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Clinical Significance on the Serologic Profiles of HBYV Markers in
Various Liver Diseases

Byung Hee Yu, M.D., Choong Kyu Lee, M.D., Jong Hwa Kim, M.D.
Kwang Ill Kim, M.D. and Chong Suk Lee, M.D.

Department of Internal Medicine, National Medical Center

By radioimmunoassay, serologic markers of Hepatitis B Virus were studied in 44 patients
with acute viral hepatitis, 10 patients with chronic persistent hepatitis, 10 patients with
chronic active hepatitis, 44 patients with liver cirrhosis and 25 patients with primary hepato-
cellular carcinoma.

The results were follows:

1) HBsAg was present in 77,2% of AVH, 40% of CPH, 80% of CAH, 55.1% of LC and 68
% of PHC. In this HBsAg positive groups, all but one in liver cirrhosis had Anti-HBc.

2) Anti-HBs was most commonly detected in CPH and accompanied by Anti-HBc except
one case in AVH.

3) Anti-HBc was the only marker detected in 11.4% of AVH, 20% of CPH, 20% of CAH,
16.3% of LC and 8% of PHC.

4) HBeAg was most commonly found in HBsAg-positive CPH but Anti-HBe was most fre-
quently detected in PHC.

5) The absence of HBV markers was noted in 2,3% of AVH, 10% of CPH, 8% of PHC
except CAH and LC.
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Table 1. Age Distribution of Cases

Diseases .
AVH* CAH* CPH* LC* PHC*
Age
10~19 3 — - - -
20~29 26 3 2 1
30~39 6 5 4 2
40~49 4 2 2 19 6
50~59 4 — 1 14 11
60~69 1 — 1 4 5
70~79 — _ — 1 —
Total 4 10 10 49 25
* AVH: Acute viral hepatitis CAH: Chronic active hepatitis
CPH: Chronic persistent hepatitis LC: Liver cirrhosis
PHC: Primary hepatocellular carcinoma
Table 2. Sex Distribution of Cases
Diseases . —
AVH CAH CPH LC PHC
Sex
Male 26 9 45 20
Female 18 2 1 4 5
Total 44 10 10 49 25

= 50 =
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Table 3. Percentage Positivity of HBV Markers in Various Liver Diseases

No. of Case(%)

Diseases Cases
HBsAg Anti-HBs Anti-HBc HBeAg Anti-HBe HBeAg/HBsAg
AVH 44 34(77.2) 5(11.3) 43¢ 97.7) 19(43.2) 9(20. 5) 19(58.6)
CAH 10 3(80.0) 1(10.0) 10(100. 0) 5(50.0) 3(30.0) 5(62.5)
CPH 10 4(40.0) 5(50.0) 9( 90.0) 3(30. 0) 3(30.0) 3(75. 0)
LC 49 27(55.1) 14(28.6) 48( 98.0) 12(24.5) 15(30. 6) 12(44. 4)
PHC 25 17(68.0) 6(24.0) 23( 92.0) 6(24.0) 8(32.0) 6(35.3)
Table 4. Distribution of HBV Markers in Various Liver Diseases

HBs-  Anti- Anti- HBe- Anti- No. of Case(%)

Ag  HBs HBc  Ag  HBe AVH CAH CPH LC PHC
+ - + + + 3( 6.8) 1(10.0) 0 0 1( 4.0)
+ - + + - 15(34.1) 4(40.0) 3(30.0) 11(22.5) 4(16.0)
+ - + - + 4(9.1) 1(10.0) 0 5(10.2) 3(12.0)
+ - + - - 10(22.7) 1(10.0) 0 7(14.3) 6(24.0)
+ + + - - 1€ 2.3) 0 0 0 1( 4.0)
+ + + - -+ 1€ 2.3) 1(10.0) 1(10.0) 3(6.1) 0
+ + + - - 0 0 0 0 2( 8.0)
+ - — + - 0 0 0 1( 2.0) 0
- - + - - 5(11.4) 2(20.0) 2(20.0) 8(16.3) 2(.8.0)
- - + - + 1€ 2.3) 0 0 3(6.1) 1( 4.0)
- + + - + 0 0 2(20.0) 4( 8.2) 3(12.0)
- + + -~ - 2( 4.6) 0 1(10.0) 7(14.3) 0
- + - - - 1( 2.3) 0 0 0 0
- - - - - 1( 2.3) 0 1(10.0) 0 2(8.0)

Total No. of Cases 44 10 10 49 25
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A Anti-HBcmte] oF4ql ol g}, w4
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leh(Table 4)..
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