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[Abstract] Objective To investigate the significance of the anti-nuclear antibody (ANA) test in serum for the
patients with hepatitis BCHB) , HB-liver cirrhosis and liver cancer. Methods Enzyme-linked immunosorbent assay
(ELISA) was used for ANA test on 395 blood specimens,including 293 cases of HB,49 cases of HB-liver cirrhosis,
53 cases of liver cancer and 62 healthy controls. Results In control group,3 cases(4. 8% )were ANA positive; in HB
group, ANA mean was 0. 81 and positive in 54 cases(18.4%); in HB-liver cirrhosis group, ANA mean was 1. 09 and
positive in 19 cases(38.8%); in HCC group, ANA mean was 1. 07 and positive in 21 cases(39. 6 %). Differences be-
tween each of case groups and control group were statistically significant for HB-liver cirrhosis group(P<C0.01) , for
liver cancer group compared with HB group(P<C0. 05)and not statistically significant for HB-cirrhosis and liver canc-
er(P>>0. 05). Conclusion The serum ANA test results of the patients with HB, HB-cirrhosis and liver cancer were

significantly higher than that of the control group. The ANA test is useful for evaluating the HB prognosis,develop-
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ment and regression.
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