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[ Abstract] Objective Previous studies showed that HBV genotypes correla-
ted with HBV transmission, clinical disease spectra, progression, prognosis, antiviral
effect, etc. This study is aimed to evaluate the clinical significance of HBV genotypes.
Methods HBV genotypes were analyzed in 162 patients infected with hepatitis B vi-
rus. Liver function, HBV markers including pre-S1, HBV DNA levels and T cell
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subsets of these patients were also measured. Results HBV genotypes had a geo-
graphical distribution. Genotype C was mainly prevalent in patients from north of Chi-
na while genotype B from south of China. In the progression of asymptomatic carrier or
acute hepatitis to chronic hepatitis, liver cirrhosis and liver cancer, genotype C in-
creased while genotype B decreased. Genotype C and genotype BC showed lower levels
in prealbumin (pre-A), albumin ( ALB) and lower ratio of albumin to globulin ( A/
G) than genotype B (P =0.03, P=0.03, P=0.01 and P=0.005, P=0.001, P<
0.001, respectively), but showed higher levels in globulin ( GLO) than genotype B
(P <0.001 and P =0.013, respectively). Genotype C showed lower levels in cholin-
esterase (CHE) than genotype B (P =0.007). There was no significant difference a-
mong HBV genotypes in the levels of alanine transferase (ALT) , aspartate transferase
(AST), total bilirubin (TBil) , gamma-glutamyl transferase ( GGT) , alkaline phos-
phatase (ALP), total bile acid (TBA). The positive rates of pre-S1 antigen of geno-
type C and genotype BC were high (71.3% and 66.7% , respectively) while those of
genotype B was low (30% ). On the contrary, genotype C (26.6% ) and genotype BC
(25. 9% ) indicated lower negative rates of pre-S1 antigen than genotype B
(66.7% ). Conlusions HBYV genotypes had a geographical distribution. Genotype C
showed more serious liver dysfunction than genotype B and was easier to develop into
chronic hepatitis, liver cirrhosis and liver cancer. Further study was needed to know
why genotype C has high pre-S1 positive rate while genotype B has high pre-S1 nega-
tive rate.
[ Key words] HBYV infection; HBV genotype; Pre-S1 antigen
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FRBMEATR 8 AT 52 AL R BT 1, B A B i HL B B A, T
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#1 AR HBV EHEE SIS HRHRR (%) ]
I C B BC A KorE
|2 86(63.2) 16(11.8) 25(18.4) - 9(6.6)
Bh 8(30.8) 14(53.8) 2(7.7) 1(3.8) 1(3.8)
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FEfREE R B3 (P <0.01) ; ZE A C B AHBREE B8 /K ¥ (CHE ) 5 Z H A B [EKIE
¥ EBE;EFEA BCIRARMERR C MEREH/KF(GLO) HEFE A B FEH N
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26.6% F125.9% , W3 4,

#3 HBV ERERBASFIEERLR (3 xs)

FHEA Bi%x ALT(wL) AST(w/L) TBil( pmol/L) Fif-A(mg/L) ALB(g/L)
C 94 256.0 +344.0 196.0 +247.7 67.0 £92.5 97.7 £58.4 33.8 6.3
B 30 467.6 £584.9 234.8 +£358.4 90.0 +216.5 132.8 £57.2 38.0 £4.2
BC 27 322.6 +526.0 214.5 £340.1 71.0 £91.3 100.6 £52.3 35.1%5.5
A 1 80.9 87.0 10.4 171.0 42.3
FAHEL 10 403.7 +477.1 235.5+192.3 81.1£76.1 102.3 £79.9 32.8+ 9.8
R GLO(g/L) AG GGT(w/L) ALP(w/L) CHE (/L) TBA ( pmol/L)
C 33.2%5.5 0.99 +0.28 125.9 £115.6 109.7 £76.7 4040. 6 +2478.3 75.3 £86.0
B 28.7 £3.9 1.31 £0.27 116.3 £104.5 101.5 + 49.2 5437.6 £2343.9 57.4£71.8
BC 32.0%5.7 1.10£0.33 108.4 £115.5 99.1£72.3 4703.9 £2152.0 84.9+105.1
A 22.7 1.80 9.0 215.0 11776.0 1.9
FAHEL 32.1£4.2 1.01 £0.40 154.1 £229.0 145.7+ 92.5 4943.6 £+4204.1  103.8 £98.5
F4 HBV EFTSH]-S1 HURMRR
Hi-S1 i

FHE A Bi%x

+(%) (%) KA (%)
C 94 67(71.3%) 25(26.6% ) 2(2.1%)
B 30 9(30%) 20(66.7% ) 1(3.3%)
BC 27 18(66.7%) 7(25.9%) 2(7.4%)
A 1 1(100% )
KorE 10 5(50%) 4( 40%) 1(10% )
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A S ARZERBKE YR IHE X (AN EE BE | YA S EFS) , Wil h
HAE RWHEFE R G F1 H, 3B i B BRI th R R R AL,

RATHPIR G RRY, TR M atF& (38R HBsAg %) B
R, B BRI M5 P R R E EE AP C 8% ;7 RRER
B E R AT R BT JFFREAL R Rk R o, 22 B B fY LU )2 B
W, TERE C AN B L, X 5UAERRSG R -5, TRERA C
i) HBV v 5 1844k, 5 ok 8 o PR AL #0 FF9% , t B R 3 3E &Y C fy HBV
RGP FBRERA B WRHEE.FEE" ., BHBZfER 138 flEEHTER
RS RERAFE R EHEEE B.C RIBABAERRT A LR TE R
HhRAGEELER, B AR FREAFL FELEE, MERMWHFR S,
REE# BC BEET WTFAMFL BHFL JFEL BERFLATE. U8
205t 53 G181 HBV RPFHTR P BEHEE RN, BB BT R AWM
C EFEE W HIE T2 hEE8 Z BF 44 (P <0.05) ;C # ALT TBil K P& F
B (P <0.05); MiRATMWHARBA RIEEE B MEE A C 7545 (ALT,
AST) FIHLT & (TBil) K EHEIERE LR (P >0.05) , HERITEH, ZEA BC i
SRR A KB BB K EUEABE/RE H AR ER B BERK
(4331% P =0.03,P =0.03 1 P=0.01) , iE:E & C 5T EE KB ABEK
SRR AEE/ARE A AN R E R B EE N B2 (55k P=0.005,P =
0.001 1 P <0.001) ; BEE % C (Y IHARAE I K FA R E A B RIE¥ B35 ; 2 H
A BC IRARIMBEREA C HIRE /K FHRERE B BERIN(H5H P=0.013
FIP<0.001), 8ot BUFRETh RERIFEAR , DL A LB 2 C Bt 7 B (T
WMEHE,

EELEM R, RITOPFS A B HBV X H R S551-S1 I EAE—SHER,
HEEE C# BCIBAEI HBV Ry, BT-S1 HiJ5 B e I8 (4331 &5 71.3%
F166.7% ) , TiZ:E % B ) HBV Ry E/7-S1 HLIREBAME L8 (15 66.7% ) . & 6
BIELPE A C 59 HBV YL RT-S1 HilR PRI, 3 B R PR BT A 3G E
FRIRT-S1 HiEH RS, BERINWE, B R4 HBsAg [ 6 HlaH:
FF# B EB 1 BIREIET-S1 HLIRSN, A 5 BI#F RT-S1 HiE R (Hd 1 #id
FHEEEE R (SRR EBR) . SER,5-S1 SRR R SR
B RSO A BEEX R, XBEY AR RIRABIS A B4R,

DAEERIBF S =0, 2 % B #1 C %) HBV DNA SR BE SR EF T B2
SCL BRI RBEAIMLNES(ERRER) ; RITNWERE B REEA B
MCH THRYHEFELER, HXFMERLSHIFFEX (P> 0.05),

B2, HBV REEAZE HBV MR FE W RK RERBESBIT TR EERE
W5 ; BT, HBV ZEE RN B A5 L ERF R, B0 FHIEKRE UEE
W B —S TR T
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