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Relationship between detection of neutrophilic chemotactic function and serum lipid peroxidation injury in patients with
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[Abstract] Objective To explore the relationship of detection of neutrophilic chemotactic function and serum
Neutrophilic chemotactic function, serum

Results

lipid peroxidation injury in patients with chronic hepatitis B. Methods
SOD, MDA (with chemistry) levels were detected in 102 cases with chronic hepatitis B and 35 controls.
Neutrophilic chemotactic indexes and sercm SOD levels were significantly lower than those in controls(P<C0. 01) , but

serum MDA levels were significantly higher than controls (P<C0. 01),serum SOD levels were negatively correlated
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with MDA levels(r= — 0. 468 4). Conclusion

The neutrophilic chemotactic function decreasing in patients with

chronic hepatitis B can be closely related to lipid peroxidation injury.
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