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Clinical Study of HBsAg/IgM Complexes in Sera
of Patientes with Severe Viral Hepatitis Type B

Xie Ming, et al

(Department of Infectious Disease, TFirst Teaching Hospital,
Third Military Medical College)

Serial serum samples from 40 patients with severe viral hepatitis type B
were tested by using ELISA, HBsAg/IgM complexes was detectable in 23 pa-
tients, but no activity was detected in normal controls, HBsAg/IgM complexes
was not found or transiently existed in 24 patients (12 died deteriorated or
persisted in severe disease, and 12 became recovery or improvement) ; 16
patients were constantly positive for HBsAg/IgM complexes (14 died, and 2
deteriorated), There is significantly difference between the two kinds of pa-
tients (P<<0,01), It is suggested that HBsAg/IgM complexes may be helpful in
making the diagnosis and the prognosis of severe viral hepatitis type B,
There are some relationships between HBsAg/IgM complexes and HBeAg, pHSA-
Re or HBV-DNA, The existence of HBsAg/IgM complexes, therefor, seems
to be a marker of viron in sera and the progress of disease,
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