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Analysis of serum antoantibodies in patients with chronic hepatitis B

and patients with cirrhosis caused by hepatitis B

ZHANG Yuhong, et al
(Depurtment of Clinicul Laboratory, College of Clinical Medicine , Chongging Medical Universtiv)
[ Abstract] Objective ; To analyze autoantibodies in patients with chronic hepatitis B and patients with cirrhosis cused by hepatitis B.
Methaods : Both antinuclear antibody{ ANA)and anti — extracted nuclear antigen( ENA) antibody were detected in 245 patients with
chronic hepatitis B and 86 patients with cirrhosis, respectively. Results : The frequencies of ANA were significantly higher ( P<0.05)
in patients with chroic hepatitis B (31/245=13. 1% ) and cirrhosis (20/86=23.2% ). The percentage of patients with cirrhosis was
higher than that of the patients with hepatitis B (P<0.05). The positive rate of anti — ENA antibody was 7.34% in the patients
with hepatitis B and 12.7% in the patients with cirrhosis, respectively. The main types for positivercsults were nRNP/Sm, S8 — A, Scl
—70,Jo—1,and ds—DNA and etc. Conclusion : There are autvantibodies in serum of patients with chronic hepatitis B and patients
with cirrhosis caused by hepatitis B. The concentration is higher than normal. Many of them should be further studied for its mecha-
nism.
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