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0.01) ,LC 4 F1 HCC 4i[a] tb B TG it Lo HiAth HLA-DR JE R RUFE =4 [8] kb
WG E L Z4AIE TNF « K- HEA S T4 L, LC 41f1 HCC 413
B F CHB 41(P <0.01) ,LC 5 HCC [a] LB LG 245 X, 4 HLA-DR13 LA
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[ Abstract] Objective To study the relationship between HLA-DR geno-
types, serum levels of TNF o and the outcomes in chronic HBV infected patients.
Methods To analyze the difference and relationship of HLA-DR genotypes and serum
levels of TNF o in 159 cases of chronic HBV infected patients, including 87 patients
with chronic hepatitis B, 38 with liver cirrhosis and 34 with hepatocellular carcinoma.
HLA-DR alleles were detected by PCR-SSP, serum TNF « levels were detected by
ELISA assays. Results The frequencies of HLA-DR13 were significantly different
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among the three groups (P <0.05), which were significantly higher in LC and HCC
groups than that in CHB group, but there were no significant differences between LC
and HCC groups. Differences of the other HLA-DR genotypes among the three groups
were not significant. Serum TNF « levels in LC and HCC groups were significantly
higher than that in CHB group (P <0.01), but no significant differences between LC
and HCC group. And serum TNF « levels were not significantly different between the
HLA-DR13 carriers and non-carriers in chronic HBV infected patients. Conclusions
HLA-DR13 genotypes and high serum TNF « levels may be the susceptive factors of
LC and HCC in chronic HBV infected patients.
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%, HBV AH 3 -4 ffiJe: ( hepatocellular carcinoma, HCC)34 ], 12 W45 & 2000 47
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HLA-DR JE IR A& o0 A 0L 3% 1, BERU A = PR A % 2F B0/ (A PR o 191
¥ x 2), HLA-DR13 #£ CHB .LC #1 HCC =4[l It A GiT2# 2 L (P <0.05)
= [RIFEAT W LA, LC M HCC 4145 CHB 4 BB LA IE X {E 43 51 J 8. 744
F19.892,P 4354 0. 003 1 0.002, A Gt il2% 22 5 LC fl HCC 4L EL# x° =
0.023,P =0. 879, 4[] LA To A 127 3 X ; HoAth HLA-DR JE R 7E — 41 ] Lh#T
it L,

# 1 fepk HBV g # HLA-DR JE[R 40

! DRI(% ) DR4( % ) DR7(% ) DR8(% ) DR (% ) DRI0O( % ) DRI1(% )
CHB(n = 87) 5(2.9) 19(10.9) 29(16.7) 11(6.3) 25(14.4) 3(1.7) 5(2.9)
IC (n = 38) 5(6.6) 5(6.6) 11(14.5) 7(9.2) 8(10.5) 1(1.3) 5(6.6)
HCC(n = 34) 5(7.4) 4(5.9) 14(20.6) 5(7.4) 7(10.3) 0(0) 1(1.5)
N 3.107 2.392 1.230 0.716 1.309 1.188 3.318

P 0.211 0.302 0.541 0.699 0.520 0.552 0.190
3 DRI2(% ) DRI3(%) DR14(%) DRI5 (%) DRIG6(% ) DRI17(%) blank ( % )
CHB(n = 87) 30(17.2) 0(0) 10(5.7) 13(7.5) 2(1.1) 11(6.3) 11(6.3)
LC(n = 38) 15(19.7) 3(3.9) 4(5.3) 7(9.2) 0(0) 3(3.9) 2(2.6)
HCC(n = 34) 8(11.8) 3(4.4) 6(8.8) 7(10.3) 0(0) 3(4.4) 5(7.4)
N 2.167 7.577 1.033 0.626 1.676 0.783 1.923

P 0.338 0.023 0.597 0.731 0.433 0.676 0.381

— HBV {& ML 117G TNF o 7K LSS R

CHB .LC f1 HCC =4 B F Il 1§ TNF o 7K1 s A7 505 51~ 38. 57 pg/ml,
59.18 pg/ml F11 53. 71 pg/ml, PUspi £ (B8] #5437 & 20. 11 pg/ml 28. 62 pg/mlFl
39.6 pg/ml, =4H[A]% Kruskal-Wallis #55: x> = 28.971,P =0. 000, 5 5 it # &
;4[] Mann-Whitney #:3: LC 4% T CHB 41 (Z =4. 922, P =0. 000) ; HCC 41
T CHB 4 (Z =3.567,P =0.000) , %] HA G117 X ; LC 5 HCC [|] b Jost
B X (Z2=0.673,P=0.501),

= 2k HBV JBe AN [a] HLA-DR R 5 B ML7E TNF o 7K Luis

XY 5 AE#E HLA-DRI13 [ B # 19 TNF o /K317 LA, 4 Mann-
Whitney fkFIfGE . Z =1. 659 ,P =0. 097, LG iT#2 X,
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HBV Y5 rI A Z AP m R R, w46 2k SR 18k e e R4+ & 18
P O R AR AL, EL 2 HBV AH S A S5 2 F 4R, T HBV A5
FEAG R 40 M p e A2 H ARG HBV 5 2188 T 8025 AR KIS, i
PA1E FXF HBV S AR A8 W 70 FL B A v 4% 17 OB o
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HRTHFSE & 3 HLA-DR13 J2 5% 0 HBV B YL 25 7 103t 45 I % 2 — ., Thursz
A 2URER] L2 N e FE e HBV B Yy 317 HLA-DRB1 5 K £ 25 0
FER I, DRBI * 1302 J& A & A= 4 HBV ByL a7 &, i DRBI = 1301 76 )L
7 rf1 5 HBV 18 MY 6 BAE R ToAH ek, Hohler 257 5% F U4 5 PCR
PRSI & R, 76 N2 A h DRBI * 130102 127K % A 08 1k 20 78 JHF 46 4 4 4 1R
%, Rt R AE T E L7 DU A HLA-DR13 J& HBV e ML i+
EiIN Sl

ARG X 5 L XA [R] 45 R 1 HBV 48 PR e 35 ke il 2 B, HBV AH ¢ LC
1 HCC 4] HLA-DR13 ) &A= 5i R 8. 35 T CHB 41 ,{H LC Fl HCC 48] b B o5
HE 7 4878 HLA-DR13 ] A 2 JFF 65 1 1T 40 0 25 R BL 45 5 1 5 ek PR 4%
e 2% R B BE Rk HLA-DR13 #4195 R g T8k 2 R4 &, i
5 LC #1 HCC ZH A #5HHR LL A TC S 12 7 L, #8278 HLA-DR13 —J7 i A5 B T4%
FPfE EAE AL HBV A8 1Ry, 55— 75 10 10 58 ol T oA PR 25 5% ma T 2 i HBV 4844
JEY ) by 1 PR AL DI 40 B s SR AN 45 Ry, EOHL ) A) BB, HLA-DR13 FiR il
T CD4" T ZHfaxf HBeAg FIHTIR KA B8R AR BIRE S35 A 1) T8 1 15 RS
YLty HBV {H [FB7E © 2T 8 HBV 18R e (i b, i T4 2% HBV [958 4
B IO B T PSR S AFAE , BT REBE 5 T & A 5 £ A0 T 40 i o o

TNF o AMUES 518 T4 HBV fu A R RSl 72—, B 551
PN JRAE 2 o7 R0 JIE 240 458 10 3 F o 38 247K TNF o A0 HBV A2 il Ay B
HBV 8, {H 05 TNF o 7K P B3k 5 40 00, DU AT S 380 I 48 e e 8 A
FHA T BRSS9 B . Zhang 457 % BLE 1 2 RUIF 48 FREAL T RE Ak I K =
HEEH INF o KKK T, I HAEEYE SRR 4L TNF o &35 FIE %
FEFLEE S EAHSE . Nagaki 257 %% B, 52 & BT 2638 SR 3 A LTS TNF o K B3
BT Atk CRINR BE , IF BAERT B0 b ZET- 40 M3 TNF o AKCER B T
FEIE 4, Odeh 25 5 32t X6 74 ) JIT 8 3 JF A 0 g S8 3 A L35 TNF o 7K S0 8 2%
B, I R A3 b s, I3 TNF o 7K , L34 TNF o 7K -5 BT i s ™ 2 72
EIEAA,

AR HBV A6 LC 2HF HCC 21 I TNF o /K33 8 2 5 T CHB 4, 1%
KM TNF o /KF5 HBV B 00 R e e, LC 41 3% TNF o
JKERE =T HCC 21, HR K AT RE 5 LC AR Pk BEbn A 56, A 0F 58 R ik £ BT
fE AL H 1)y Child-Pugh B 448 C 4%, HoFE = 1% 5, X N 55— 7 T %6 W]
MG TNF o 7KF-5 301 25 R B s PR 5% 5 A AH S Pk

HLA B S 19 G328 4 05 1 2 o JEG 43 D06 240 i PR 149 /K ST, a5 4 i 32 T HILA
OrFFIBART BRZETR , WA B8 R 4R 2 55 25 50 50K 1 P G 38 10 25 400 i, DA
T 43 WA 200 L D T35 TNF o 25 o 2 ARK - [, TNF o T3S HBV 8
JFF 20 M 32 10 HLA 43T 3235 7K - , 18050 X e 440 JE0 £ B 28 TR ) R SR B T 250, 3
F] HLA F1 TNF o 2P ZAEX HBV JRYL i Syl Bk Frp B AL R 2 5 M H
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