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Abstract : Objective To explore serum liver and kidney function. blood lipid,complement indicators in patients with hepatitis
B-associated nephropathy and the relationship between HBV infection and kidney function. Methods 141 cases with hepati-
tis B-associated nephropathy were randomly selected from January 2015 to July 2016 from Renmin Hospital of Wuhan Uni-
versity including 96 male.female 45 cases. 65 cases with nephropathy included 31 male, female 34 cases. 68 cases with health-
y people included 36 male and female 32 cases. Liver and kidney function parameters were detected by the automatic bio-
chemical analyzer Siemens ADVIA 2400. Complement C3 and C4 were detected by the automated immunoassay analyzer
Beckman IMMAGE 800. HBV DNA load was detected by fluorescence quantitative PCR instrument ROCHE LightCycler®
480. Results ALT,Cr,UA,Urea,B2-M,LDL, TCh,TG,C3 and C4 were significant difference among hepatitis B complicat-
ed with nephropathy,nephropathy group and healthy groups (Fa. =6. 50, Fo, =46. 02, Fux =32. 89, Fuwee = 37. 60, Fpu =
44. 98, Fipr =4. 13, Fro, = 5. 20, Frg = 26. 90, Foy = 14. 54, Foy =11. 01, all P<<0. 05). ALT, AST, 82-M,C3 and C4 were
significant difference among hepatitis B activity period complicated with nephropathy,hepatitis B non-activity period compli-
cated with nephropathy and nephropathy group (Faix =5.96, Fasr =7.45, Fpoq =18. 70, Fes =5. 32, Foy =4. 165 all P<<
0. 05). Conclusion Concentrations of liver and kidney function, blood lipid abnormalities and complement had a certain rela-
tionship with the hepatitis B complicated with nephropathy and HBV had a certain effect on serum concentrations of $2-M
and complement.
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I A s 3 14 B 5% 4% 20, (A%t HBY H 26 B %
(hepatitis B virus-associated glomerulonephritis,
HBV-GN) 9 1lfi R 8 45 Can 15 Dy 6 , 1 B A4 4O
5 HBV & s I o 52 8 2. A3k HBV DNA
FHAEFNEAPE B9 HBV AH S B 95 2547 I K 38 45 20 A7
M2 B3 1) HBV J2 75 il 5 B J0E T 88 i 45453 .

1 #R5FE

.1 BFoat % ¥R 2015 4F 1 H ~2016 4E 7 H
BBUR A N R B B0 N BT B 19 & 1 & 5 s
B 141 ), A B 96 i, AE R 15~47 % s &bk
45 B AR 14~49 %, 2R B 65 ], Hrp
Bk 31 AR 16~46 2 s Lo 34 AR 11~
50 4, fd R X HEZH Oy [ 9 0k 3R Be AR R N B L 68
B, P BBk 36 4] AR 10~47 % 4otk 32 1] 4F
% 13~48 %, "B WELRE A1 2 HF 2 Wik Hs A R T2
Az AL I R I2 T 48 B CREIESRG 27 0 ) ) F Fn g
PEZHINTFR BT IR T8 8 ) (2015 B O™, HEBR B
AU TR TR A G At 24 TR ) 5 1 1k U Y L DA R A T R
PRSI WCILAE S5 95905 . T A BF 98 0T G2 3 23T AT
[F &4 I AR5 B 20 B B A PR Dy S b ife

1.2 E23X50 540% S T 68 Al IR #8 FF
Siemens 2 7 4 77 B ADVIA 2400 4 B 3h 4 1k X
JeBe B0 & #hA C3 1 C4 4 Beckman 2 &l
A E) IMMAGES00 4 H 3l 43 A1 A 3 il 23
FW 5, HBV DNA # & H Roche 23 A 4 7 )
LightCycler®480 #¢ )t 7 & PCR UM Rl & & K
Tk B 2R B |l AR 77 1) HBV-DNA %56 PCR
A P 790 5 0, R AUE R 100 TU/ml,

1.3 7k REVIRX R E# ki 3 ml, 58

AU o SR FH B A 000 JH 5 ) 3 R il g 48 A » B
JE HICSRS LU ok A T MR A, DA B Ak 27 RO B 8
BT E AR A 2 995 B A0 G AR & . SR FH 28
 PCR ¥4 00 HBV DNA # &, A A & o %
P T E N E S . R PE HBV DNA & & 45
93 T S A I &5 AL R HE 2 IS B I O &
(ERTER
.4 Zoit o4 FH SPSS 17. 0 8t Wi 48 14 %k
B S VN M O T SN 2 o7 L R =5 TR AT
M) B3R Y o K 5 22 2 ) 35 880 L 3R 7 22 47
Br, B AR 2 (x+ 9 Fam, YL P<<0.05 K
ERBEGIFE X
2 R
2.1 B EFIT R I AE, ffig Fe AMK 35 AR 69 HL AR
WLZ 1, WFIheEdEbr ALT £ 2 I &k B . oa
ali B AN A R X R A g, ZE R B A G F R X
(F=6.50,P<C0.05),1f AST 74 HL#5 . £ 5%
TGt Em L (F=1.56,P>0.05), & Ife4stn
Cr,UA,Urea fl B2-M 7£ Z BT I % & 9% . B0 40 5 g
Ffd T IR ) LA, 2/ BA Gt B L (Fe, =
46.02, Fuyn = 32. 89, Fun = 37. 60, Fypyy = 44. 98,
¥ P<<0.05), IfAg+E 4% LDL, TCh #1 TG 7£ Z T
I & B o Bl e R R T IR ) b, 22 R B
ﬁ%ﬁ“%% S( ( Fopo = 4. 13, Frep, = 5. 20, Fig =
26. 90,34 P<<0.05) .1 HDL £ = a] lb4%, 2% &
TG it L (Fuo, = 0. 895, P>>0.05), #MMA& C3
1 C4 T8 I B 9 50400 B g R0t 3 XoF RE 2 (1]
. 25 B A58 L (Fy = 14.54, Fo, =
11.01,¥) P<<0.05),

x 1 HABE TS B M FAME IR A b B
1 LRI R BREE A AR A A fik Xt IR AL F P
ALT(U/L) 28.55+12.92 23.11£10. 74 23.46+11.52 6. 50 0. 002
AST(U/L) 27.17+10. 14 24.89+9. 42 25.18+10.27 1.56 0.212
Cr(mol/L) 207.84£128. 84 177.18+£113. 54 56. 268, 53 16. 02 <0.000 1
UA(mol/L) 413.50£120. 69 432.67£148. 88 288. 68£36. 80 32.89 <0.000 1
Urea(mmol/L) 10. 6145, 61 9.1844.47 4714125 37. 60 <00.000 1
p2-M(mg/L) 7.21£4.48 4.9343.67 2.09£0.27 44. 98 <00.000 1
HDL(mmol/L) 1.16+0. 57 1.13+0. 42 1.23£0.14 0. 895 0.41
LDL(mmol/L) 2.92£1.51 2.95£1.29 2.42£0.35 4.13 0.017
TCh(mmol/L) 4.86%2. 10 5.15£2.46 4.12£0.50 5.20 0. 006
TG(mmol/L) 1.68+0.78 1.95£0.74 1.11+0. 32 26. 90 <00.000 1
C3(g/L) 0.8240. 24 0.9140. 26 0.9940. 14 14.54 <00.000 1
Ca(g/L) 0.2240. 08 0.2540. 10 0.1840. 06 11. 01 <00.000 1
2.3 R AR E TSR AT R AR A s AR GRS KB L OIS SO B R

ey e W 2, FIhEEFE AR ALT 1 AST

2 2L ) LR, 25 S B ST T L (Fa =
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5.96, Fasy =7.45, P<<0.005), ¥ hEdE IR p2-M
eSS SR & B AR S s I R e
Hali AL e A, 2 R B A G EE L (Fpun=
18.70, P<C0.05), Il fg %84 TG, HDL, LDL #
TCh¥trfE =AM M. 25 L5228 X
(Fr = 2.99, Fip = 1. 25, Fip, = 0. 13, Fro, =
0.38,¥) P=0.05), #MA& C3 Il C4 7€ Z i 3 1A
I B AR 2 Bl I kB R Bl O 4 )

B AR SIS s A0 R R AL E g, 2 5 BA
Gt B X Ctasr = 3. 49, ty = 4. 67, ¥ p<
0.05), ALT,AST 1 B2-M 7 ZHF % sh W 3 & 5
W R LAl B R AL R A, ZE R B A G E X
(tapr = 3. 43, tasy = 2. 88, typn = 5.52, ¥ P <
0.05), #MA C3 76 & i s 1 9 & 5 s A dE 2
WEh I R B RA | i, 25 HA5I %8 X
(tes=—2.18.P<C0.05), #MA C3 1 C4 7£ 2 HF %

i, Z R BA S22 & L (Fy =5.32, Fo, = 91 & B0 R B afi B g 21 1) LA, 22 S B 4t
4.16,¥9 P<<0.05), #EATPIPHALmE  KImr &  FRE L (e =—3. 11,1, = —2. 88,3 P<<0.05),
PLLF S RE 48 A8 AST A1 B2-M 7£ 2 IF 1% 3h 1 9F &
*2 ST E R B Z BRIt & 15 9 4R 70 20 45 15 5 48 1) A0 BL 3
1 LRSI RERA  ECIFEDEIER E R A F P
ALT(U/L) 30.28+13.53 26.66+12.03 23.11£10. 74 5.96 0.003
AST(U/L) 29. 89+10. 86 24.16+8.37 24.89+9.42 7.45 0.001
Cr(mol/L) 233.184+124. 77 190. 89+132. 05 177.18+£113.55 2.56 0.08
UA(mol/L) 409, 56+101. 57 417, 84+139. 47 432, 67+148. 88 0.55 0. 577
Urea(mmol/L) 10. 914+5.76 10. 2745. 45 9.18+4. 47 1.88 0. 155
B2-M(mg/L) 8.7644.50 5.4943. 80 4.93+3. 67 18.70 <0.000 1
HDL(mmol/L) 1.0940.53 1.2340.61 1.1340. 42 1.25 0. 289
LDL(mmol/L) 2.86+1. 44 2.98+1.60 2.95+1. 29 0.13 0. 879
TCh(mmol/L) 4,86+2.02 4,85+2.19 5.1542. 46 0.38 0. 68
TG(mmol/L) 1.6440. 86 1.7740.79 1.9540. 74 2.99 0. 052
C3(g/L) 0.78+0. 24 0.86+0. 23 0.914+0. 26 5.32 0. 006
Ca(g/L) 0.2140.06 0.2340.10 0.25+0.10 4.16 0.017
31FiE ERESIG R HBV BTSRRI Rl REE/NE M R, A&, HBV-

RFEB, X0 e S HBV i Bk i A e, B
PRPLHI 7T e S £ 9 35 4% .0 BT Chepatitis B virus
core antigen, HBcAg) 13 1 it Ji Chepatitis B vi-
rus surface antigen, HBsAg) 5 H P& 254 K il
£S5 WU AR AE 22 I I B 40 LT 51 7R /0N 3k 46t
15 » I 20 5 158 A P B /N ER ' 48 (mesangial pro-
liferative glomerulonephritis, MPGN) , T & T &
7% e PLJR Chepatitis B virus e antigen, HBeAg)
3/ INAL S /N 3K B AN R I R e 97T
TR I Bz 4t i, 5 3B ' 9% (membranous ne-
phropathy, MN) # J& (. % 4. HBV X H H
(HBx £ 1) /2 /7 76 15 3 2% 4% 20 Jf b i) o] 3 7 R
M. HBx 8 FH 2 75 B0 1 e 2R dee R
B AT LA S 20 B 0 3 5 5 o A B O T 4 e
2 L P A 2% L B e 9 A LR 48 RE TR P i R L . O
ke WFE R W] HBx /T LIZER AHEUh G, 22 5
'BNE F R (renal tubular epithelial cells,
RTECS) #1 #i"7,

HBV-GN #995 BERFAE 32 2072 B /N BRI L 1

GN B 20 2135 A6 mT UL 8 3] B /N4 ) Jo 2F 4k 1k
XAl fig 5 HBV DNA Ui#E RTECS T4 MY,
FEAE BN R RTECS HA HE % lk i b o 5 40 i
(antigen-presenting cells, APC) Fl & ik 3 % 2 41
FAESE A R (MHC)-TT i J5 A0 2 30038 4y 7 79 3
fig. TERIELSMET L Qs 828 , RTECS 3 i 3
MHC-IT Hit J5 A0 36 ] 8 5y F 19 £ 35 2 5 R AE B 1
G PE TN - foe 20 3 SO A0 gt 5010

AR SCWFFE R B, HBV-GN % BT 3 fiE 18 45
ALT, B Iitig Cr, UA, Urea 1 B2-M 38 ¥ 1 IfiL A5
LDL,TCh 1 TG ¥J# R N & . #MA C3 %5
fit R AR 5 T RMAS C4 B g BE A BRI . AR L A
B IEE Cro UA, Urea Fl B2-M $8 #5 2 9% B T+ 55
A A8 B A 2 BE i R RMAR B A AN [ R Y Bl
A fF 38 7 LR I 2 2 5 R O L AT A Ry O AR Y
Th i FREAR .

K # HBV-GN # # HBV DNA # & #F17%
B K HBV DNA™100 1U/ml 3% 5} 2 I
T 2 91 B e /8 3 4, % HBV DNA<T100 TU/
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ml FHHE S G sh W OF & B R E ., R
AT HBV DNA # 2= F#b R 19 5F 58 & B
HBV DNA # & (9 75 2 R BOMA C3 F C4 9 2
19T B ABIE IR X S I e A8 EA TR . AR

WFIE &I, SIS W01 & 5w 8 E L E AST 458

P AR I B 0 01 B e BB A e L T C3 s 3

fiX. S0 & 5 9% 8 3 s ALT, AST Ml

B2-M T i 5L 21 B o A8 IV A OC F8 A e L T AR

& C3 1 C4 KI5 &A%,

Zi L prid , HBV-GN B35 F 5 D fig | i i Fnkb
AR A — B R B R =, JUHOR B D RE ) A2 1k
oy, HHESAE, LT HBV DNA & il 1)
) HBV-GN B3 i p2-M A8 fb iy 2%, {2
M T A AR SO R X HBV #& fil HBV-GN
3 L 4 B B T e R I B ) 5 e R AT AR X R
T — WA B A RE AR X HBV 5 A [a] g 21 26
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