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[Abstract] Objective To analyze the dynamic change of virological characteristics in hepatitis B patients with
coexistence of HBsAg and anti-HBs. Methods 53 patients with coexistence of HBsAg/anti-HBs were followed up
for average 13.5 months. ALT,HBV serological markers and HBV DNA were detected before and after follow up.
Results During follow-up, 4 cases(7. 55%)showed HBsAg negative conversion, 13 cases(24. 53 %) presented anti-
HBs negative conversion and 36 cases(67. 92% ) had still positive HBsAg and anti-HBs. After follow-up, the serum
levels of HBsAg.anti-HBs, positive rate of HBeAg as well as ALT had no statistical differences compared with be-
fore follow up(P>0. 05) , while the level of HBV DNA was decreased from(3. 44+ 1. 60)1logl0 TU/mL to (3.00%+1.
36)1logl0 TU/mL,the difference had statistical significance( P<C0. 05). Conclusion Most of hepatitis B virus infected
individuals with simultaneously positive HBsAg and anti-HBs may have the long term existence of allergen and anti-
body, the levels of HBsAg and HBV DNA are lower and the patients with negative HBeAg are easy to happen the
HBsAg negative conversion.
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BB 1% A4 A ER NBE Rk 7. 1660, 2k
RV 499 75 (HBV) &G 1 5 F 48 Ar 2 S0 A il HBV I 2
FRaY . 4% HBsAg Ml Ui 48 2 10 Bt ik (Fi-HBs) . Z B
R e P (HBeAg) l e Hrik (Fi-HBe) LA S £ #IRF R 0 B ik
(Bi-HBe), H o HBsAg /&2 HBV B EEZIn &Y.
HBsAg BHME: .38 % 7T B 4 & HBV & Y ~'ﬁzﬁ3bL-HBs J& HBsAg
i T AP OR  H B R R HBY A 5y L 8 L F HBV B £
R HEA HBV 1 &0, 8 % 40 Il HBsAg FlHi-HBs
AN [ EF A7 7E o AEL IR B B P 0 2 5 A5 0 B S A7 75 H B I PR A6
HBV [fiL ¥ %% 48 b5 I » HBsAg FHt-HBs [ i FH P 1) 30 5 A

* BB LA R R IR R RS (YKK09114) .

R, BRSNS R H R R HBsAg M & 35 1
2.5%~5%"", ki HBsAg F4i-HBs [F] i BH M B 3 49 1 7
2 B A A ALK S D WAHRGE A 5 X I 29 i 32E AT BE VT L W
SRV F AR R Y AL, BB T .
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L1 —fBeBekl 240w nt R B 2 B 8 o5 M 5 52 2008 4
1 H % 2010 4 4 A 13 080 ] HBsAg BA 1 8 % . H f HBsAg
54-HBs [R] B FH M 09 B 5 476 1] (3. 64 %), A HF 58 4 I
53 I FH AT T 3.0~33. 5 AN H WKE . Hrp B 36 fi], % 17
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B ] 2 S BE IS BT P 28 A0 I v HBVY AR 35 e &R
HBV DNA & 17 K I K 1l 7% 74 24 82 2 2k 7 B i (ALT) A&,
BT AT HBeAg B3R N 39. 6% (21/53) . fif A & BE T AT 5
Hi-HBe ¥ M. AW 58 o 2 HEBR BRI 58 N ARLIF R LAY
JH- 98 B 338 993 o B R Ut | 3

1.2 AU 5ER 25 B OME RS 25 A BR 4 B i % Architect
12000 SR ¥ #% & KAt &3R5 & 5 55 [ MJ OPTICON2 A 5% 56 %
R A WEEE SN (PCRO A F i B A AR B R 24 \) 980 5 1
PCR 7| & 5 H A H 57 7600 42 [ 8l AL 40 B K% L &3 7]
1.3 Kk

1.3.1 it 53 fl s i .4 6 (7. 55%) HBsAg
o B M, 13 f (24, 53%) Hi-HBs ¥ Ky B 44, 1 36 £
(67.92%)HBsAg M ¥i-HBs 3[R B >4 FH M. AR 45 HBsAg
MPL-HBs AL E47 450 3 A AR FIEH S % .y HBsAg #%
B4 ; Hi-HBs /K % % 10 mIU/mL, 2 $t-HBs 7Kk 3 %% B 41 ;
& HBsAg FiHi-HBs 4754 [\ 0F B 24 .

1.3.2 Iy HBV i E M E &/ % MBS Architect
12000 SR X 2% S H AL £33 ) & 20 17 0 A I . 5 VB 7™ 4 4% R
A0S PR & B A AT . IR G B ERES
# 4% . HBsAg < 0. 05 1U/mL, $-HBs << 10 mIU/mL,
HBeAg<{1 S/CO.#i-HBe=>1 S/CO.$i-HBc<{1 S/CO, %t F
HBsAg fill 45 5K F 250 TU/mL i b4 F & 15 % /8 4 1l v
P A TR h % vh IR B 100~ 200 5 J5 - FE Al

1.3.3 [ HBV DNA & & & B ¢ 2 it PCR I &
I HBV DNA #4 . H AT 5% 200k 2 M\ 40 oL 13
$EI DNALARJE I 4 pL DNA A 21 L 3280570 6018 A N
PilEAT 5 S e it PCR B, W A2 JF 24 42C 5 min, 94C 5
min,94°C 5 s M 60 C 40 s ¥E47 40 NG W » B¢ )i 37 CAR
.78 PCREIFEE 2 45 60 CHILAE R BE T il 56 I A
Xof B BE X B R B M o BRI (B A 500 TU/
mL, #4525 KT 500 TU/mL B, 4 52 B U 45 2R i 5, /D T

500 TU/mL B ¥4 45 “ <500 TU/mL”, $#E47 4511 2% Ak 30, %
/NF 500 TU/mL 483 H 200 TU/mL 75,

1.3.4 JFDIRed8 s SR H 57 7600 4 [ gl 4= b 43 M4
e R A I i AL, #24E ™ 4% e BRACE MR ) & B0 W)
PAT. ALT 45 R LIKTF 40 U/L BHAE B RH .

1.4 Geit2esb Bl SR SSPS 13,0 St 4740 . 3T
FORMEOHR DL T4 s g g M Ulc/ME ~ B R (ED i A I
AT B AT R T R A A TE S 40 A B8 SR T Mann-
Whitney U 8 56 . HEUFR DA ERIR WECRH ¥ K5, B i
S 00 AT B AR 1 AE S 0K 56 . DL P<<0. 05 W ERAH S
ES- 98
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2.1 HBsAg F4i-HBs [ i B4 3 HBV LI 2 b5 75 1 42
1k 53 ol BE U IR, 4§ (7. 55 %) HBsAg ¥y [ 1, 13
%1 (24. 53 %) H-HBs ¥ Ry B4, 1M 36 4] (67. 92%) HBsAg Hl
Hi-HBs A5 [5) 0 Jy B M. Bl U5 A 4 20 HBsAg. $i-HBs, HBV
DNA /K55 48 b3 647 4301, W35 1. HBsAg ¥ B 41 v B 1 i
4 1 %] HBsAg 7K F-2 131, 48 1U/mL, 34 3 #]250. 06~0. 11
IU/mL, %%l HBsAg.#i-HBs, HBV DNA 7k - %5 B . 1% T
Hi-HBs 3 B 20 F 4 g2 41 (P<<0. 05) 5 11 Hi-HBs %% B 20 1 HB-
sAg } HBV DNA /K- 5Hrz M L 22 3 RG24 8 L (P>
0. 05) . {H¥i-HBs % BA 4 9 $-HBs H Bk - 14. 86 mIU/
mL(10. 48~108. 74 mIU/mL) . {& F #2241 #936. 56 mIU/mL
(11.56~352.51 mIU/mL) (P<C0.05),

2.2 HBsAg Fi#¥i-HBs [W] i FH ¥ 8 3% B Ui A5 HBV 47359
Ib# BB VI AT 5 HBsAg H1 A 80 22 = B4 i+ % & L (P=
0. 905) s FF L 41 B 1 T 5 Hi-HBs K F o i 8 25 F K524 &
M(P=0.182); [ii/j /5 HBV DNA KFABE VI AT REAR . 22 5 A
St E B L (P=0. 02D VI RIS MW ALT K48 k25 7 0
Giil2# i L (P>0.05), W3 2. FViEH 4 #l i3 HBeAg
I A BE VT RS HBeAg BH PR AL B A 2 5+ .

®1 FRAMKHEREE HBV IRSMER

2151 n HBsAg(IU/mL)

Pr-HBs(mIU/mL)

HBV DNA

HBeAg M [n( %)
eAg PR n(Y) ] (z+s,Logl0 1U/mL)

HBsAg ¥ [ 41 4 0.09(0.06~131.48)# 15.98(10. 68~24.76) 0(0.00) 2.30740.00%
Hi-HBs # {4 13 82.90(0.11~1 056) 14.86(10. 48~108. 74) * 2(15.38) * 3.08+1. 34
s 36 180.31(0.13~42 726) 36.56(11.56~352.51) 19(52.78) 3.69+1.72
W 5 H-HBs #JI4HAH . # P<<0. 05; 582440 1L, * P<<0. 05,
% 2 HBsAg fifi-HBs FEEPHEREREIFRIG HBY ISR
N HBsAg HBeAg HBV DNA ALT $i-HBs(1U/ml.)
s E] 7 , - ) ,
(IU/mlL) FHPER (s, Loglo TU/mL) U/L) HBsAg #H124H(n=4)  Hi-HBs #HI41 (n=13) LA (n=36)
[t 77 R 53 96.10(0. 06~42726) 21(39.62) 3.44+1. 60 32.3(9.6~220. 1) 15.98(10. 68~24.76)  14.86(10. 48~108.74)  36.56(11.56~352.51)
& Je 53 160.62(0. 03~59148) 17(32.08) 3.00+1.36 27.8(6.7~228.5) 114.40(20.03~354.82) 3.93(0~9.41) 28.55(11. 10~387. 48)
it —0.12 0. 656 —2.301 —1.542 —1. 461 —3.180 —1.335
P 0. 905 0.272 0.021 0.123 0. 144 0.001 0.182
3 i it BT I AR AR RS R L6 KA T N A s B

ML HBsAg 5 41-HBs [7] i FH 44 2 — Fh 45 5% HBV &
e i B0 WF 5% x HBsAg MHi-HBs [6l i FH P 5 AT F 4 4k T
e Al % T 3 9 2 2 5 DDAR DG T A S8 1 A8 1 2 BT 58 B

TSR BN TE B HBV g s 55 Ak K I PR 5% U B9 F 58 . A BT
FEXf 53 4] HBsAg 54H1-HBs [Al i FH 1 #Y 8 & HBV L % bx
BWHEAT T REVT /0T - S5 SR R 67. 9200 1 R L% Hh Hi-HBs
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AT AEBE HBsAg K HIAETE . T 24. 53 % i % L35 - HBs g —3
PETF M 7. 55 %0 M B LT HBsAg # A .

Bi-HBs Ry & 47 vk it . B R R %t HBY 4 5 77, &
HBV &Y% & 0 kx5 . B T — 2 0F 58 A o 76 3% 38 18
HBV Y35 Kk ) B 20 i3 8 5 22 4 W Hi-HBs . fH iy F Hi-HBs
5 HBsAg JE i Sy & & W) LA BUHL-HBs AN A 4 BRI 7
IR A LA S — A R T B e Bk HBV &
A SEE JRB O A T 43 0 9 BL-HBs SR 5 8 4 1) HBsAg
B G AT 2 3 HBsAg #4i-HBs dL 47, 5B i oF 58 3 9
HBsAg 54i-HBs [F] i fH o & % HBsAg /K F W 2 A% F % i
HBV &Y, HBsAg +5 82 77 7 19 Ji 4 0] BE J}y H1-HBs (L fig
F AL I R 6 9 1 BCAR 2 HBs A, HLS RE T B3R I 400 MO 19 1405
B, SIS 7 B0 35 1 HBsAGH , ARBFT 4 R
RNl 77 78 HBsAg 5 3HT-HBs, B 7 J5 58 1f 7% HBsAg
54Hi-HBs /K ¥ HBeAg FPEZ K ALT 5B 15T AH 1L 22 G
Giit2E B L (P>0.05) , RE RV )G HBYV DNA 7K 45 bifi 5 A
B T REAR o L R AU e 2 7 R] — B 90N - 3R I HT-HBs 19 H 31
AR HBV W BR AR XOR 1 F HBV W5 BR 09 5 5 2 40
B P97 B 1 T B L R B T A M S i 2 50,

ARG PA 4 F)EE L7 HBsAg 5 B4, H HBsAg
HERER 7.55% P BAEERER 6. 715, & T8 HBV
Ay F4E HBsAg A RIEBR % 1. 60% ~2. 38 %1100 % 20 H %
HBsAg & HBV DNA /K-8 A% F41-HBs % B A4l .
HBeAg #3%2 B #: . & B HBsAg K& HBV DNA 7KV HAK .
HBeAg BIPE 8 T 5 & 4 HBsAg 8 B4 4] 8% b 2 il 4i-
HBs 7 HBsAg # B 5 1 =ik 10 £5 LA 1 4 0 H4t-HBs 7] f8
XIHLR HBV B B B — @ fE M. BV 21 #] HBeAg FH
PR B FACE 2 B9, 5220) KA T Hi-HBs #1724 19 #l
(90. 48%0) Wi i J& 1ML ¥ “F b5 a5 ) W A K AL B i 28 i
HBeAg FIM: 9B & 4 13 B (46. 43%) & 4 T #1-HBs % 4 [f]
P, 3X R W HBeAg W11 HBsAg 5 471-HBs [6] B BH 14 1) 8 &
5 RAEB-HBs 2048, WAk, H-HBs # B B B U7 I3
Pi-HBs /KF-H] B KT HBsAg 541-HBs $72L fF 76 8 3 Ptk
e HBeAg BT | I Hi-HBs /K E ALK HBsAg 5#1-HBs
[i] Bk PR £ 3 B 5 & AR HT-HBs B2 [T

R IEA kA & HBsAg I Hi-HBs [5] i B 9 it 8 3%
% %t =4 HBsAg M#i-HBs [Al B FH M HLEAE T 0146 T 1
B PIMLR I R . 74 HBsAg 541-HBs [F#f BH Y
JE DR AT RE S 2 05 1 G L 40 HBY g8 40 T 135 # 1b 0, fe
1 ZYA YT TR 801 HBV DNA €25 %1% BF 53 % Ponde
MEEIN S HBV &gt 3 1k N HBsAg FiHi-HBs [ B FH P 1 7]
REJR AN : (D Hi-HBs 3% F J) JiT 7 25 1) HBV 28 £ M ki
AL () BFEW Y — HBV W F bk &2 &4 (3) HBV #i
W (OB-HBs KB AT . H A 8 A8 5% 2 728 = 2 7
/ HBsAg Fit-HBs [ i B (9 £ 2 5 A, o H 2 HBV Pre S
IR B 5248 S S AR K X MHR 48 5 & “a” P iR
A8 55 {4 9 BT-HBs AS BE R 51 50 45 & HBsAg, MM 5 0
HBsAg Filfii-HBs JL 7701200 {H 4 #F 98 25 4 HBsAg
54i-HBs [l 6 FH M % 55818 1 HBV &Y & 1) HBV 48
5, KM HBsAg & 7% H 2 5. A HBsAg Ff¥Hi-HBs [H]
BB S HBsAg 78 53 % A M &P, AT HBsAg 5
Bi-HBs [ B PHAE 2B 3 P ole 70260 /% M Pi-HBs L2 M, H

W7 RS B T HBsAg 5 #1-HBs /K . HBeAg R 5
Bl TR A 22 5 R 402 B X (P>>0. 05) , #fE il H: HBV S 3¢
AT RE & A AE S BP-HBs RRESE 4+ 1l HBsAg,

ARG 2R W i 2 0 HBsAg 5 $1-HBs [F B [ £ HBV
B E PR S HUA TR IR . i HBsAg & HBV DNA K
AR HBeAg FAME Y 8 35 B 5) K A HBsAg 5B B X 1% 2%
HBE AT R L B At IR L AR AR
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