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Abstract

Objective: To study the possible relativity between hepatitis B virus (HBV) infection and autoim-
munity. Methods: 100 patients infected with HBV were selected as the experimental group, serum
five quantitative indicators and HBV-DNA of hepatitis B virus were detected. Meanwhile, 50 healthy
subjects were selected as control group. Anti-nuclear antibody (ANA) was detected with indirect
immunofluorescence assay. Results: The positive rate of ANA in the experimental group was 49%,
which was significantly higher than 24% of the control group (P < 0.05). ANA titer was mainly 1:40
(59.2%), and the proportions of 1:80 and 1:160 were 24.5% and 10.2%, respectively. The healthy
control group were also dominated by low titers, the proportion of 1:40 was 41.7% and that of
1:80 was 58.3%. The ANA patterns were mainly nuclear homogenous, granular and cytoplasmic
granular, and the corresponding positive rate was 43.7%, 22.4% and 16.3%. For the five quantita-
tive results of hepatitis B virus, the positive rate of ANA of 1 + 2 + 3 + 4 + 5 was the highest, which
was 100%. The positive rate of 1 + 2 + 3 + 5 was 67.0%. The positiveratesof 1 +3 +5,1+3 +4 +5
and 1 + 4 + 5 were 61.9%, 50.0% and 41.1%, respectively. There were different ANA positive ra-
tios in different HBV-DNA load: 23 cases (53.5%) for 21.0 x 102 and <1.0 x 105 copies, 9 cases
(64.3%) for 21.0 x 105 and <1.0 x 107 copies, 8 cases (44.4%) for 21.0 x 107 and <1.0 x 10° copies.
There was no significant difference among all groups (P > 0.05). Conclusion: Hepatitis B virus in-
fection can lead to the occurrence of autoimmunity, but the relativity between autoimmunity be-
tween HBV five quantitative indices and serum HBV-DNA load is not found in this study.
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1. 5|18

AR, RIERCEDIRG S B B e 88 & % IR AR A DG DA T uE s, Eean e 28 KR
KT R 5 (Rheumatoid Arthritis, RA) OG22 A I T 40 T 20 10 B () 2L R i 7 PRLBE IR, T R R MR 4 3
JRJE(Systemic Lupus Erythe Matosus, SLE) &35 1] EB Jp 8 BT S PTAARKCE LU RN R E &[], o8
JHRREFAE N Im IR B8 W R, 5 8 S e R s AN EMR. By, SRHR
RS KW K8 B SRR ORI R B E Y, Ham-ALitdE HBV B4R, 12t
PRI HBV P2 A e N2, Sl e fi i, DR s 4B M i) 2 SE 41473 (2] ASCUA HBV &G E N
PR, T LA 208 B AN [F) QA R B 0 5 1 B % A M.

2. ENERE
2.1. —RESER

2021 4 F~2022 F 6 HEF TFEXEMBER SIS HBV BEW T %, & 100 F. FN, &
HY 50 9 1E H ARG F N REXT IR . i BB A R R S i il IR E s R =
YINFRE: 1) HBV Y : 24b 22 R OGL e BN HBsAg W & T 225 Y H R1/8k 2B BT 48 9% 55 DNA
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SERBIMEE R > 1.0 x 10 copy; 2) fEREXTIR: HBV ARG Fabr 6 0 2 A 1 1

HeBRARitE: 1) A IR P 7 AR AR B AR bR P 1 2) VA IRyl R G 3) A /ot
H SR e s 4) BAOME . WIiE . 5% &% HBYV Ml HCV FrEtf)F4; 5) it 6 MHA
8 F o e B G SR B S A 2455 6) 227 T) ANEAF R .

22. A&

PO PUAR R 1A B2 5o 5 i, PURE PRt R AL 22 & e, 350 B VL 75 s R A= 0 125 26 P4y A5 B
NEl At ZTUAT A B BRI SR Ak 2 ik, ) e A AR 5 BE S R T A R A WAL BL ABI 7500
FEBR 4> M ARSI 2 HF9%5 75 DNA. T4 A6 085 7™ 4% F2 18 38 B B4
2.3. Gt AR

I SPSS 22.0 BAFHHT S 200, BRI AR, 4R LR c f 56 . AP <0.05 N2
RHGIFE .

3. 858
3.1. HBV &5 ANA FHM4EZ

SEIG ] ANA KNS5 A 49 BIRHTE, FATESR 49%; XFIRLA 12 Bk H ANA BRI, BT 24%.
WAL LLEL, AR EMEZEF(P <0.05).

7 49 5] HBV JEHHH1d, T 1:40 9 29 51(59.2%), 1:80 [ 12 51(24.5%), 1:160 ] 5 #1(10.2%),
1:320 1) 3 $1(6.1%). XTRERZH, 1:40 [ 5 11(41.7%), 1:80 [ 7 151(58.3%). L3 1.

Table 1. ANA titer distribution in the experimental and control groups [Example (%)]
= 1. SLIRAFIXTIRLE ANA EE 27 [61(%)]

2H 5 pSE -4 S 451 % 1:40 1:80 1:160 1:320
SEaG e 100 49 29 (59.2) 12 (24.5) 5(10.2) 3(6.1)
Xt HE 40 50 12 5(41.7) 7 (58.3) 0 0

3.2. HBV B35 ANA £8

1E 49 5 HBV B4 FF ANA FEPEZ R, DUZSRA A, 317 61(34.7%); Rk, 3%
11 1(22.4%); HUOE SRR, 2L 8 §1(16.3%). 734k, % 22 R A2 7 4 R B A H 1 810(2.0%)
IRAZAESE MR A + ZRLAL 6 1(12.2%), BRI AL + 13 A 1 61(2.0%), Bk A + %
{271 B11(2.0%), IZHRIA + IR 2 Bi1(4.0%), MOZRMURIA + AR + IR 1 91(2.0%).
£ 12 Fl 2 ANA FHYER RN REZE A, il HAZ R AL 8 1411(66.7%), %3552 3 151(25.0%), #ZA=4Y 1
#1(8.3%) (% 2).

Table 2. ANA karyotype analysis of the experimental and control groups [Example (%)]
= 2. KWAFIXTERLAR ANA ZBLSH[(%)]

%A Sas i X HR 4
(2t 17 (43.7) 3 (25.0)
(A Tl 11 (22.4) 8 (66.7)
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Continued

0 2 Rk Y 8(16.3) 0

FHer S 1(2.0) 0

M3k 41 47 1(2.0) 0

A A 0 1(8.3)

LR A + A% ROk 1Y 6(12.2) 0

PSRRI + A% 5 Y 1(2.0) 0

PRSRARL Y + %A= 1(2.0) 0

kiR + KA 2 (4.0) 0

MR T + BT + AT 1(2.0) 0

33. ZHAMEEARFIPEYIERS ANA FHMEE

ELITFABUEEREE BT, 1 +2+3+4+5 1 ANA FIPEREE, 4 100%; HIRE 1+2+3+5,
FATEZR N 67.0%;: 1+3+5. 1+3+4+5. 1+4+5 KRS HN 61.9%. 50.0%F141.1%; 161 1+2+
4+ 5[] ANA 4558 N 5% T FLI0 s A 2R HE47 EL G, ANA BH R (1) 2 F 8 T Ge it 27 2 (P > 0.05).
HAR W 3,

Table 3. ANA test results for the experimental and control groups
% 3. SLUAARIXTERLAAT ANA LR

I LIE R S ANA BHPESL ANA PEPEZ
1+4+5 56 23 41.1%
1+3+5 21 13 61.9%

1+3+4+5 16 8 50.0%
1+2+3+5 3 2 67.0%
1+2+4+5 1 0 0%
1+2+3+4+5 3 3 100%

e 1. 20 34 40 5 AR Z R 20 B TR AR 1Y) HBsAg. HBsAb. HbeAg. HbeAb. HbcAb.

3.4. HBV-DNA A" GE#E S ANA PHEER

100 5] HBV Jg&#e b, 4 75 ] HBV-DNA =T 10% copy. W Ee#iE > 1.0 x 10> H<1.0 x 10° copy
43 1, Hor 23 6 ANA BHTE, 5 53.5%; >1.0 x 10° H<1.0 x 10" copy £ 14 ], 1 9 %] ANA BHT%E,
i 64.3%; >1.0 x 107 H<1.0 x 10” copy 17 18 5, . 8 il ANA BHYE, 7 44.4%. HAMG LW R
ZHP>0.05). HAAIZE 4,

Table 4. ANA positivity in patients with active HBV viral replication
4. HBV iR S FIERAEE ANA FRIEIER

HBV-DNA # & ERiiEAe ANA BH M5 ANA [HEZ
>1.0 x 10* H<1.0 x 10° 43 23 53.5%
>1.0 x 10° H<1.0 x 107 14 9 64.3%
>1.0 x 10" H<1.0 x 10° 18 8 44.4%
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4. i1ig

AR, HBV AL B & %)% ARSI TR B 52 B2 B AT AL . — S8 STIESE HBV e n] LA
SIEEEE B G R . RXRSELE NI B & R B3] [4]. (BLERRIRSEE Y, HBV EIELH
S o B T S5 S A R S, AU B AR I PRAI T 1) )2 1H,  HAH SR AT — 3. ASIeh HBV Y5
Bl ANA [FFHMEZ 49%, &35 & TR A . X Uil] HBV B4 nl LS Bk B J Rt kA, 83
RS, WA ERRIR A SRR KA T RE S HBV IR AHC . 1X 548FI[S] [6]MAF LA —2. (H
JE R RIE  ANA BIBHHE AR T A AL R, X 0] BE5 3% € I 45 R A1 R oAl AN A A oG .
M ANA BT, AR S AR5 HIRIE —8, 4585 ER HBV ERG# 34 UK ANA FHYE R
F, REMERAFE, EEETARSLLE, X MNIZE A GG RE 2 5 G R .

W 2 o, HBV &GS IE ANA HPESE RS, AT, HOGRZRURL AL A R RO 7 . X
BIERTFRERA — . F5 Rk, BARERUE =AY E, (HAZ BRI ) H ) 2 T A%
BR8], R IK AT RETE TR N 45 A R Z R, R e ANA RS H e 9 A B A, BAAH
HIGAE, W iRZE . EARSZIGH, B RIA AR =R AR IR AR, AR N HBV 5]
B & R — DR EEE, S8 M E S PR A

ARG R ER, ELHATERME RSN T, 1+2+3+4+5 1 ANA IR R, HKE 1+
24345, MR 1+3+5. 1+3+4+5, 1+4+51, 16 1+2+4+5 551K ANA 45 8 NEA T
XA CHF LI e EAR 30 R I ANA PHIE SR LU, 1% 0L 2 IR 22 3 R ge i 3, $oR O BRT R a1
PURFPUARIKT-5 B SRk A LRI, BWRTaESiaAREE 2%, RS AR, A%
2 R AR . A SCIRIRE, O AR SR SR R AR OC[9], R FRAT SO S T AN
HBV-DNA ## 5 ANA FHVERZ AR R, FIRKIAR R EE ], ANA FHERIFLREZER.
RIS AR R[S ARIE — 5. R Fi s, A% EikiE HBV-DNA & &5 EUE R B I THE, ANA
S5 SR I PRV RS AG AS R RE BE B IN[ 10] X b A —BUAT e 5 0 700 RIMIE A 5, DI REFRAR (U
ALT)® WG OL T, HBV-DNA &#0E Al Re A E BN R IIAI GG R[10] [11]. EWHR, FATF—H
(RIE TR LA B 28 52 AT )RR BRRAS VR N R I A 25

EHEWmHE

KL ZHIRERFZZEFHE MNP ESSEAEFSEZFAUE T Z RS EFZAE TR (RS
2020B-N1324 1) FI%F T B2 Be M@ B B “ 1 [l 7 B H Rl o H 5895 : MP-MS-2021-013).
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