL .HBeAg >
0.03 NCU/mL ,HBeAb > 1.6 NCU/mL . HBcAb >0.14
NCU/mL J FH¥E. HBV-DNA > 10° Copies/mL 4 BH
PE.
1.3 St

i SPSS BV THE M, TR ORI R
i (xxs) Fom, AREEBCRA KK, THETTR
K XK, P<0.05 NESASG I HE L.

2 %R

2.1 ZHEAEWREYER S HBV-DNA 45 R LhEg

Bt 382 S IR 2 R FR 1) SR Bkt B 4 2
EH LRI INEE S an 8 A=, [l >R
PCR 4% R ¥ Il HBV-DNA, 8 Ff #% =X fF X% i
HBV-DNA X5t WL 1. B ABFsE Al LLF
HBsAg. HBeAg. HBcAb BHYE# & HBsAg., HBeAg
PH I B 3% HLAT %5 55 1) HBV-DNA K %9 H A
R HBV-DNA /K, X B& 2 22 40 2, JF 0 100G
I J2 HBV-DNA 7K V-3 K W5 % . HBV-DNA Fiill
XTI 1 R A B i PR
2.2 HBV-DNA PR KA EEZHAMEES

RIbE

HR A R 5 20 A 58 % G2 02 75 /£ 7E HBV-DNA [H
PERIEN, BFH o HBV-DNA FHE4H A BAMEA
FEOP MR XT I (0 2 F LT K. Ao
[ LA 1, HBV-DNA PH 441 HBsAg., HBeAg .
HBcAb %¢ HBV-DNA BHH4 A1 g2 R (P<
0.05), HBsAb. HBeAb %%t BEZH A 1EHL 5B 35 1k 2%
5 (P<0.01), W2
2.3 HBV-DNA 5Z i ETEEMHE XS

43 M1 HBV-DNA 5 2, JiF 501 % 2 (4 A0 6 1
HBsAb. HBeAb 5 HBV-DNA & & Z 0] & B # f
& (P<0.05) , HBsAg, HBeAg. HBcAb 5 H
BV-DNA 2B EIEMX (P<0.05), UL3E 3.

3 iTig

CAVRREPERFA (Viral hepatitis B) R #8 h &
RIFFR, Zh OB E (HBY) 51L&, FEHRE
J7UORTRAT, BETE P HBsAg #5745 & 1.3 1R .
ZE4A R HBsAg HHR KN 5% ~ 10%5, {ERE&H 2
RUEEPE R 1 KRR 0.025% ~ 1.6%. T
BHAZ S FRIERE S, BRI, MEEZEKF
WERR R, TR, A mEY. i
ZHIA B IEGSRAEERE R , WA AR N, B
AT RIS PEIFR. IO IR PR O RFR, ATl
TRV, G RS S U P (o 4 = i A 0 v
B WA KRN AERERIF R, BRI RN
&Pk TOE R 1922 i, 94 T RERE HBV /445G
JL, mrEEfE R, He SEiR . sEe, thnlfgfd
Bl JLE B O L St R I G 3 e (R



53 ik Al WEIRG I CTUT R B S RUE 5 HBV-DNA S5 550 G 4047 105
®1 ZHEIREWERS HBV-DNA R LR
Tab. 1 Result comparisons of hepatitis B five items tests and HBV-DNA
i n HBV-DNA FH %L HBV-DNA %1% (Lg Copies/mL)
HBsAg HBsAb HBeAg HBeAb HBcAb
+ - + - + 86 79 7.69+£2.16
+ - - + + 137 52 4.74 +1.32
+ - + - - 31 30 5.64 £1.06
+ - + + + 43 29 6.19 +1.48
+ - - - + 40 12 5.02+£1.72
- + - + + 37 6 3.65+1.03
- - - + + 8 1 324 +1.25
— - - - - 80 80 0.00 + 0.00
%2 HBV-DNA PHMRPREEEZHATIERE RILE

Tab. 2 Result comparisons of hepatitis B five items tests between positive and negative HBV-DNA patients

HBeAg (NCU/mL) HBeAb (NCU/mL) HBcAb (NCU/mL)

5l HBsAg (ng/mL)  HBsAb (MIU/mL)
HBV-DNA [H4:4H 2.3+0.25 8.48 +7.14
HBV-DNA [ 0.47 +0.23" 36.93 £ 2.58"

0.70 £ 0.24
0.03 £8.29"

1.62 + 1.68
3.45+0.82"

0.53+0.21
0.83 £ 0.04"

5 HBV-DNA FHPEZH L, "P<0.05, “P<0.01.

#£ 3 HBV-DNA 5ZHFHITESHXE ST

Tab. 3 Correlation analysis of HBV-DNA and
hepatitis B five items tests
% H HBV-DNA
r P

HBsAg 0.521 < 0.05
HBsAb -0.486 <0.05
HBeAg 0.494 < 0.05
HBeAb -0.407 <0.05
HBcAb -0.552 <0.01

AT T UT URA IF18 A 2 R FFR SR 2 W A v At v
FERIEA T, R B AR U 2 R 2
S A A — A~ EE 2 ]

AR AT LVEH, B8 2 RIHR B 8 M
X BALH 200 2 RIS 25 SR mT 43R 8 Rl H
' HBsAg. HBeAg. HBcAb FH ¥ # & HBsAg.
HBeAg BH 1 &8 # H A 8 1) HBV-DNA £ % Jf
HEA#® ) HBV-DNA /K, SRR R
TG J2 HBV-DNA 7K-F-3AK W55 . HBV-DNA
o Xk £RE I U R A R B RO B L
HBV-DNA BH 1 40 HBsAg. HBeAg . HBcAb %%
HBV-DNA M AR FEMHEESR (P<0.05),
HBsAb. HBeAb X AN B E 2R (P<
0.01) . i %% ELISA k17 2 i LI A

W, ARIZIRAFAE — 2 B IRAS SR BH S O, EL A
WP ARG Z B SR S B, R FA]
WA 2, U SRR e TR I s e — a2 B T, B
IS T EE AR (TRFIA) %% ELISA 3 HA
WES, BORMPEE TR R . iRk
ARG, RBEEAL, H A ELISA &S T
Jit, T TRTIA R EA B S RSN, W] R IIT
WA AT REASIN H HBsAg Fll HBsAb I 7] & Bk i
f) HBsAg #71 #. I3 HBV-DNA 2% E & PCR
D5 AT DA e S s B 2 PR L iRk, B
FEEIGRN M E, AT A U BRI B B L Y
PR, BN RE 58 4= S W B 52 0 S 109 JH 40 B oy
HBV R ERIRAS. HBV-DNA [ ASE 2 CFA N
HBV C91ERR, 456 & R 00E 5 5 B % UL
PPN HBV Jg a2 RS, 1E 8 00 B S AYG 9T
W, & H T HBV-DNA 5 2 T T 901 & = 59 AH
X%4E, HBsAb. HBeAb 5 HBV-DNA & f& Z [i] &
BERAMFK (P<0.05), HBsAg, HBeAg, HBcAb
5 HBV-DNA £ i 2 EMH X (P<005. P<
0.0 . HUFTLIE N, KA O W E & &
HBV-DNA 5, AT LAFEAFIHPIE B, 41
RIS, B BB A, ARF
X AR R A I 02 M TR 1 fRE R4 T A B 04 9 5
/ﬁ-“ UOJ‘

i BTk, M HIUE R HBV-DNA %]
FHIE, AT LA SO AEAN ) 2 T R N1 A8 Ak .
B B A e VRN L, 5 (R P IR ARSI ot
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