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Liver pathological and biochemical analysis of patients with chronic hepatitis
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[ Abstract ]Objective : To analyze the relationship between the liver pathological changes with the related serological indexes of chronic
hepatitis B(CHB) complicated with pulmonary tuberculosis(PTB) in patients of mildly elevated alanine aminotransferase (ALT) (40 U/
L<ALT<80 U/L). Methods : Totally 83 CHB with PTB patients were divided into groups according to the different liver inflammation

~ grades and fibrosis stages. Sperman correlation analysis was
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5 AR : hutp://kns.cnki.net/kems/detail/50.1046.R.20180109.1118.038 html Pathology of hepatic tissues changes showed, 83 cases of pa-
(2018-01-09) tients with mild inflammation (<G2) is 21 cases,accounted for

used to compare the serum liver function indexes,hepatitis B
virus load (HBV-DNA ), and the difference of T lymphocyte

subsets in liver tissues in different G and S levels. Results: D
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25.3% ,mild fibrosis(<S2) is 36 cases,accounted for 43.4% ,inflammation with two or more(=G2) is 62 cases,accounted for 74.7% ,
fibrosis with two or more (=S2) is 44 cases,accounted for 56.6% ;among them,7 cases were patients with cirrhosis (S4). @Sper—
man correlation analysis showed,the degree of inflammation of the liver(G) was positively correlated with serum aspartate amino—
transferase (AST) and total bilirubin (TBil) (r, were 0.232,0.239,P were 0.034,0.029) ,negative correlation with cholinesterase (CHE)
(r,=—0.273,P=0.012,P<0.05) ,and of no significant correlation with ALT,serum albumin(ALB) and HBV-DNA load(r, were 0.068,-
0.073,0.048, P were 0.538,0.508,0.660). The degree of liver fibrosis(S) was positively correlated with AST and TBIL(r, were 0.287,
0.273, P were 0.008,0.012) ,negative correlation with CHE (r,=-0.316,P=0.003) ,and of no significant correlation with ALT, ALB
and HBV-DNA load (r, were 0.050,-0.094,-0.036, P were 0.650,0.395,0.745). (3The liver inflammation grades(G) was positively
correlated with the expression of CD4*,CD8*T lymphocytes, CD20*B lymphocytes and CD57+NK cells in liver tissues(r, were 0.622,
0.638,0.290,0.316, P were 0.000,0.000,0.007,0.003). The degree of liver fibrosis(S) was positively correlated with the expression
of CD4*,CD8*T lymphocytes, CD20*B lymphocytes and CD57*NK cells in liver tissues (r, were 0.543,0.559,0.295, P were 0.000,
0.000,0.007,0.013). Conclusion : Most of the CHB with PTB patients with 40 U/L<ALT<80 U/L have medium or surpassing in—
flammation and hepatic fibrosis. The degree of liver inflammation(G) and fibrosis(S) are positively correlated with AST and TBil, but
negatively correlated with CHE. The degree of liver inflammation(G) and fibrosis(S) are positively correlated with the expression of
CD4*,CD8* T lymphocytes, CD20*B lymphocytes and CD57*NK cells in liver tissues. If the co—infection patients were to take the
liver biopsy before anti tuberculosis, the degree of patients’ hepatic inflammation and fibrosis could be fully assessed.
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F) TESBEE FRENLILEE 10 A BT (10 x 40/HP) , 1
$ CD4+ CD8* .CD20* , CDS7k L 4 M A9 A58, 2R M 1 A s
BEALES (HP) Y 40 Ha-F- 2%k
L4 Gt Fabrak

i FH SPSS 18.0 Zeit k4, i1 Bl LA 4%k + drifii 22
(x +s)3%7~ , K H Sperman # 5 0 M S A ¥ £ 7328 logistic
[7] U 45 7Y (ordinal duo logistic regression model, OLM ) 73 4%
Tl RAG IR S L2 A G DG AR K /K 0=0.05
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CHB 45 PTB 23 % & oy 2 2 R

83 il B, A TG R 2 A G B SR (R 1) i
7 AL B BE RAE (<G2) & 21 191,15 25.3% , 52 2T 4
1b(<S2) % 36 fl, i 43.4%; h (B RIELL I (=G62)#F 62
B 15 74.7% ,H EEELFHEI(=S2) & 44 B, i 56.6% , Hih

2.1

A 7B (8.4%) FIRT 265 B R FFRE AL AE (S4)
2.2 CHB 45 PTB B3 8 50T iR A2 5 200 3 27
e F5 4R & HBV-DNA #) % &

H e 2 AT UL TR S AE AR (G) 5 LG A& o 5% S Tl (as—
partate aminotransferase, AST) | B JHZ] 2 (total bilirubin, TBil)
SEIEAHSE (r, 20510 0.232.,0.239, P 43519 0.034,0.029 , 14
P<0.05) ; 5 IE B 16 1 ( choline esterase , CHE ) 52 5 A 3G (r,=
-0.273,P=0.012) ; 1li 54 N ¥ 2 [if# (alanine aminotransferase ,
ALT) I3 17 [ (serum albumin, ALB)7K°F- HBV-DNA 7%
HICH B R (r, 2510 0.068 ,-0.073.,0.048, P 43514
0.538.0.508 .0.660) .,

H 2 3 Al 0L I ELT AL B2 2 (S) 5 AST .\ TBil 2 1IEAHG
(r, 433024 0.287 ,0.273, P 43324 0.008.,0.012) ; 55 CHE &t 171
I (r, H-0.316,P 4 0.003) ;115 ALT ALB 7K HBV-DNA
it ToIH WA ICOCE (r, 75128 0.050,-0.094 ,-0.036, P 435
9 0.650.,0.395 ,0.745) ,

%1 83%ICHB &3 PTB EEAAREFENESFLENEEBR
Tab.1 183 inflammatory activity and fibrosis degree of liver tissue in patients with CHB complicated with PTB
S IR At (n %)
GO Gl G2 G3 G4
SO 0 2 1 0 3(3.6)
S1 0 19 17 0 36(43.4)
S2 0 0 10 0 15(18.1)
S3 0 0 2 19 1 22(26.5)
S4 0 0 0 1 6 7(84)
Gt (n,%) 0(0.0) 21(25.3) 30(36.1) 25(30.1) 7(84) 83(100.0)

¥ :r.=0.860, P=0.000

F2 MALKEEFNEE(G)SHINEER HBV-DNA HIX &
Tab.2 Level of inflammatory activity in liver tissue(G) and the relationship between liver function and HBVDNA

215 % ALT(U/L) AST(U/L) TBil (pmol/L) ALB(g/L) CHE(pU/L) HBV-DNA (log {#)
Gl 21 54761122  33.76+14.33  1349%550  41.76+520  7160.95+1843.44 5.56 £1.70
G2 30 57501142  37.70+1249 1451558  39.86+6.69 659293 +1708.52 6.22+1.62
G3 26 57.07+13.46  39.69+12.67 1509398 4000443  5886.96+1989.53 571+1.71
G4 6 59.00+15.88  48.83+2386  19.95+826  41.16+6.08  5284.50+1857.52 6.51+1.47
r Al 0.068 0.232 0.239 -0.073 -0.273 0.048
P 0.538 0.034 0.029 0.508 0.012 0.660
#3 FFHLAFHLIZE(S)SAFINEER HBV-DNA X &R
Tab.3 Relationship between liver fibrosis degree(s) and liver function and HBVDNA
215 1% ALT(U/L) AST(U/L) TBil(wmol/L) ALB(g/L) CHE(U/L) HBV-DNA (log 18)
S0 3 48.66+10.01  28.66+10.69  12.53+6.64  38.00x7.54  5143.66+588.44 8.08+0.18
Sl 36 56331060 3513+13.74  13.66+5.60 4147528  7197.19+1519.44 5.82+1.65
s2 15 59.13+13.65  37.20 +9.69 1553 +5.16  40.32+5.88 6 615.0 +2 063.60 6.24 £ 1.60
S3 22 56.81+13.49  41.90+13.87  1525+3.83  39.40+571  5633.95+1965.26 5.69+1.78
S4 7 57421508 47.71+21.98 1901793  40.146.17 5033.42+1821.14 6.06 £1.78
r Al 0.050 0.287 0.273 -0.094 -0.316 -0.036
P 0.650 0.008 0.012 0.395 0.003 0.745
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23 AT RHEFITIE R AR (C) Aot AL (S) 5
% HBV-DNA & FF 20 274k €. 2 i T B 04 % &

ARAMFFEIE H CDA CD8* 43 bR ic AL T kL
i, CD20FRIC B ik ELANAE, CDS7451C NK 4, % 4 &
PR R SRR (G) 542U Y CD4* .CD8* T ik %
203, CD20*B ik L4 M, CD57NK 4 i 26 14 52 1A 5 (r, 43
314 0.622,0.638,0.290,0.316, P 43514 0.000,0.000,0.007 ,
0.003),

5 R FNER AT AEAL AR EE (S) HIFHZUA [ CD4 |
CD8*T kL 4Nf , CD20B kL4, CDS7*NK 4 fifd ik S 1E
AHX (ry, 435909 0.543 ,0.559 ,0.295 .0.270, P 4351124 0.000
0.000.,0.007,0.013).,

2.4 OLM 9 #rR 2R 58 5 &R s IR 384769 R IR 5T

CTATEAGI , AR A TG RAE bR 20515 G .S Jr A5
B [ TR P>0.05(G; x*=14.270,P=0.817;S: x*=33.922,
P=0.284), F5& N A T 24325 logistic [A1IT4 10 A i 42 4%
4, AT LA OLM X 34340 516 PREEAR 1 SCIEEA 74347

B3 6 T, 5 G JrgArAE CHR IR IR AG b5l CD8, B
& G Ar9THE, CD8 THECK T, In1H & %7=0.045, a1 5 R %L
95%C1=0.007~0.084 , P=0.021,,

R 7 AT, 5 S Jr RAFAE IR 1 I R HE AR A AST Al
CD20, X M IR PR (E 4251 S 4397t AST: [l
Z%7=0.039, [71H &% 95%C1=0.002~0.057 , P=0.037 ; CD20
[71)9 22 %5=0.026, [71 )7 %X 95%CI=0.001~0.051,P=0.040,

F4 FHELAREFNEG)SFALNKEMEITENXR
Tab.4 Relationship between hepatic inflammatory activity(G) and lymphocyte subsets in liver

415 kS CD4* CD8* CD20" CD57*
Gl 21 2371+ 14.62 19.61 = 13.08 18.54 +10.38 2.00 £2.67
G2 30 37.90 + 14.81 40.11 + 16.00 17.00 = 10.94 3.11+2.89
G3 26 53.43 + 16.70 50.73 £21.08 31.15£31.79 3.85+3.36
G4 6 59.31 + 24.40 66.66 + 14.14 4751 +14.17 6.00 £3.14

Al 0.622 0.638 0.290 0.316

PAE 0.000 0.000 0.007 0.003

®5 FALAAENERES)SHARKBHAETENXR

Tab.5 Relationship between liver fibrosis degree( s ) and lymphocyte subsets in liver

20 51 % CD4* CD8" CD20* CD57+
SO 3 4773 +4.17 33.03 +20.70 2523 +21.31 0.33 +0.57
S1 36 27.66 + 14.07 27.57 +15.58 17.08 +9.83 272 +2.80
S2 15 4237 +17.52 4248 £16.97 19.34 + 10.65 3.20+2.68
S3 22 54.86 + 17.08 52.64 +22.82 27.99 +29.39 4.03 +3.61
S4 7 56.97 +23.12 63.88 + 14.86 56.85 + 27.89 5.14 £3.65

r A 0.543 0.559 0.295 0.270

P1E 0.000 0.000 0.007 0.013

®6 OLM A ETEFIEIRS G S REIKEKS

Tab.6 Ordinal duo logistic regression model was used to analyze the correlation between clinical indexes and g grade

AR EJEER ¢ brifEiR Wald p mIH Z £ 95%CI
ALT(U/L) 0.014 0.021 0.414 0.520 (-0.028,0.055)
AST(U/L) 0.028 0.019 2.322 0.128 (-0.008,0.065 )
TBil (pmol/L) 0.032 0.045 0.504 0.478 (-0.056,0.120)
ALB(g/L) 0.077 0.052 2228 0.136 (-0.024,0.178 )
CHE(U/L) -0.000 0.000 0.654 0.419 (-0.000,0.000 )
HBV-DNA (log {8) 0.041 0.139 0.087 0.768 (-0.232,0.315)
CD4(1) 0.035 0.020 3.095 0.079 (-0.004,0.074 )
CD8() 0.045 0.020 5.334 0.021 (0.007,0.084 )
CD20(1™) 0.013 0.012 1.077 0.299 (-0.011,0.037)
CD57(1™) 0.043 0.079 0.295 0.587 (-0.112,0.199)
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Tab.7 Analysis of correlation between clinical indexes and s grade by ordinal logistic regression model

At EVEERA4 Frifeiz Wald y2 P [l =%k 95%CI
ALT(U/L) 0.011 0.021 0.267 0.605 (-0.030,0.051)
AST(U/L) 0.039 0.019 4355 0.037 (0.002,0.057)
TBil (pmol/L) 0.049 0.045 1.179 0.278 (-0.039,0.137)
ALB(g/L) 0.047 0.051 0.853 0.356 (-0.052,0.146 )
CHE(U/L) -0.000 0.000 1311 0.252 (-0.001,0.000 )
HBV-DNA (log {ff) -0.152 0.139 1.196 0.274 (-0.425,0.120)
CD4(1) 0.017 0.019 0.804 0.370 (-0.021,0.056 )
CD8() 0.034 0.020 2.996 0.083 (-0.004,0.072)
CD20(1) 0.026 0.013 4233 0.040 (0.001,0.051)
CD57(4) 0.060 0.079 0.589 0.443 (-0.094,0.215)

PURTERRITIIHL, R BOURERLLE e . LTSI
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H AT, ALT 7KSEARER R AT 49 5 1978 Tt
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ELH HBV A MTB JEGLR}, v S8 e s, il
RN SRR /N A R i, 25
PR ZE R 8, 5 S5CHRR S 1 I 00 4 R o 0 | &
A& R S5 R SR S I D e M R PR PR A, -
B HBV B YL il £ 2 A Ak B XURS: A B AR & %
R IR s A8 i ™ R B I R T4l CHB,
FER N5 IR G AR BRI G RN R B iR T
FAYHIMTE ALT ACEPEA T 5855 17 0 7] REAE DR T
HBV PR  , BAR MG CT 55142
KA B R P45 (B S5 A 22 A R R B
RAFAILME R 2 AR MU R B A CHBYL
HBV JRY7 (138 W IE , 23R > o] £ 25 2 2538 F i

PEZIURTFR BiGTE /YA S 20509 ISPt HBY
TRITARE , W ZER B 53 A HEAT S 4G, DA X I
JUE 2 S 728 1 A 88 E— 2D AT A DA 7 3 e LB
S r T 2 P R A R, BB SR U U
PLHBV 67 F-Be, LAMGSE X 5 S (U ss 25 W T 2
(IHRARE T, 98D DR D BE S5 5 Xy e R s

AL R ALT BT, k2,
< 3 AL, AST 01 TBil B 25 I 4 JiE 5 BE n 2 1y
T, SIEAHSE U HUE G4 41, AST Al TBil #4554 iz
FH OLM X 45 llfa PR F8 A B9 DG 3K 43 B 78 J 7w, AST 7K
F5 S BRI, WLrTREY AST 250/ T -4
A% T TBil 7K 2 BRI PN 3 1 80 28 W T TR 1) 245
SR RE ST, PRSP 5 0 5 | R 9 £F 2 34 A AR B A
M5 A A2 07 TG 48 ALT #5088, %) CHB 4 J1-PTB
BE I IR A it — 2 REEAAESGY . 1 CHE
DUJ B 2 JFF O 2 8 7R A2 1 Jon B0 7 AL, S B A G i
HHEAER CHE 5 B ME—8 H , S A 1Y 985 S
LT A2 A L 2 A | 3] S 8O sl A
REALG, PR L T 7 Sy B WA 240 A5 B B AR D B 11 57
— AR S (U F8 A, IR 2 20 ™ 32 40 i
— IR, KPS SZ i R I3 2 1 520 e
PR FH LA BT s 2 SRR B A A tel, A TR 2 g
FERITFFEE 78 CHB 5 9f PTB H# A9 CHE /K-
BARTF HRal CHB B3, I ULER X ALT 8288 T 1Y
CHB &3f PTB i, I RS54 AST TB & CHE/K
SRS PEA £ B I s B A 0, BT T R 2K
W5

CHB & PTB Wk &R AR SHLR M 4
REDIRES VIMIOC , L H S A fes% . CHB R 222
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FBH CD8* T Wk L 4R A K- T, 11 CD4* T Ik 2
A KSF R ZEHT MTB i B2 CD4* T R EL 41 2
FERHONANAE, PTB 35 CDAT Itk B4 40 At 30
AN, FESEEG S, AW BN CHB A CD4*
CD8* T b U &4t i 7y 2Rk Bl 2 JHF U 4 o 2 0 . 17
HATR AR Z H IS B R, 7E HBeAg FHYE AN
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