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[(BE] H® HITMEMHZBFR(CHB) mREH Bk E 5T HSURE
FRUHIRR, FiE 23 M CRFRBEEESTI S T TIFHAEER,
HE #01 Masson 38, , ¥R REFNELF 44043 5% G1 ~ G4 ¢ F11 S1 ~ S4 3, [F] A& Knodell
HITRG ST, RS IME B IIEE . HBY drk ¥ . L% ik E . 143 BISEFTAF .
JH R BRI . KB E % HBeAg 275 FH M43 BB 4 X} & TR AR AR 4T LLER , F Xt
IERFRE IS HT AT L . &R (1) HBeAg FHYEZ B FIREL HBeAg 14
BF/N,P<0.01, ALT AST /K% HBeAg fAMEAH B EFE ,P <0.01, {H[JFbk
FEEEH HBeAg BAPELH BEA , P <0. 05, L1 55 )7 15 3 BE (PTA ) B HBeAg FAMEA
WBEE,P<0.01, ALB.GLO.TBil .CHE i B EEWAH T B EERF; (2) HBeAg
BH 14 20 P 2H SR SR E AT 4E AL PO TR AR 43 F1 SR 0 388 HBeAg (R BZEK, HA
IHARFEEBEER,P=0.02;(3) RSHELKFERBEEERMETFR R
68.2% (103/151) , S @ MK R 33.33% (19/57) , BEFE I R F 40%
(2/5) ;(4) & B ERERBE  WHEHAFZ2H R BT K 89 #, i XH 24
B, &5 26.97% (24/89) , FFHAFZ W b h ESHE L BIFFR 37 4, BRFE 15 41,
i 40.54% (15/37) . JREZW N EE ZREIFFR 19 i, FEKE 13 4], & 68.
42% (13/19) . 45it (1) HBeAg PR FFH R RAE ML 4L TR s B A B.E
5, ALT AST M{EARRBSE & H IE K BT R R AE FI4F 4540 AR7S 5 (2) IR 5 W
Wi R 8K, X F AR SRR 8 2, MR E M AR EE R W TE
RE; (3) AR/ AT X IR R BEAE B w0 25 I, BB AT HS BRAE e B A AT B
A RE—MREFBEREIEL2H,
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[ Abstract] Objective To investigate the relation of clinical diagnosis with
liver histology of patients with chronic hepatitis B (CHB). Methods Biopsy has
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been done on total 213 CHB patients under guidance of ultrasonic B. After staining
with HE and Masson, necroinflammatory and fibrotic damages have been degreed
semi-quantitatively ranging G1-G4 and S1-34, respectively. At the same time, serum
biochemistry index, HBV markers and blood routine have been examined and collect-
ed. Color ultrasonic B exams have been done on 143 patients for gallbladder and
spleen. The 213 patients were divided into 2 groups according HBeAg positive and
negative. Compared the various index between the two groups and study the coinci-
dence of clinical diagnosis and pathological diagnosis. Results (1) Ages of HBeAg
positive patients were significantly younger than HBeAg negative ones, P < 0. Ol.
ALT, AST, PTA levels were higher than that of HBeAg negative ones, P <0.01. But
portal vein diameter was more narrow than HBeAg negative group, P <0.05. ALB,
GLO, TBil, spleen thickness have no significant differences between the two groups;
(2) The four variety inflammation and fibrosis scores and HAI of liver tissues of
HBeAg negative group were higher than the other group. But there was no significant
difference except the inflammation of hepatic lobules; (3) Coincidence rate between
clinical diagnosis and pathological diagnosis was 68.2% (103/151) in mild chronic
hepatitis group,33.3% (19/57) in moderate chronic hepatitis group and 40% (2/5)
in sever hepatitis group; (4) These patients were divided into three group, such as
mild, moderate and severe hepatitis by hepatic pathology. After ultrasonic B examina-
tion, large spleen was (26.7% , 24/89) observed in mild group, (40.54% , 15/37)
in moderate group and (68.42% , 13/19) in severe group. Conclusions (1) In-
flammation and fibrosis scores of HBeAg negative group was significantly higher than
that of HBeAg positive group. ALT and AST could not reflect the real inflammation
and fibrosis state of liver tissue; (2) Coincidence rate was low between clinical and
pathological diagnosis. We should do liver biopsy as much as possible to judge the liv-
er pathology; (3) Large spleen could be regarded as the hepatitis condition, but it can
appear in various period of hepatitis. So we could not judge the liver condition by only
one check or index.
[ Key words] Chronic hepatitis B; Pathology
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FF4e B iaT6m ) = e s AR B WA v , X 213 418 1k Z BT 42 (CHB) B 3%
BAT T P LUE R R B , 3E SRR S T IR, BB T .

HREHE

— B

¥R BT 2001 4 6 H ZF 2006 4F 4 HBUAEWITI TSR 8t Z BUF R B,
A TFA L AR BRA BN UE , A 213 BT FER R R, P 5 162 #i, &
51 41, 4E# 12 ~65 2, F1(37.54 +12.38) &,

N )'E A 37 S

SCUSEE J S BIRSE « 5 A R S A ot Y TR R R B W (ALT) (M v&
KB (TBil) | % A& H (ALB) (& H LK B ML §G JR 3 30 B (PTA) | AHBE R
§§, ELISA 34 HBV dr54,143 BT TR GBS AT JH 8

IR LA M : FFHLSUERSR A B 851 % T 1 b s S RITE A, A
KE1~1.5 cm, AEME DS 3 NEEALERX , WERAH 10% FER
[E 58, A A, ¥ BUH A, HE Masson XU 6, Y22 B S L P WL , 3 2 &
MR TR G REZE SRS

BRI RIG R L Wikn e : S B SCHER [ 1] AR S A B F B R AR AE AR s R 2
W, 181 ZRIFREBEE, 8 IG RER AR 20, FFDIRB{L 1 ~2 TR ER%,B &
RITELTHERES , BHIEFRER,HF VB HRERMIERER, & I
FRIEZS , P2 kSR, I KR ALT AST R EA &%, L ALB /NF 32 g/L,HZ
ZKF 5 45E M LB (ULN) ,PTA 7E 60% ~40% ,CHE < 2500 U/L, UM
—DUABIREE LW hEE BT R ., A TREMEEZEZE, 2B ERE
HZRIFE

FRBLLE L1222 Wibn o B3Ok [ 1 1R BES Widn MR 43 R RE 539 ( G) Fn&F 44k
SI(S) . BEBMEIFARIE GL ~2.50 ~2, FEEHIFR G3.51 ~3, EEE AT
% G452 ~4, LIS BT G, LS Rbndk, R Xt R4 K HE TG shs $%
(HAI) & Knodell R HATIES

s R

— HBeAg( + ) 71 HBeAg( — ) B3 I R4 & LLER

213 B8 1 Z BRI R B 3%, #% HBeAg FHYEFNEA 40 BB 41, 0 0 20 — M il R
TR RE 1,

M ERABIETT A, 7E HBeAg FHH:2H ALT \AST PTA 3X 3 T, %! HBeAg FAH:
HE,P<0.05, 4Fid%: HBeAg FAPEZAL/D, I'THIKE: HBeAg BRI A , BHAH LUK,
P<0.05, HR|FMBHATLZER,

— .HBeAg( +) #1 HBeAg( - ) /&3 Knodell ?F43F B0 1 LB

213 Btk Z RIRF R 8, % HBeAg FHMEAMBA ML 2 4, KRB AR Z
Knodell PEAMEHILTE 2,
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T REBAE AT A, HBeAg P & TR AETER I B HBeAg FHIEAH R, R A
MR RBHA LI EZESR, P =0. 02, HREAYLLEITHEER

= EERIIHISER

213 B84 Z BT R AT HRFRAE PR AL FEAL T BB I 3,

PO 184 2 ZURF 52 1 RS B2 Wi — Bt

18 1 2 B R IR S E 2 MRS R LR 4,

TR, BEEMETR, bR SREZHFE RN 68.2% (103/151) ,
FERR PR T R I K SR B2 Wi AT & R 33. 33% (19/57) , R M AT R I IR -5
BHZWTa RN 40% (2/5) . 213 BIBE T RBEHNZRZIA G HBV #57F
BMFEALRE

T FFHERE B A SR

213 Btk 2 BT R B3 vF, 143 BIBEATAFRERE B A2, R iR B A
WOV R RMITR 89 I, K 24 B, &5 26. 97% (24/89) , IFHR E= LW A
R NR M L BT 48 B 3 37 B, IR 15 B, 5 40.54% (15/37) . BN N
HEZHFREE 19 B, HEAE 13 6, 5 68.42% (13/19) .

71 HBeAg FHH:AI A P LR & Il YR LB

45 FIR(S) PR 1) (4F) ALT(U/L) AST(U/L) ALB(g/L) GLO(g/L)
HBeAg F#ESH (158 4)  33.34£10.85  5.17 £4.85 146.95+113.91 98.65+71.72  43.87 +4.77 27.94 +4.48
HBeAg JI#EH (55 4)  39.38 £11.45  6.32+6.52 93.02+57.64  68.60:45.52  43.47 £4.58 28.45 +4.00
P& 0.01 0.23 0.001 0.007 0.62 0.51

I1#k (cm) J#E (em)
A 9
i TBIL( pumol/L) PTA(%) CHE /MR (10°/L) (34 #i) (143 #)

HBeAg FHYEZ (158 4) 21.54 +15.49 87.63 £12.88  8160.56 +2962.74 150.34 +45.33 1.16 £0.07 3.71 £0.67(106)
HBeAg B4 (55 4il) 22.20+13.75 77.96 £15.45  7412.95 +2654.22 141.05 +39.89 1.18 +0.06 3.73 £0.62(37)

PE 0.83 0.003 0.22 0.25 0.04 0.83

#2 PABERBEHL Knodell FEHF 5L HEL

45 PRI /NS LEXR “4efl Bor
HBeAg P41 (158 4i)) 2.27 +2.41 1.67 £1.11 1.58 +1.06 1.54 +1.01 7.06 +4.84
HBeAg [ H:41 (55 4l) 2.44 +3.07 1.85£1.26 1.62+1.10 1.84 +1.07 7.75 £5.67
P& 0.69 0.02 0.08 0.06 0.14

®3 213 PIBFFHIRAEME LALTEDL ()

B 44k S0 st s2 s3 s4 it
HEE Gl 12 12 4 1 0 29
REE G2 3 7 28 6 0 110
S5 G3 0 9 32 9 1 51
He5E G4 0 1 11 6 5 23
&3 15 95 75 22 6 213
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#4213 PIBF GRS WESWR S EILR(H)

120 W BE i BE JREAL &3t
I PR 0 103 35 13 0 151
I R 0 28 19 10 0 57
It R E B 0 1 2 2 0 5
&3t 0 132 56 25 0 213
wo®

IT4E3R , HBeAg FAM:A8 14 2 RUNF 4 B AT LU BI7E R E 2 4F B, B WRERHR
B 37% ~45% Z 18], IRRIA N R E ALT A5, FHARENA R, ER SR
NI . A4S, HBeAg B MR 34. 8% (55/158) , BEHiiE HIHEI,
RS AR R E SRR REYLE A L, @t 213 48 % HBeAg FHMEFAA R A
—file PR BT EL 8, HBeAg FH P2 8 & SF 88/ (P < 0. 05) , ALT | AST /K F5¢
HBeAg BAMEZHR (P <0.01) , [T 8Bk 98 BE B2 HBeAg B ZH %% , B if g I 75 3 2
(PTA) %2 HBeAg FATEZ R (P <0.05) , % J& HBeAg FA% 5 KRB E S MW E
BRAR, GIFHRZEZIEE HAL ¥4 A 31T 3L, HBeAg FHME A5
HBeAg FHHEAE, M ARBROMAR LI EER(P=0.02), BaokiLEX
R BEBIRIC A YEALSE DT E A LB RS T 225 Ui HBeAg B M B & T 15
Yo B e HBeAg PH B E B L, ALT H) R KA BB 2 T S B BP0 40 4R e A 4F 4
RFS . SEMAEE HRIE HBeAg MM S5 FAABRG XA T L —B,
)8 HBeAg BA:T HBV DNA FHH: 8% 2 0 EH G1896A AR5 T2, HBeAg Bk
SRAE T 40 MU 5E 5y 8 T 40 MO JBE B 9 HBeAg, 7 A2 B0 i S BE Bty 5 | P2 EE RO AT
BE

213 BB E P B AR 2R R IA 8 1 HBY #iE ML R &, 5 I8 T
ER AR ERIPRBRERB TR, BEBMTR, RS WELER &N 68.
2% (103/151) , AR BB RSB R , 5 DU S EE AL, +
BEAR AT I PR 2 W7 5 o BLS IR  58h 33. 33% (19/57) , B RAG M T & 1 IR
BRI SRELWIRE RN 0% (2/5) . THES" MEBHZAFRRE . F. &
BESRER LW S i RiZWAF & 2503 90% .27.78% \50% , SAHGEA—B, &
B2 [E GRS R BESHAF & RHER K, FERER . (1) hRRASFHARE
BERER FEARZ; (2) B— QFERARTFARRIERSEUBRERGRR
e, AN R LA PR AR BE 24 5 (3) B A A — A8 HA)3E R ANES i , A
AHRERIEFEILE , 2R & REER—EHREN; (4) EARERTHE
XET &, A S ARHE R G R B SO RS 2R , & B R 5w B H W 22 5
(5) R ZWARER A S, SINBARRIENEHZRTFREE, Fi 2+,
HERE, MHETHFHR =R R SE, ARS8 697 .

B &R BN R B AR 22BN R B8 AT R 89 4, B 24 B, &
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26.97% (24/89) , 53CHR" 15 R 12 Wi vk “ 12 BEAB M JF R P RELIE B B 5 % R
—3 AR TR LB T2 BB 3L 37 i, AR 15 B, &5 40. 54%
(15/37) . WELHW AEEZBFREBE 19 #, FHEKE 13 4, 5 68.42%
(13/19) o VBB RIE—EREE bR FF&F 4E (b R RE (LR BE , 5P R E A K
R, HIERARE AR N — TR A R —MER RIEE RN, BSE01, 8
pUICIZ I (b 7T
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