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The value of peripheral blood cytokines in the diagnosis of chronic hepatitis B
HU Yunshu
(Department of Clinical Laboratory s Xin'an Hospital of Huaian City s Huaian, ] iangsu 223200, China)
Abstract; Objective To investigate the value of peripheral blood cytokines in the diagnosis of chronic hepatitis B. Methods
From February 2014 to February 2015,34 patients with chronic hepatitis B were selected as the study group,and 34 healthy persons
who came to the hospital for the same period were selected as healthy control group,all patients underwent blood related examina-
tion and cell culture.and the study group was treated with Compound Embryonic Bovine Liver Extract Tablets and entecavir Cave.

The level of IL.-
4 in the study group was higher than that in the healthy control group,and the level of IFN-y was lower than that of the healthy

The levels of cytokines in the patients before and after treatment were compared between the two groups. Results

control group(P<C0. 05) ;there was no significant difference between the two groups in IL-10 levels(P>>0. 05). In the study group,
the level of IL-4 was lower than that before treatment, IFN-vy levels were higher than before treatment(P<C0. 05) ; there was no sig-
nificant difference in the level of 1.-10 before and after treatment in the study group(P>>0. 05). In the study group,the positive rate
of 1L.-4 in the HBeAg positive group was higher than that in the HBeAg negative group(P<C0. 05) . there was no significant differ-
ence in the level of I1.-10 between the HBeAg positive group and the HBeAg negative group(P>>0. 05). The levels of AST,ALT,
Alb and TBiL in the study group were better than those before treatment(P<C0. 05). Conclusion Peripheral blood cytokines can ef-
fectively define the balance of Thl/Th2 lymphocyte immune response in T cells,and play an important role in judging the therapeu-
tic effect of chronic hepatitis B.
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