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ABSTRACT Objective: To investigate the correlation and clinical significance of the expression of HBV epicardial large protein
(HBV-LP) and HBV deoxyribonucleic acid (HBV-DNA) levels in patients with hepatitis B virus. Methods: 148 patients with hepatitis B
virus who were treated in our hospital from January 2016 to June 2018, according to the different serum markers of hepatitis B, the
patients were divided into A group with 18 cases, B group with 52 cases, C group with 41 cases and D group with 37 cases. According to
different HBV-DNA loads, the patients were divided into negative group with 70 cases, low load group with 21 cases, moderate load
group with 35 cases and high load group with 22 cases. The positive rate and levels of HBV-LP and HBV-DNA in different HBV serum
markers were detected. The HBV-LP levels and liver function indexes of different HBV-DNA loads were compared, and their correlation
was analyzed. Results: The positive rate and levels of HBV-LP and HBV-DNA in C group and D group were higher than that in A group
and B group (P<0.05). There was no significant difference in the positive rate and levels of HBV-LP and HBV-DNA between A group
and B group, C group and D group(P>0.05). The levels of aspartic aminotransferase (AST), alanine aminotransferase (ALT) and HBV-LP
in the negative group, the low load group, the moderate load group and the high load group all showed a tendency to increase gradually,
and there was a significant difference between the groups (P<0.05). Pearson correlation analysis showed that there was a positive
correlation between serum HBV-LP and pair value of HBV-DNA load, ALT and AST in patients with hepatitis B viral (P<0.05).
Conclusion: Serum HBV-LP in patients with hepatitis B viral can reflect the replication of HBV, and it is closely related to liver function.
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Tablel Comparison of HBV-LP and HBV-DNA positive rates in different HBV serum markers[n(%)]

Groups n HBV-LP HBV-DNA
A group 18 2(11.11) 3(16.67)
B group 52 18(34.62) 19(36.54)
C group 41 31(75.61)* 30(73.17 )**
D group 37 28(75.68 )** 26(70.27 )**
Holistic analysis ¥’ 35.813 26.300
P 0.000 0.000

Note: The holistic analysis was Chi-square test. Two comparisons was split chi-square test.Compared with A group, *P<0.05; compared with B group,

P<0.05.
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Table 2 Comparison of HBV-LP and HBV-DNA positive rates in different HBV serum markers

Groups n HBV-LP(pg/L) HBV-DNA (copy/mL)

A group 18 10.18+ 2.67 9.72x 10*(500~7.62%x 10°)
B group 52 11.22+ 3.14 5.43x 10°(800~4.45% 107)
C group 41 32,12+ 12.28% 2.78% 10%(900~2.54% 10°)**
D group 37 26.83+ 7.45% 3.67x 107(800~6.65% 10°)**

Holistic analysis F(Hc) 74.009 (27.842)
P 0.000 0.000

Note: The HBV-LP index was analyzed by one-way ANOVA + LSD test, and the HBV-DNA index was holistic+Split Kruskal-Wallis rank sum test.

Compared with A group, *P<0.05; compared with B group, “P<0.05.
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Table 3 Comparison of HBV-LP levels and liver function with different HBV-DNA loads

Groups n ALT(U/L) AST(U/L) HBV-LP(pg/L)
Negative group 70 20.92+ 4.73 18.65+ 5.13 17.43+ 2.86
Low load group 21 31.93+ 5.24* 35.24+ 4.73* 21.45% 3.14*

Moderate load group 35 45.82+ 5.86%# 51.72% 7.56*# 28.56% 4.65*#
High load group 22 67.83+ 8.12%* 62.18+ 8.97** 3222+ 4.45%*
Holistic analysis F 432.419 363.338 130.819

P 0.000 0.000 0.000

Note: The holistic analysis was one-way ANOVA and the two comparisons was LSD test.Compared with the negative group,*P<0.05; compared with the

low load group, “P<0.05; compared with the medium load group, * P<0.05.
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Fig. 1 Correlation analysis of serum HBV-LP and HBV-DNA load logarithm, ALT and AST
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