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Correlation between pre-S gene mutations with liver function and liver fibrosis
in patients with hepatitis B virus infection
MA Miaomiao sLIU Yuan”

Department of Clinical Laboratory ,Xi'an Municipal Fifth Hospital s Xi'an sShaanzi 710082 ,China

Abstract:Objective To study the correlation between pre-S gene mutations with the liver function and
liver fibrosis in the patients with hepatitis B virus (HBV) infection. Methods A total of 178 patients with
HBYV infection admitted to this hospital from December 2019 to June 2022 were selected as the study subjects.,
among them 65 asymptomatic carriers with HBV were included in the control group,70 patients with chronic
hepatitis B (CHB) were included in the CHB group,and 43 patients with hepatitis B cirrhosis were included in
the cirrhosis group. The pre-S gene mutations,liver function and liver {ibrosis indexes levels were compared a-
mong the control group, CHB group and liver cirrhosis group. According to the occurrence of gene deletion
mutations,the patients with HBV infection were divided into the mutation group and non-mutation group,and
the liver function and liver fibrosis indexes levels were compared between the mutation group and non-muta-
tion group. The Spearman correlation was used to analyze the correlation between pre-S gene variant type with
the liver function and liver fibrosis indicators of the patients. Results The pre-S gene deletion mutation rate in
the control group and CHB group were significantly lower than that in the liver cirrhosis group,the pre-S gene
deletion mutation rate in the CHB group was significantly lower than that in the liver cirrhosis group,and the
differences were statistically significant (P <C0. 05). The levels of ALT, AST,laminin,hyaluronic acid and type
[l procollagen peptide in the control group and CHB group were significantly lower than those in the liver cir-
rhosis group, while the albumin level was significantly higher than that in the liver cirrhosis group,and the
differences were statistically significant (P <C0. 05). The levels of ALT,AST,laminin,hyaluronic acid and type
[l procollagen peptide in the non-mutation group were significantly lower than those in the mutation group,
while the albumin level was significantly higher than that in the mutation group (P <C0. 05). The pre-S gene
deletion mutation was positively correlated with the levels of ALT,AST,laminin,hyaluronic acid and type Il
procollagen peptide (P <C0. 05) ,and negatively correlated with the albumin level (P<C0. 05). Conclusion The
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pre-S gene deletion mutation has significantly correlated with the liver function and liver cirrhosis indicators in

the patients with HBV infection.
Key words: hepatitis B virus;
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