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The Clinical Significance of Serum Beta,-microglobulin Levels in
Patients with Various Liver Diseases

Suk Won Chang, M.D., Tae Bong Cho, M.D., Jung Ho Choe, M.D., So Yon Kim, M.D.
Min Koo Cho, M.D. and Gwon Jun Lee, M.D.

Department of Internal Medicine, National Police Hospital

To evaluate the significance of serum beta,-microglobulin in patients with various liver
diseases, serum 8, m levels were measured in 44 cases of normal controls, 32 cases of asy-
mptomatic HBsAg carriers and 134 patients with various liver diseases, by radioimmunoa-
ssay using Phadebas Beta,micro test kits.

The following results were obtained:

1) The mean level of serum S, m was 1,3940.25mg//(Mean+S.D.) in normal controls
(1.39+0. 25 mg/! in 24 males, 1.38+40.27 mg/!/ in 20 females),

2) The sertn levels of B, m in patients with various liver diseases and asymptomatic
HBsAg carriers were as follows; 1,40+0,.27 mg/! in asymptomatic HBsAg carriers, 2,42+
0.37 mg/l in 45 patients with acute viral hepatitis, 2.10+0.26 mg/! in 46 patients with chr-
onic persistent hepatitis, 2.60+0.34 mg// in 23 patients with chronic active hepatitis, and
2.60+0.49 mg/! in 20 patients with liver cirrhosis. Serum g;m levels of each disease group
were significantly higher than that of normal controls{(p<0,001).

3) There was significant correlation between the levels of serum g.m and the degrees
of lymphocytic infiltration in patients with chronic active hepatitis(p<C0. 001).

4) Significant correlations were observed between the levels of serum beta,-microglobu-
lin and serum alanine aminotransferase(r=0.68, p<0.05) and bilirubin(r=0.63, p<0.05)
in 15 patients with acute viral hepatitis.

In conclusion, the serum beta,-microglobulin levels were increased in patients with var-

ious liver diseases, and it may serve as a new index of liver disease activity.
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Table 1, Age and Sex Distributiors in Normal Controls and in Patients with Various Liver Diseases

Age Sex Total

years M F No. of pts
Normal controls 18~70 24 20 44
Asymptomatic HBsAg carriers 20~58 19 13 32
Acute viral hepatitis 17~63 27 18 45
Chronic persistent hepatitis 21~65 25 21 46
Chronic active hepatitis 23~61 12 11 23
Liver cirrhosis 37~66 14 6 20
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Table 2, Serum Beta,-microglobulin Levels in Normal Controls and in Patients with Various Liver

Diseases
S ﬂ 2 m* S ﬁ 2 IM
No. of pts
Mean+S.D. elevated** percentage
Normal controls 44 1.39+0.25 0 0 %
Asymptomatic HBsAg carriers 32 1.40+0.27 0 0 %
Acute viral hepatitis 45 2.4240.37 34 75.6%
Chronic persistent hepatitis 46 2.1010.26 16 34.8%
Chronic active hepatitis 23 2.601+0.34 22 95.7%
Liver cirrhosis 20 2.6310.49 16 80.0%
* S B2m: serum beta,~microglobulin{mg//)
** Number of cases with S, m above 35.D. from the mean of normal values,
fsm(mg/()
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Fig. 1. Serum beta,-microglobulin levels in normal controls and in patients with various liver diseases.
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Fig. 2. Correlation between serum beta,-micro-
globulin levels and degree of lymphocytic
infiltratoin in patients with chronic act-
ive hepatitis.

gow (p<0.001), 53] AMRF%, BHEEHERFL
RPN A b o Kot Sokse (<
0.001), (Table 2 % Fig. 1).
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Fig. 3. Serial changes in serum beta,~microglobulin and alanine aminotransferase(ALT) in 15 patients

with acute viral hepatitis.

Azmimg/1)

Bilirubinimg/dl)

a0 @——@ Betaz -microglobulin ‘1 15.0
. O——OBilirubin

lizs

3.0
100
2.0t 178
150

1.0+
25

T2 3 4 5

6 7 8 9  weeks

Fig. 4. Serial changes in serum beta,-microglobulin and bilirubin in 15 patients with acute viral

hepatitis.
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T AEAEE A5, TFEE, 722 L0 8
A fomflis} vimstel X A3}, AF5Y 47 &L
nal el A HF 22610, 16mg/l o] glw] v 5hed
ZERol A HF 2.58+0.18mg/l, FFNAL HF
2.9610.20mg/l 24 Qo7 Fgol Frgd =t
44 Bm{lizt f&&A FokH 99k (0<0.01)
(Fig. 2).

4. 8% ALT(alanine aminotransferase) A bil
irubin 2} A g.m {Elo| TH

SHRREE 48 T F74 L] 1 153864 &

A B fHs} ¥R ALT 9 FAA4 AsbE o wehe
B, 94 ALT} ¢ 5% Smfi® 2 ¢S
2z, ALT 7 2@l wel €4 Sm st EolA
=A% ggok ALTY zr&rche i 4
st Al A& ¢ 4 dgh(Fig. 3) (r=0.68,
p<0.05).

g @A B,mffie} biliubins}t ¥ m3le & Ase
ALT o A8} nl%stgd o ALT A Rel oS =g
78] glglel (Fig. 4) (r =0.63,p<0.05).
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PERFS O A B} SMfTs, BUEEEENT L 2
EAA =% FAL Foha1E€ 295 (p<0.001).

3) BREBHFAEES A% 457 A&E 2a
Bl A & T 2.260.16 mg/l, FE5= A& FlalA
£ 2.58+0.18 mg/l, F5o| A& 2.9610.20 mg/! 2H
QabT FA-gol FrHE wel BA fm B F4 5HA
%75 5ot (p<0. 01).

4) BMEFLBEE 15804 &4 f,m s} ALT(ala-
nine aminotransferase) @ bilirubin 3% &4 it
g A5}, ALT 9@ bilirubin ¢] R A3y cii= 23 8m
o] A AA4dHE AFE nglch

AEALE YA fom e ST, BEREEER
%, BUEBSETE ¥ FERENA S/HEE 292
o =23 A% FERBY EHtES 318 F de A=
T AER ALY 4 d& AR AEHGH.
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