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Investigation of Serum Biochemical Alternative Markers Which Can Effectively Predict Significant Liver Inflammation in CHB Patients with
ALT<2 xULN. Zhuo Qibin, Li Qiang, Chen Chong, et al. Wenzhou Medical University, Zhejiang 325035 , China

Abstract Objective To investigate the simple serum markers that can effectively predict significant liver inflammation in chronic
hepatitis B (CHB) patients with normal or within 2 times elevated alanine aminotransferase ( ALT) levels. Methods One hundred CHB
patients with normal or within 2 times elevated ALT levels ( <80IU/L) were retrospectively enrolled. Significant liver inflammation was
defined as a liver inflammatory activity grade = G2. The difference of various clinical markers between CHB patients with and without sig-
nificant liver inflammation was compared. Results Of 100 CHB patients, 56 patients (56% ) had non — significant liver inflammation and
44 patients (44% ) had significant liver inflammation. By univariate regression analysis, the ALT, AST, alkaline phosphatase ( ALP),
gamma — glutamyl transpeptidase ( GGT) , albumin, globulin, prothrombin time (PT), prothrombin time (PT), and absolute neutrophil
count (ANC). By multivariate regression analysis, the gamma — glutamyl transpeptidase ( GGT) was identified as the only independent
predictor of significant liver inflammation. Conclusion The GGT was independent predictor of significant liver inflammation in CHB pa-
tients with normal or within 2 times elevated ALT levels, which could be used to predict significant liver inflammation in this patients
group.
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I H BHEER(n=100)  TCHBAFIERAELL (n =56) W] S JFFINE S SE 20 (n = 44) /2 P
R (%) 37 +9 36 10 38 10 0.66 0.450
P C3B /2t 64/36 36/20 28/16 0.25 0.780
HBeAg (/) 54/46 30/26 24/20 0.82 0.090
HBVDNA (1gIU/ml) 5.9(4.8~7.6) 5.8(4.6~7.4) 6.2(4.8~7.9) 0.11 0.920
ALT(IU/L) 45.8 £20 41.1£19.2 50.2 £20.1 6.35 0. 000
AST(IU/L) 33.6 £13.7 29.1+8.9 37.7 £15.9 5.67 0.000
ALP(IU/L) 77.1 £20.4 72.6 +18.7 81.3+21.3 6.34 0. 000
GGT(IU/L) 50.6 £56.6 30.6 £26.7 69.2 £69.7 4.59 0. 000
TBIL( wmol/L) 14.8 £10.9 15.0 £13.6 14.5 7.7 0.86 0.360
ALB(g/L) 44.3 +4.2 45.0 4.1 43.6 £4.3 0.14 0.940
GLB(g/L) 26.7+1.2 26.1+4.6 27.3 3.8 0.31 0.700
TC( mmol/L) 4.4+1.0 4.5+0.9 4.4+1.0 0.59 0.560
TG ( mmol/L) 1.3+0.9 1.2+0.7 1.4+1.0 0.29 0. 840
PT(s) 13.3 0.9 13.2 0.7 13.5+1.0 0.33 0.430
WBC(10°/L) 5.6+1.3 5.7+1.4 5.4£1.2 0.28 0. 800
Hb(g/L) 143.2 +17.5 142.2 +17.6 144.2 +17.5 0.37 0.460
PLT( x10°/L) 169.2 +54.3 181.6 +61.9 157.7 +43.9 4.97 0. 000
ANC( x10°/L) 3.1+1.0 3.3+1.0 2.9+0.0 2.94 0.009
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F8 b5 MK RE(R) P
ALT(IU/L) 0.348 0.000
AST(TU/L) 0.397 0.000
ALP(IU/L) 0.311 0.000
GGT(IU/L) 0.508 0.000

PLT( x10°/L) -0.214 0.014
ANC( x10°/L) -0.251 0.004

®3 HEMEXREAXODBERSYHNEERRSH

=N S.E P OR 95% CI
ALT(IU/L) 0.004 0.000 1.016 1.007 ~1.024
AST(IU/L) 0.010 0.000 1.038 1.017 ~1.059
ALP(IU/L) 0.009 0.010 1.023 1.005 ~1.040
GGT(1U/L) 0.007 0.001 1.025 1.011 ~1.040
PLT(10°/L) 0.003 0.029 0.992 0.986 ~0.999
ANC(10°/L) 0.148 0.016 0.757 0.566 ~1.012
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=X S.E P OR 95% CI
ALT (IU/L) 0.009 0.611 0.995 0.977 ~1.014
AST (IU/L) 0.021 0.068 1.038 0.997 ~1.081
ALP (IU/L) 0.013 0.909 1.001 0.977 ~1.027
GGT (IU/L) 0.008 0.027 1.017 1.002 ~1.033
PLT( x 10°/L) 0.005 0.096 0.992 0.982 ~1.001
ANC( x10°/L)  0.550 0.173 0.473 0.161 ~1.390
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