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Investigation on HBV Infection Status and Liver Function in Family Members of Qidong Hepatocellular Carcinoma Patients in Jiangsu Prov-
ince. Yan Yongfeng, Sun Yan, Xue Xuefeng, et al. Department of Etiology, Qidong People's Hospital and Qidong Liver Cancer Institute ,
Jiangsu 226200, China

Abstract Objective To analyze the HBV infection status and partial liver function index of family members of liver cancer patients
in Qidong from 2014 to 2015. Methods We collected the medical data of the family members of HCC patients registered in Qidong Peo-
ple’s Hospital from January 2014 to December 2015, analyzed the HBV infection and the liver function index, compared the positive rate
and the liver function index of HBV serological markers in different gender family members. The difference of abnormal rate of partial liver
function of HBV positive and negative subjects was analyzed. Results A total of 537 subjects were included. The mean age was (45.55 +
14.61) , the positive rates of HBsAg, anti — HBs, HBeAg, anti — HBe and anti — HBc of HBV serological markers were 23. 46% ,
37.24% , 3.91% , 14.15% and 49.72% respectively. The difference of positive rate of HBV serological markers was not statistically sig-
nificant between males and females( P >0.05). The differences of ALT, AST, DBIL, ALB, A/G, GGT and PA were statistically signifi-
cant(P <0.05), and there was no statistically significant difference in TBIL, IBIL, TP, GLO and ALP(P >0.05). The difference of
ALT and TBIL abnormalities was statistically significant between the HBsAg positive group and the negative group( P <0.05) , but there
was no statistically significant difference in TP, ALB, ALP and PA abnormality rate between two groups(P >0.05). Conclusion The
positive rate of HBsAg was higher in the family members of Qidong HCC patients. The ALT abnormality rate of HBsAg positive was signifi-
cantly higher than that of negative, and the follow — up of HBsAg positive family members of hepatocellular carcinoma should be strength-
ened, regular health check — up should be made to reduce the occurrence of liver cancer in this group.
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Pr - HBe 36 14.12 40 14.18 0.000 0.982
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