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Clinical significance of hepatitis B virus PreS1 antigen and antibody detection CAO Qing-mei (Clinical Laboratory ,
Affiliated Hospital of Yan'an University ,Yan an ,Shaanzi 716000 ,China)

[Abstract] Objective To explore the clinical significance of hepatitis B virus (HBV) PreSl antigen and anti-
body detection. Methods During Mar. and Nov. 2013, PreS1 antigen and antibody were detected in 120 patients with
different detected results of hepatitis type B serum markers, hepatitis B surface antigen and antibody (HBsAg, HB-
sAb) ,hepatitis B e antigen and antibody (HBeAg, HBeAb) ,and hepatitis B center antibody (HBcAb). Correlation
between PreS1 antigen and antibody with serum markers were analyzed. Results Positive rate of PreSl1 antigen in pa-
tients with positive HBsAg, HBeAg and HBcAb was 89 % ,in patients with positive HBsAg, HBeAb and HBcAb was
7% ,in patients with positive HBsAg and HBcAb was 14 % ,and in patients with positive HBsAg was 5%. PreS1 an-
tigen might be correlated with HBsAg, HBeAg and HBcAb. Conclusion Combined detection of serum markers of

HBV,PreS1 antigen and antibody might be more sensitive and exact to reflect disease condition and prognosis of pa-
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tients with hepatitis type B, which might be also with clinical significance for the early diagnosis of HBV infection.
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