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Abstract: Objective
(SAA) and C-reaction protein (CRP) in patients who had HBV hepatopathy. Method
caused by HBV infection and 50 control subjects were incorporated in this research,and 47 cases with HBV hepatitis, 35 ca-
ses with HBV cirrhosis and 45 cases with hepatic failure and SAA and CRP hsCRP of every sample was detected. Results
(DLevels of CRP and hsCRP in cases were significantly higher than controls (Mann-Whitney U test,Z= —2. 792, —8. 458,
P<C0. 01). @The hsCRP levels in the three different groups of cases were different (Kruskal-Wallis test, y* =11. 625, P<<
0.01). @The hsCRP level of group 2 and 3 was significantly higher than group 1 in the hepatic damage groups (Mann-Whit-
ney U test, Z= —2. 849, —2. 902, P<<0. 01). @But the level of SAA had no statistically significant in any group. ® The se-
ropositivity of hsCRP in cases group was 76. 29% and it was higher than CRP (11. 34 %) and SAA(26. 80%). Conclusion
The diangosic value of CRP and hsCRP may better than SAA in the patients who got HBV hepatic damage which maybe
caused by detection method as hsCRP is better than CRP.
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To explore the diangostic value of serumhigh sensitive C-reaction prtein (hsCRP) serum amyloid a

127 subjects with hepatopathy
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I IR 12 Wi b S vk 2 B B PEIIT R BB 47 1, &
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