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[Abstract] Objective
of interleukin-1 receptor antagonist gene at position + 8006 IL-1RN(T+8006C) ] in patients with chronic hepatitis
B. Methods
ment length polymorphisms methods in 450 patients with chronic hepatitis B(observation group) and 420 healthy

To investigate the distribution and correlation of gene polymorphism in the second exon
The IL-1RN(T+8006C) polymorphism was detected by polymerase chain reaction and restriction frag-
persons(control group) ,then the genotype and allele frequencies were calculated and analyzed. Results In the obser-
vation group and control group,the TT genotype was the most frequent, then the TC genotype,and CC genotype was
rare. The distribution of genotypes and allele was no different among different gender and age groups(P>>0. 05). The
frequencies of TC genotype and C allele were lower in patients with chronic hepatitis B than that of the control group

(P<<0.01). Conclusion The distribution of IL-1RN(T+8006C) genotypes and allele were no difference among dif-

ferent gender and age groups.but it has correlation with chronic hepatitis B. Allele C might be a protect factor against

glb\ Eﬁ$ﬁ

hepatitis B virus infection.
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