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Analysis of influencing factors of liver fibrosis in HBeAg-positive chronic HBV infection patients
with ALT less than 2 times the upper limit of normal”
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Abstract: Objective To investigate the liver histopathological characteristics of HBeAg-positive chronic
hepatitis B virus (HBV) infected patients with alanine aminotransferase (ALT) <2 times the upper limit of
normal (2XULN),and to study the correlations affecting the liver fibrosis staging factor. Methods Used a
retrospective study,290 patients with HBeAg-positive chronic HBV infection with ALT<{2 X ULN who un-
derwent liver biopsy in the Department of Infectious Diseases, the Affiliated Hospital of Yan'an University
from October 2013 to August 2018 were selected. According to the pathological results,they were divided into
two groups:mild liver fibrosis group (F, —F,) and obvious liver fibrosis group (F, —F,). Univariate and mul-
tivariate Logistic regression analysis were used to screen non-invasive clinical indicators that could assist in the
diagnosis of liver fibrosis. Results Totally 290 patients were enrolled,including 219 cases in the mild liver fi-
brosis group and 71 cases in the obvious liver fibrosis group. Multivariate Logistic regression analysis showed
that low HBsAg, high aspartate aminotransferase (AST) and liver stiffness value (LSM) were independent
risk factors for obvious liver fibrosis. Conclusion HBsAg,AST and LLSM have good predictive value for liver
fibrosis in HBeAg-positive chronic HBV infected patients with ALT<C2X ULN,and can provide references for
patients to start antiviral therapy.
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BAEn (%) ] 137(62.6) 43(60. 6) 0.091  0.764
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HBV DNA [M(P,;~P,;).logl0o TU/mL] 7.87(7.32~8.57) 7.71(6. 14~8. 44) —2.239  0.025
HBsAg [M(P,;~P ;) .logl10 TU/mL] 4.59(4.19~4.83) 3.85(3.36~4.31) —6.504 <C0.001
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LSM 1.391(1.188~1.628) 0.330 0.080 <<0.001
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