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[ Abstract] Objective To investigate the prevalence and related factors of chronic hepatitis B patients
with anemia, and explore the pathogenesis of hematology and the effect on outcome of the patients with hepatitis
B. Methods Total of 4079 cases with chronic hepatitis B and liver cirrhosis after hepatitis B were
investigated and their ages, sex, illness, past medical history, complications, blood, part of the bone marrow
ultrastructure progenitor cell culture and blood cell morphology were analyzed. Results The incidence of
anemia of patients with chronic hepatitis B during 1990 to 2000 and 2001 to 2010 were 74.03% and 60.07% ,
respectively. The incidence of women patients was higher than that of men, and the prevalence rate of anemia
gradually increased with the disease progressing and mainly large cell anemia, accounting for 58. 87% . The
mean corpuscular volume (MCV) and red cell distribution width (RDW) of 4079 cases with chronic hepatitis
B and liver cirrhosis were detected simultaneously, which were significantly higher than patients with light
hepatitis B. Hepatitis B virus antigen was found in granulocyte, bone marrow microenvironment damaged,
progenitor cells reduced, normoblast cytoplasm daisy-like changed, megakaryocytes degenerated, promyelocytic
apoptosis and shortened life of mature blood cells in the bone marrow cytoplasmic after successive anemia with
leukopenia, three-line while reducing blood cells. Conclusions The direct cause of anemia of chronic
hepatitis B patients may be HBV escape of immune clearance in the bone marrow blood cells by the replication
of hepatitis B virus. The bone marrow occured dysplasia, with the invalid blood cell production growing into
chronic lesions and immature blood cell occuring proliferation, differentiation, and mature disorder. With
disease progressing, blood cells occured sustained apoptosis and irreversible. Deficinecy of iron, folic acid and
vitamin B,, (VB,,) are secondary factors of anemia in this disease.
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