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[ Abstract] Objective To investigate the incidence of occult hepatitis B virus

infection among chronic liver diseases of unknown etiology. Methods The serum
HBV markers (HBsAg, anti-HBs, HBeAg, anti-HBe, anti-HBc) and anti-HCV were
detected by ELISA. Serum HBV DNA was detected by FQ-PCR, HCV RNA with RT-
PCR and HBsAg, HBcAg, HCV antigen in liver tissue with immunohistochemistry and
some routine pathological examination were carried out. Results In 31 patients, 11
cases (35.5% ) were positive with HBV antigen, 10 cases (32.3% ) were positive
with both HBV antigen and HCV antigen, also 10 cases (32.3% ) were negative with
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both HBV antigen and HCV antigen. In 21 patients with occult HBV infection, 7 cases
were chronic hepatitis, 12 cases were liver cirrohosis, 2 cases were hepatocellular car-
cinoma. Conclusions Occult HBV and HCV infection may account for a high propor-
tion in chronic liver diseases of unknown etiology, especially HBV infection. Occult
HBV infection may induce liver cirrohosis and hepatocellular carcinoma, so more at-
tentions should be paid to.
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infection; Immunohistochemistry

It PR L=, 24 5% 18 P - R8 8 A0 AT I R 3R B L LA AL AN L 3 24 ke & AT AN fig
W R R I PR S DR AR . ITAROK, 6% PCR ORIz 4 SV 2 H R (1
A B IS BT ZH 48 HBYV DNA FHp: A (8%) AFZHZE HBV 5 BHME , Ak
B HBV JE 2 (occult hepatitis B virus infection ) , F& [E A #f HBV B YL K 51K
57.6% , & HBV [ fs By i JE A, BRI S | E A A 2B 3 0 —2H AN BH i [A]
JH BB B W TS R AR A AT 1 s BRAL U= R E A e e H 2L = 5

AL ES DRy

— BRI

31 BB FE RIS 5120 2004 ~ 2007 476 1L PG 2R R 2 o — = Bt R AN B i PR
BT B o B 17 6, 2o 14 1], 4F 8 9 ~69(30.12 = 10.02) %/ ;i Fe
1 ~6 4 A B3 TG O B R EEbR & W XA BT 500 B A s 0 33 Sk B
Hor 1] S A s, 1 ) B B G R 2 CRVR BRI R . I A ik
R ARG BE VR 58 | B S P e A 1 s 25 00 P T B ARG P 25
Fir s BB FE R 2B | 5 B SR B XA 2SR AR AT I A

— WOk

1. M52k 4 : HBV-M ,HCV-M % H g 52 5 W FiFa 0 ( ELISA ) A& (325
H 3€ [ Abbott 22w A4277) , Ifil¥§ HBV DNA SR ZE0E & PCR AN (355 & 1
HikZ/yF]) ,HCV RNA R H RT-PCR kel (7] & A AL w]) o ik
A G UL AT AR I I 45 R . Il H Olympus AU640 U [ 3y 73 B A o

2. HFHZ s H e Fok AU B kG A A 228 10% Y [ 2 i K
A WSS wm JRIESLY) e, BEIY R0 5IE HE Qe K s A ekt . Bl
Pi-HBsAg HLrrREHUIR Sadi-HBeAg Z bk | MPt-HCV $it )i 2 va Pk X 4
EH A A5 PV-9000 X7 & 30 A At st h A2 A MR A TR A Fl . $i-HBs  4it-
HBc A147-HCV $iiR TAEW B 73 5 24 1: 100 12 100 1 1: 1000, 4% i3k B 5 i#E 174
VERIZE AWy, HBsAg [H4: 40 bl A 20 e R ol ffa I A e e e ., HBcAg PH: 40 L
R R LA e s A A AR PR €8 . HCV e T BH 1 200 Ji A 4 i e i i
HArm ey tn o B RO IR T 4L, Hs 22 B hn iC ) SO R G e 4 4
A=A R A B s 55 41, Al B PBS AR —30 ARG AR Er Sk BT &g, 4



- 374 - RSS2 b (FLTAR) 2009 4F 11 H 253 % %5 4 1] Chin J Fxp Clin Infect Dis (Electronic Edition) Novenber 2009, Vol 3, No. 4
GUFZ W BRI R AAE I (G ) FIEFAEAL 73391 (S) Rl o 4cHls 2000 4525 -k 4 [
TRTETERT 2 5 R A2 BB TT BT TEAT R BIR T 5

# R

>

— ML F R A

M % HBsAg. $i-HBs, HBeAg . #i-HBe ., $ii-HBe J% #ii-HCV 34 [ ¥4, HBV
DNA _HCV RNA BA¥:.

N | Ry T S

1. e 232 45 5 HBV $ip s FHPE S35 11 f91); HBV it  HCV $p 3 fH
P 10 5], e BHPE R 10 6, 412 HBsAg ik B 208 2K 520 1 I e 2%
AR A DL R | SRR T8 e B SR V& M 404 s HBeAg Z 80 R K R iE,
DECR R FRIE , A [A] HBsAg; HCV il A K ik, Fik B = S 4347 [5] HB-
sAg( WL 1 ~3),

K1 HBsAg U335 5] B, Rk 7 A (DAB Je 2 HBeAg %8, BfE v 4 o Aii (DAB Bt (5,
{1, PV-9000,200 x ) PV-9000,200 x )

2. HBUANHIE AFAE HBV B ERG) 21 Fl8 v, 7 B T R e
EHE, RAEDHAGCL ~ G3, 470 I0] SO ~ S3;47 12 Il H RN IFAEAL, &
RETP RN G3 ~ GA S HEAL 714 S3 ~ S432 ] 1835 i B A =32 W7 o i P A
FE(ILE 4 ~6)

3. IFZ! HBsAg HBcAg HCV it J5 33k 5 5 B L R ik A 5 & (L3R
1o

SN S E P

F77E HBV [ PRy 21 Bl (83, IR R BLAS 5, A = 1 A 22 IF X A&
&7 M GREEE 11 F, AR AN 4 01, 300E 2 ), B2 s P FHAE 6
1, i BERbK i 3k 2 1, XUR B 4 01, BF 2 B 2 0], MBI R S Bl Brfs



ARSI I ARG AE (FLFRR) 2009 45 11 H 253 4 45 4 31 Chin J Fxp Clin Infect Dis (Electronic Edition) Novenber 2009, Vol 3, No.4 - 375 -

AN R, WK 2,

3 HCVAg 3R AD R PAR B, BC7E 1470 415 (DAB 2t
{1, PV-9000,200 x )

Y \,J--

B4 0 X RVEANMRE, N SRR SR T BS  IEAE X RYE R R, £F 4k 41 21

YA K AEASPE . GISO(HE %4%,,100 x ) AL N AR JE R/t G384 (HE
1,100 x )

#1428 HBsAg HBcAg HCV B3k 5 B SRR ) G & (i)

L A
- o AL i SRS, T4
S L K SR HBsAg Al ( 5§ ) . HBsAg Ml ( 5% ) HBcAg, HBV ¥ J& [H
HCV )5 (i

HBcAg HCV $iJi P L)
PR AR 8 2 0 5 7/8 Gl ~G2,80 ~S3
BIRTEA 19 7 0 5 12/19 G3 ~G4,83 ~34
JiF- 4t A 4 2 0 0 2/4
&t 31 11 0 10 21/31




- 376 - RSS2 b (FLTAR) 2009 4F 11 H 253 % %5 4 1] Chin J Fxp Clin Infect Dis (Electronic Edition) Novenber 2009, Vol 3, No. 4

100 x )

F2 21 {5 HBV [ R R i T T RE K

WD b KT

ALT (227 + 94.6)U/L

AST (103.5 = 80.2) U/L

A/G (1.40 £ 0.25)

TBil (20.1 + 4.4) pmol/ L

DBil (19.6 % 2.7) pmol/ L
it #®

— NS, HBsAg i % TR W 25 MUAE AU TG BR o SR, L 47 > BOR 8 22 1
FEATREW] W0 HBsAg AR B 2 18 M C BT R B, sl B 2R 7
J& HBsAg BEBAY 3, LM o7y al LUK DN K F-#Y HBYV DNA, fi%E X HBV
ARG 9k A FH L Rk HBY PR A8 S AV AR, & IRAR £ HBsAg B
PR A LTS L ZURIS N SR AR A T A Y BV, BB I HBsAg B4
FEARREHERR HBV Bl ph g e, 404030, 48 T3 S W1 110 1 T S5 v et B
HBV Bt 5= B HL A, 295 30% ~35% , §ii-HBe YRR E P, LHE &, 5%
ik 60% o AN 31 AN BA SRR IF o (8 35 b, 21 T 2 ZFh Al A HY 1 7 HBsAg
() HBeAg, Horp 10 B[R] iz i HOV Bl o PRI AN I T DR P s 4T3 0 2%
JERT 5 e, JEHOE: HBV Jggt

EAWIERI HBV GRS 18 TR AL T 0 A A kR DA
S AR AT AT DS Xk 3 205 A TR R 8 48, YR T AN B i S BOHUR S R (1 4
B A e B A, A BUAFAE HBV (R PR iy 21 5 rp 7 4%
HEMEREPEFRER, RIEFHN GL ~ G3, 44k 5311 SO ~ S3 ;AR A/
Al PR 12 W o AN B AR, 5 g BRA: A 45 2R /s TR AL 481 (G3,S3) 3 1
1, 11 5] 0 2 B O W S A T B AL, SRAE 7020 G4, £ 44k 7 1) S4,2 911 T 240



ARSI RN PRIBR 2% () 2000 4E 11 453 % 45 4 3] Chin J Fxp Clin Infect Dis (Flectronic Fdition) November 2009, Vol 3, No.4 - 377 -

TR . ARLH ORI — 2D R HBV [ fE Ry S8 AT 46 R4k I 6 &
BY), N REN, ARSI 2 HBsAg 3k TE R A M3 475)
T R A R AT R DM R TR L R i e M B AR VR M A0 A s HBeAg 22505 Y
Wk, DRI IR S A ] HBsAg; HCV Bt J5UA U3 ik , ik B =X oA
[F] HBsAg, LIFERRSTHRIE a2 o8 H: HBV B IF40 41, HBsAg PHYE4N i £ 32 71
NS TR AR | B AEVR L3 A, HBsAg BHPE 4 M 7 & 4 47 HBV DNA, JLHk i
TR ], JERERR I, TR TR RIS BRIN 5], 228 00 o 2 X ) 280 i JR 81, S 9%
BOPE M . HBcAg J& HBV FR4E 1 IR 52 il 50 4 2UbR s 9y , 76 BT 400 it P A i A 724
TR BRI 5 , 1% S AT A I HBeAg 22 52 g A i gesk ) o DR ook 20 5 5
PRELH SUEAEAG I HBsAg HBeAg AL AT LLFEAT0 IR 212 W, i B ] LU i HB-
sAg HBcAg 7541 b i 52 7 43 A T f 0 B35 B 1k, P4 B 4318 s &
I RIGIT o

MR G S AT 1 S 8 s B R 1 S 18 P B R ) & i AL o AN 24 Bk
TENFAH L kG I G T 405, 3 B 2H 206 A WL B 3, d gk — 2 0 A P 2
A543 -5 40 O P9 s 55 8 ) S A8 s A %, IR L BT a6 9T R 1 il 15 & R 1
B

A 21 BIAETE HBV Rl MR i B MR RME %, A= .M
2% JFIX RS KL BB B Sl 5 B XU BRI i 468 R A 1 R IR B AARATE
T/ ER AU R BV B A R Ak P R, 100 B e B vk BV RSt [z,
rh A 1M SR Y 1 {9 R S K I £ 7E HBV Rl 4555 HBV 2 B M s e 7] 3 o0
MALRE , 5 LAEFSE— 3, | ) H 5 B o6 5 At 2 BN BT 42, 48R nl e
RESENAFAE HBV [RE PERGY | i 1 B AL R (7 1 JJ

HBV [ B 1 B (1 R WL T BE A HBV /K V-2 ) ; HBV & AR 28 Fdn S
X H-C A PR IX 5 A 500 1 R S BEAIR ; 22 5 3 g R g A, 52 HBsAg 3R3K
AP I BN 40 ( PBMC) S HBV 5 32 HABRG 22 A9 T30 an HCV 25107 gk ak i
SIS 5 B B P 2 AT 48 v, 1 51 B % HBsAg ™ o7 R 8 S 3L R 2R AR A8
S5l Bl S B RYEE 74 ALBE T I 125 7, S5k HBsAg FA a5 5541
3 {6l HBsAg® o” P EREI R R IAS 5, “ o TR B FEIMETE Z AP A8 5L 4R
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