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Abstract: Objective To explore potential correlation between liver inflammatory response and viral infection index
in patients with hepatitis B virus( HBV). Methods Totally 198 serum samples from HBV infected patients and
healthy subjects were collected. Patients were divided into different groups according to alanine transaminase/aspar-
tate transaminase ( ALT/AST) , HBV-DNA, hepatitis B E Antigen (HBeAg) and liver cirrhosis situation; ELISA
was used to determine the B cell-attracting chemokine 1( BCA-1) and stem cell factor( SCF) level; the relationship
between BCA-1, SCF and other clinical indicators, including ALT/AST, HBV-DNA, HBeAg and cirrhosis condi-
tion, were analyzed in different groups; the data was analyzed either with unpaired ¢ test, or with Mann-Whitney U

test according to normal distribution, and Spearman method was used for correlation analysis. Results The levels
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of serum BCA-1 and SCF in HBV infected patients were significantly higher than those in healthy controls

(P<0.001). The serum SCF level was significantly higher in cirrhosis patients than patients without cirrhosis
(P<0.01). The BCA-1 level was significantly different between HBV-DNA+ and HBV-patients, as well as between
alpha-fetoprotein ( AFP) normal and abnormal patients ( P<0.05). BCA-1 was significantly higher in HBV-DNA +

patients than that in HBV-DNA-patients and was lower in AFP abnormal patients than in normal patients. Further-
more, BCA-1 was positively relate to HBV-DNA and HBeAg level (R=0.314, R=0.456,P<0.01). Conclusions
BCA-1 was significantly related to HBV DNA, while SCF is upregulated in cirrhosis patients with HBV infection,

which may be the potential candidate of clinical indicators for HBV infection.

Key words: HBV infection; B cell-attracting chemokine 1( BCA-1) ; stem cell factor( SCF) ; serum factor detection

IR 5F (hepatitis B virus, HBV ) 7EH [E H
AR ARG 3R R e T v ] T AR A i R
AR B CHIF R A TR 8 s, 23R A
3.5 ¢ HBV Bege s, R4 I HBV 244 K AR SR
FFREAL AP Bt T- i A\ Sk 60 52, BEAE
MR &P, T T (stem cell factor, SCF) AJ{i¢ i#F
B REAC TR A T2 534k , 3 SEAH I AT 7 SRR P9 oA A
3 (530 240 R I T A 4 L, 3K S 4 A A JFF1 44t i T
P15 5 B A M B 18 S AR A 2 ISR R
I, SCF 51844 T RIFEFdefe EAENT R %
P M DY B AL N F 1 (B cell-
attracting chemokine 1, BCA-1) X{§j B g LA 5%t
FEAERT, FTA SR B bk B 40 B D A A H 5 5 R
() %A BAT—RE AR E DS HAE Z R R P AR
FHAA — L5, {H )2 HBV J&YL 3 1L SCF A0
BCA-1 7K P24k, DL BEATT S hUims a5 e i 24 4R b
ZI R R ANERE, W (alamine transfer-
ase, ALT) . 4% ¥ ¥ % [ (aspartate transamin-ase,
AST) BT 4% 8 DNA (HBV-DNA) i, £ AU
RIATE E YU (HBeAg) KV LT R TE E HLiA
(anti-HBe ) M 21 4 A0 B8 3 55 2 i Wl JHF AR fR 450 1)
FHARFERR S AU E I L T HBV JRYL B
ALT AST HBV-DNA K HBeAg %A1 X40¥ , IF b #%
TIXEEFERRS SCF Ml BCA-1 Z Ml I E R, Mt
—& T fif HBV GRS R A

1 HR5HE

1.1 ##

111 M 0iedE 2019 4F 3 H 2 2019 4F 10 H 254
HEBERAE MR BE BRI HBV B EH A 147
B, FEEL2019 4E 3 A 2 2021 453 A AR 1L

BREAS 51 B IREEA, T WAFEAR BT & (12
M2 BUBT 42 B 6 5 7 (2019 T H R Y1 198 Wiks
W, FEARHEBRPRIEALES . R N B R R
R H B EVEIR R S LA S AR AR s 50T
R AT RS LI A L, RS S A PR B A
I T2 B M Rl 5 (TDLL-2016139)
1.1.2 K57 BCA-1 A&l 2t 7] & ( BCA-1 Human
ELISA Kit) J SCF £ i 77 £ ( SCF Human ELISA
Kit) ( Thermo Fisher Scientific 2Y#]) .
1.2 FHik
12,1 ARAHRAE . HBV JEYL & A I8 3 () B AR
WA 25 AR 2 W I B A e RIS s A
k¥, RERFH RS EH K, FEAT 2 h N
300xg B0 10 min) , B0 S5 UCEE T2 I 61T 0
B F-80 CvKAH PARAE
1.2.2 ELISA & 1fi1 75 BCA-1 A1 SCF ;i i ELISA
%) BCA-1 F1 SCF & S sEATAG I | A6 I 25 % 7™ A% F
M8 ELISA o) & 3B F k1T
1.2.3 I8 bR A4S I . Al FH 4 3 30 2 4k 53 B AY
Rl
1.3 SitESH

i SPSS17. 0 84 Se it 3 M, 45 AL Eds LA 3%
Bt 22 (x+s) Fon . IR0 B0 He Bk A 2l
SEREAS ¢ K5 AE TE 25 70 A BUE >R 1 Mann-Whitney
U R85, A3 Hr R H Spearman 54347,

!

2.1 BEIRKFRSH

g A HBV JRYLE 147 4] @ XTI 51 4],
LA B e 25 S RS T2 X, HBV &
HALT AST B {gREF W % (P<0.001) (R 1)



JUAE) MK B AL T 1 AT AR TR HBY RS B I RIE AR 5C & 291

F1 HBV B RS IR R
Table 1 Analysis of clinical data from healthy donors and HBV infected patients(xzs)

gender ALT/ AST/ HBV-DNA/ AFP/
group . age/year
( male/female ) (IU/L) (IU/L) (IU/mL) (pg/mL)
control 22/29 38.6x1.4 19.8+1.1 15.2+1.0 - -
HBV patients 92/55 44.4£1.0 110.9+32.0" 88.1£22.6" 2.0x107+4. 4x10° 45.7£21.7

“P<0. 001 compared with control.
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HBV &Y% # 1% SCF /K F B & &5 T % B4
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AFP [ HBeAg AH & 7320 18] T IH W) 25 5 5 i A4k 12
HIME SCF /K Fm FHEMFRE LB (P<0.01) (£2)
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Table 2 Analysis of SCF levels in HBV infected patients

and its subgroups(x=+s)

group sample size  concentration/ ( pg/mL)

control 51 3.0+0.2
HBV patients 147 15.7£3.8"
normal ALT( <40) 85 14.6+4.8
abnormal ALT(>40) 60 17.4+6.3
normal AST( <40) 98 16.8+5.6
abnormal AST(>40) 47 13.5+2.0
HBV-DNA-(<102) 23 24.6+16.9
HBV-DNA+( =102) 124 14, 123.2
normal AFP( <7) 108 14.3+3.8
abnormal AFP(>7) 30 23.8+12.5
HBeAg—(<1) 94 15.0+4. 3
HBeAg+(=1) 53 17.127.3
non-cirrohsis( F<2) 51 9.3+2.2
cirrohsis( F>2) 14 43.8+26.3"

“P<0. 05 compared with normal control group.
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Table 3 Analysis of BCA-1 levels in HBV patients and its

subgroups ( x+s)

group sample size  concentration/ ( pg/mlL)
control 51 20.6x1.4
HBV patients 69 66.6+19.1""
normal ALT( <40) 42 74.2+30.3
abnormal ALT(>40) 25 47.5£12.9
normal AST( <40) 48 74.9+27.2
abnormal AST(>40) 19 37.3+4.3
HBV-DNA-(<102) 15 45.4+21.2
HBV-DNA+( =102) 54 72.5+23.8"
normal AFP(<7) 50 64.7+25.9
abnormal AFP(>7) 12 50.0. £7.5"
HBeAg-(<1) 37 51.9+10.7
HBeAg+(=1) 32 83.5+39.5

“*P<0.001, *P<0.05 compared with normal control group.
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Table 4 Correlation between SCF, BCA-1 and clinical indexes in HBV infected patients
group statistics SCF AFP ALT AST HBV-DNA HBeAg
BCA-1 R value 0.072 0.209 0. 043 0.115 0.314 0. 456
P value 0.278 0. 051 0. 365 0.178 <0.01 <0.01
N 69 62 67 67 69 32
SCF R value - 0. 035 0.07 0.092 0. 061 0.093
P value - 0. 341 0.2 0. 135 0.231 0.262
N - 138 145 145 147 49
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