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Abstract: Objective To analyze the relationship between red blood cell distribution width (RDW) ,serum
alanine aminotransferase (ALT) ,aspartate aminotransferase (AST) ,albumin (ALB) levels and chronic hepa-
titis B (CHB) hepatocyte inflammation. Methods A total of 100 patients with CHB who were treated in our
hospital from January 2017 to June 2018 were selected as CHB group. According to the degree of inflamma-
tion, the patients were divided into GO(8 cases) ,G1(45 cases) ,G2(20 cases) ,G3(16 cases) and G4(11 cases).
Meanwhile, 100 healthy volunteers were selected as control group. The RDW, ALT, AST, ALB levels were
detection,the relationship between RDW, ALT, AST, ALB levels and pathological grades of CHB patients
(degree of inflammation) were analyzed. Results The levels of RDW,ALT and AST in CHB group were sig-
nificantly higher than those in control group. The level of ALB in CHB group was significantly lower than that
in control group (P<C0.05). RDW,ALT,AST levels: GO<<G1<<G2<<G3<<G4. ALB levels:GO>G1>G2>G3
>G4, The levels of RDW,ALT,AST and ALB in different pathological grades of CHB patients were statisti-
cally significant (P<C0. 05). The levels of RDW and ALT at GO were significantly lower than those at G1,the
levels of RDW,ALT and AST at GO and G1 were significantly lower than those at G2,G3 and G4, while the
levels of ALB at GO and G1 were significantly higher than those at G2,G3 and G4.,the difference was statisti-
cally significant (P<C0. 05). The levels of RDW,ALT and AST in G2 were significantly lower than that in G3

PEE R /T Lo, FEHI, FZ NS R 52 W 05 .



HIEF SR 2020 5 6 A% 17 %% 12 ¥ Lab Med Clin.June 2020, Vol. 17,No. 12 + 1685 -

and G4. The level of ALB in G2 was significantly higher than those in G3 and G4,and the difference was sta-
tistically significant (P<C0. 05). The RDW,ALT,AST levels in G3 were significantly lower than G4,and the
ALB levels in G3 were significantly higher than those in G4, the difference was statistically significant (P <<
0. 05). According to Pearson analysis,the RDW level of CHB patients was positively correlated with AST level
(r=0. 693, P<0. 001), while the RDW level was negatively correlated with ALB level (+ =—0. 198,P =
0.048). Conclusion RDW,ALT,AST,and ALB levels can reflect the degree of CHB hepatocyte inflamma-
tion, but the levels of AST and ALB are not significant different between GO and G1,which can provide refer-
ence for the prevention and treatment of CHB in different pathological grades,but AST and ALB level cannot

distinguish the degree of inflammation between GO and G1.
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