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A Study of Polymerized Human Serum Albumin Receptor in

the Serum of Patients with Severe Hepatitis B

Xie Ming, et al
(Department of [nfectious Discases, I7irst Teaching Hospital,

Third Military Medical College)

The sera from 33 patients with severe hepatilis B (SH) (8 subacute and 25
chronic cases), 13 patients with acute hepatitis (AH), 23 patients with chronic
active hepatitis B (CAH), 10 HBsAg asymptomatic carriers (ASC), and 28
normal persons were tested with RIA to detect the polymerized human serum
albumin receptor (PHSA-Re). Some relaled parameters of HBV were tested
simultaneously in order to have a comparison.

There was no significant difference of the positive rate of PHSA-Re be-
tween the patients with SH and those with AH, CAH, or ASC. But the
difference of positive P/N ratio between SH patients and those with CAH(P <
0.05) or ASC (P<0,01) was statistically significant. This result suggests that
the existence of PHSA-Re in the serum of SH patients imay not be inthe same
condition as that of CAH or ASC patients. The correlation between PHSA-Re
and HBsAg and HBV-DNA is obvious. but the relatjonship between PHSA-Re
and the prognostic assessment of SH patients awaits further clerification.

Key words: Polymerized human serum albumin receptor; HBV-DNA;
HBeAg




