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[Abstract] Objective

plication in patients with hepatitis B virus infection. Methods

To investigate the characteristics of anti-nuclear antibodies (ANA) and its clinical im-
Enzyme-linked immunosorbent assay was used for
ANA test on 376 blood specimens, including 276 cases of chronic type B hepatitis (CHB), 52 cases of liver cirrhosis
(1)26.3%
patients with hepatitis B virus infection were ANA positive, 21.0%(58/276) in CHB group, 38.5%(20/52) in LC
group, 43.7%(21/48) in HCC group. LC and HCC groups had significantly higher percentage of ANA than CHB
and healthy controls(P<C0. 05). There was no difference between LC and HCC in positive rate of ANA. (2) Among

the 3 groups, low liter (1/100) of ANA was more common. (3) In terms of the serum level of alanine aminotrans-

after type B hepatitis (1LC), 48 cases of hepatic cell carcinoma (HCC) and 66 healthy controls. Results

ferase, aspartate aminotransferase and virus load, there were no significant difference between liter of ANA 1/100
and 1/320 in each group(P>>0. 05). Conclusion ANA could be main auto-antibody in patients with hepatitis B virus

infection, especially in patients with HCC. The liter of ANA might have no significant implication on liver damage.
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A HCC 4 ANA MR B ¥ ® T CHBA . 2R A RIT¥ R
M(P<C0.01)53 41 ANA FH P2 3 & F g 3 % 4l LC 41 5
HCC 4 ANA A R 22 5 TGt 23 L (P>0.05)
2.1.2 HfhgGHIRKMLER FEXATI HBV BE 7
T S HUAR S BT P R B, 4 R Y BH M 26 ik 10, 090 LA
F L H A S nRNP iR B2 11, 9% (5t SS-A Hidk 23. 9% 47
SS-BHifk 10. 1% .t ds-DNA 14. 9%,
2.2 ANAMHPEFBES AN Wk 1, g3k 101, HBV
YL F ANA DLAK R BE (1/100) 5 %, CHB, LC, HCC 4 ¥
ANA JHEE 1/100 239w T B R Tl 45 T 1/320 41 ANA %
L ZEFA G E L (P<0.01),

x1 HBV ZH ANAPEMBESHERI2(X)]

ANA Ji B
493 n
1/100 1/320 1/1 000
CHB 58 42(72.4) 12(20.7) 4(6.9)
LC 20 13(65.0) 5(25.0) 2(10.0)
HCC 21 15(71. 4) 4(19.0) 2(9.6)
At 99 70(70.7) 21(21.2) 8(8. 1)
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