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Clinical Significance of Serum Immunoglobulin Detection
in Chronic Hepatitis B and Hepatitis B Cirrhosis

MA Ying,JIANG Xiao-jian,ZHAO Jia
(Department of Clinical Laboratory, Xi’ an Central Hospital, Xi’ an 710003, China)

Abstract: Objective To investigate the clinical significance of serum immunoglobulin IgA, IgM and IgG detection in chronic
hepatitis BI(CHB) and hepatitis B cirrhosisCHBC). Methods 80 cases of CHB and 78 cases of HBC (55 cases in compensa-
tory period and 23 cases in decompensatory period) in Xi’an Central Hospital from January 2017 to March 2018 were select-
ed as the research subjects. In addition,80 healthy persons in the same period were selected as control group. The levels of
The levels of serum IgA and IgG in CHB group
were significantly higher than those in control group, the levels of serum IgA,IgM and IgG in HBC group were significantly

serum IgA,IgM and IgG were detected by immunoturbidimetry. Results

higher than those in control group,and the levels of serum IgA and IgG in HBC group were significantly higher than those in
CHB group.the differences were statistically significant (t=2. 009~6. 804, all P<C0. 05). The level of serum IgA in decom-
pensated cirrhosis group was significantly higher than that in compensated cirrhosis group, the difference was statistically
significant (+=2. 333, P<C0. 05). Conclusion Detection of serum immunoglobulin has important clinical significance for the
diagnosis, clinical treatment and prognosis evaluation of the patients with CHB and HBC.
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