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Correlation study between serum HBeAg and liver function indexes in hepatitis B patients ZHU Tong-lin (De partment
of Laboratory ,Guiyang County Hospital of Chinese Medicine ,Guiyang, Hunan 424400, China)
[ Abstract])

ALT,AST,y-GGT and TBIL in hepatitis B patients to provide reference for the clinical diagnosis, treatment and

Objective To study and analyze the relationship between HBeAg and the liver function indexes of

prognosis of hepatitis B. Methods 269 cases of HBsAg positive and 40 healthy persons in this hospital were detected
HBeAg by using ELISA and serum levels of ALT, AST,y-GGT and TBIL by the fully automatic biochemistry analy-
The serum levels of ALT, AST, v-
GGT and TBIL in the HBeAg positive group were higher than those in the healthy group and the HBeAg negative
group(P<C0. 05). The serum levels of ALT,y-GGT and TBIL in the HBeAg negative group were higher than those
in the healthy group(P<C0. 05). But serum AST level had no statistical difference between them(P>>0. 05). Conclu-
sion The liver function indexes of ALT, AST, y-GGT and TBIL is closely related with HBeAg, which should be

taken into comprehensive consideration in the diagnosis of hepatitis B and evaluation of liver function,and can provide

zer. Then the detection results were statistically analyzed using t test. Results

valuable basis for clinical diagnosis,treatment and prognosis.
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