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55 A BB %9 R X 3 (ELISA) sk 4 196 4] HBV & ¥ % & ik + HBV-LP, 5 A %8 % £ 2 % PCR %40
HBV-DNA VA B B 8] 5% S & A5 AT 2 AN AR XA F4aE4 (HBV-M), R 196 # HBV & & &
# ¥ HBV-LP &5 HBV-DNA #fadt & 2 F £ ¢t 5 & L (y* =0.09.P>0.05); £ HBV-DNA fa 4t & & + HBV-
LP fo A I £ % & e 4R (HBeAg) M & 2 F A %t 5 % L (3’ =68. 76, P<C0. 05); HBV-DNA # J1 4 49 2 #44
L HBV-LP ¥R & E A H4IF e &M, 4% A2 8 () =0.97(P<<0.01,F=104.52); HBeAg M # HBV & %
% fn % HBV-LP 5 HBV-DNA ek &bk 2 F L4 % & L (3" =0.74,P>0.05); & F] HBV-M # X, HBV £ %
% HBV-LP # HBV-DNA a4 % £ % £ %3t % & L (P>>0.05), £t HBV-LP 4 % # 3 Ak HBV £ 4] &
F, % HBV-M %45 694 5 fo 5 HBV-LP #9 4 % 5 HBV-DNA 8§ K F A 45 4F 09 48 £ M ; o 55 HBV-LP 2 % m
HBV B 4 %R W m A& L R Rt R 5 7 B IF 4547 HBV-LP 55 HBV A2 &4 344w £ A4 9 T HBV & % &
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[ Abstract] Objective To explore the clinical significance of the combination detection of hepatitis B virus large
protein( HBV-LP) and biomakers. Methods

ymelinked immunosorbent assay, serum HBV-DNA level was quantitatively detected by real-time polymerase chain

For 196 cases of infected serum, HBV-LP was measured by enz-

reaction,and HBV-M was quantitatively detected by time resolved fluoroimmunoassay. Results The positive rates
were not significantly different between HBV-LP and HBV-DNA(y*=0. 09, P>>0. 05). The positive rates were sig-
nificantly different between HBV-LP and HBeAg in the HBV-DNA positive patients(y* = 68. 76, P<C0. 05). HBV-
LP absorbance value was remarkablely correlated with the logarithm of HBV-DNA level, the correlate coefficient was
0.97(P<C0.01,F=104. 52). There was no significant difference between the positive rates of HBV-LP and HBV-
DNA in the HBeAg negtive patient (y°=0. 74, P>>0.05). The expressions were not significantly different between
HBV-LP and HBV-DNA in various patterns of HBV serological markers either (P >>0. 05). Conclusion  Serum
HBV-LP is laboratory marker that can accurately reflect HBV-DNA reproduction,and was helpful for complementar-
ity of HBV-M. There is a good correlation between the expression of HBV-LP and the level of HBV-DNA. HBV-LP
is valuable for monitoring HBV-DNA replication therapeutic effect and progression of the disease, the combination
with the HBV-M can help to the diagnose and treat HBV infected.
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HAFT —80 CH M. S2if 56 3R 4 B 55 2 i (PCRO) i /& 1
W HBV-DNA {5 W 5 1 ACK: R 0 A BR 2 W) 5 B R] 43
P B A3 1k i A HBV-ML 2700 W B 1 1 57 5 A4 9
FARA B 7] 5 Tl B G 92 W B 36 CELISAD s M £ il HBV-
LP, 350 W B b5t DURAEY TR R v, S PRI IC 450 nm,
630 nm,cut off =0. 150 Fifi & B 4HF BH 2k %+ B 1. 829, BH 1 % M8
0. 016, f 30X #% BR6S,
1.3 Git2¢drik  RA SPSSI7. 0 8AF#AT G140 17 .
2 & S
2.1 HBV-DNA 5 HBV-LP #& 45 F 4041 196 fi) HBV J&
Y ML I 25 K HBV-LP 1 HBV-DNA, HBV-LP [H %
153 i, &7 78. 06% (153/196), HBV-DNA [ ¥ 151 . 5
77.04%(151/196) . UL HBV-LP F1 HBV-DNA ¥ 35 4 /£ Ky
FIWr HBV EH 4R, — & Z R BHITHE L (" =0.09,P
>0.05), L HBV-LP # HBV-DNA % i #, &% HBV-
DNAHBV-LP {£— 5.3 fHE . /£ HBV R bR 54, HH
P23k 88.78% ., H HBV-LP 5 HBV-DNA 5t & & b AT —
IR IR T 10, 72% ~11. 74 % B B2, B 40 500 T 32
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% 1 HBV-LP # HBV-DNA &l £ & (n)
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FH [ 1
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2.2 HBV-LP 5 HBV-DNA /K2 8l A & 08 151 4
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BUE Z (A BP9 A e P A 06 R () = 0. 97(P<C0. 01, F =
104.52) AR Y=—0.58+6.4X(P<C0.01), 7 =
0.944 8, HBV-DNA % I1 % % % {5 45 £k /9 94. 48% 7] L) HH
HBV-LP A {H J fift B AL 5 10 2 1 [ A BBk i B . L HBV-
DNA F1 HBV-LP 1E 5 # W HBV & il (148 b7 22 5+ L Ge 1% &
X, RE4E% HBV-DNA 1 HBV-LP (¥ BAPE % 22 R R 48 it
2 L (y*=1.90,P=0.86,P>>0.05), A [f] HBV-DNA #% Il
B HBV-LP WO B8 714 A (B 5 Hl K BH P R 45 5 L3R 25
HBV-LP A {65 HBV-DNA #5 U1EO0 BB AR 43 B P 1.
%2 ZAE HBV-DNA # N# Ak HBV-LP
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HBV-DNA(C/mL) 2  HBV-LP [H¥:[n(%)] AfH

102 21 16(76.19) 0.572 040.434 4
108 34 28(82. 35) 0. 650 140.707 2
101 14 12(85.71) 0. 854 320, 345 2
10° 28 24(85.71) 0.993 640,543 6
106 22 20(90. 91) 1.084 4+0.441 3
107 12 10(83.33) 1.095 20. 892 7
108 12 12(100. 00) 1.363 5+0.467 5
10° 8 8(100. 00) 1.659 4+0.653 9
ait 151 130(86.09) —
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HE HBV-LP HBV-LP HBV-DNA HBV-DNA
VMO e mERGO RN RERCO
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71 HBV-DNA R # i 5{% HBV-DNA B14% ¥ 2 B 58 iR &
WLl TR SR B T 25 R R DNA 19 & i E I
HEWTBR cccDNA, LU & DNA g #8415 5% #0993 75 28 F1 1Y
B RE R Z 52 W I 4138 B0 IR /N BR AR 19 09 5 UKL
HBV-LP ) 22 5S040 i 6 3% 58 88 48, % 40 M 7= A= 35 P AR
P TR0 A 0 9 2 2 T L 8T A0 S W 42 2 B AL L AN SR Y
HBV-DNA # HBV-M i il 4 — & 19 Jry B Pk o 3 47 % BLIE &
HBV-LP #0 . #2111 55 5 58 F 81 48 HBeAg B 1 (1 2 7
4 B s B HBV-LP & & 5 HBV-DNA /K25 fk — 3.
HA B IFRAH M D Rl i 3% HBV-LP 4 B F HBeAg [
PR F RPN HBV & I #2 B (9 J . AW+, HBV-DNA
FHPE e & (W HBV-LP IO R 5 HBV-DNA 5 DUEO %
HABIF M T, r=0.97(P<C0. 01, F=104. 52), {} B
HBV-LP 7] LAAE g W 055 1 5 4 1 b 78 . A 92 50 W 48 R 3
132 fil HBeAg BI T #% HBV-LP Al HBV-DNA [H # % 22
S RGE i 2E X (4 =0. 74, P>>0. 05) , 55 J Wk g 455 DL K% Bk
ILAREC e 4 B — 3. ABF5h 132 i) HBeAg B &
Fh 100612 1 B K S5 5 HBV-LP BH 1t HBV-DNA
B3, 23 B G B AT BE & (1) HBV-LP By 31 38 % T HBV-
DNA, 7£ §19% 536 97 I & B B 19 /8 % . HBV-LP Lt HBV-
DNA B K87 5 A A, FLALHI T BE &t T 5% 88 10 9% 25
RRE R IR E 5 (O A S % PCR & & 4 HBV-DNA i,
HBI Y PR A A REAG I 2 & % 2E 728 5+ 1 HBV-DNA, 75 §19% #
YRR T R A R TR A AR R DR 1R OK R
JE AR SR L TEVRYT 1 AR L2 4.3 4R L4 4R L5 4R, YMDD
B & AR MIEYT 1 4ERY 16, 32% 43 51 | T2 38% .53 % .66 %
169 %61, T K K 2 B2 ELISA J7 3k, &1 %t H 20 57 B i
PRV S PEBT R o 32 DR 9878 19 5% i /D, RO AR S5 PR D R
KA PR D E 1 AR S e R S M A U HBV R S .
TEARSLE H1, 196 ] HBV & s 4 LI HBV-DNA f1 HBV-
LP BRI A A H 8 HBY &l 48 b5, 22 R BRI 23 X
(y'=0.09, P=>0.05); ff HBV-DNA F 41+, HBV-LP fI
HBV-DNA A #4709 H 56 2 5 L BB 0 A 2 81, LA HBV-LP

F HBV-DNA Bt i /8 Jy # & HBV &2 i 19 45 35 T 48 it
%%, ) HBV-LP f1 HBV-DNA 5 3% [ 44, 5, HBV-DNA,
HBV-LP AL — B0 [ 4 E Ky HBV e v bR 5 9 LB %
ik 88.78%, H HBV-LP 5 HBV-DNA 4 # W b AT — 20550
K3 e T 10 72% ~ 11, 74 % 1Y B ME 3R, B4 K I £ T 2R 03
LRI

WA E IR EE SR 43 B R AL AR AT HBV-DNA FI HBV-M
W96 B B BRI A0 45 2 B LA A — o 1 R B Al
A WO VR T 6T A B AR VR T 9 HBV-LP B
A R TR A, B AR E N S M.
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