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ACHOE F B2 iz ELISA 42 Q| & 2.5 1gA 5 HBsAg ERAZESH. SREH,
@it ZBF leA T HBsAg EF SES THAMEIFS FAKZ: Bl IF h, gA
Fy HBsAg R RS SHOHIAYS HBY ¢« R5 5Ew, XBHEET HBeAg Mk o
e, 34 HBeAg fBEH . # [gA 2 HBsAg EH AT T4E0 HBY Bt & dmim
EiElR&Ez— B ErRe HBY ERMEAFHBERAREZ—.

A MR RENMAE JAHSENE BXfemdSh LEd ZHEA
LB 99N o HE R

e, WA BREEVE RIS R E it (CIC) fetsr it £ ™%, K h ¥
Bid HBsAg/IgM I HBsAg/IgG-CIC iy llg ik & XL Bk, Sl BEFEF FHX TN E
T, (HiE A WA IgA B HBsAg 5 fia & &4 (HBsAg/IgA-CIC) s K B W
FET I, Bl | Er#fl HBsAg/IgA-CIC 4k ELISA g EME, #—$ 3 B &
SCHEfr T .

7 ¥ M J5 &

1, (1gCH A IgA #g it 1 100, WaELE B RTEAFT~R. &k & 2 ¥ -
DEAF-32 B BelsG a5y,
2. Mot Ribinks ( HRP ) —5iHBs ekl Vi HRP ( Sigma) 3T B B iqHBs i 4k ( 1
X F1998LE 7 A16E U H
AT AN ERALEN R I BE RS R L Y RSN MRS, E TR TR AR s
ML E AR E AR g, Ei— R
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EMEREDBMAEFRFTE ) 8 16 Ha Lk,

3. HBsAg 1 PHSAr A H R EMNEE LEPELFRALE LB~

4, HBeAg fnf HBe i HHMESR LRPTEANRREAEEREZT LG,

5. D-TRMERE#ATY EHEERBTFE &

6. FI-2003/50y it BEERER AT M.

S.WRds TRAMKILAESETARERIERE W F X2, #1984 £12 8
BETSUEHGESE, BEARSBARTERAER, FUEERERRE K, NEE & &
$E—-MREREFLEAEERES, A REAEE6 AMFHR L EEERLE 38 F, FZ8
Fxi16H, EPSaESSNFXNRE A (RREEFHEMAEIH, BEatt g A &2 4,
EEGFERREOEHmMAELF .. RXAERTESRETEINTL, SEEIRARFRRFER

FREAeGHRDEERR.

=. HBsAg/IgA-CIC iR ELISA e B. #HEIeC A lgA REREHE L, B A
0 1m1¢10peg/ml), 4C 24/~Ff. B pH7 4. 0,01mol/L & 0,05% Tween-208) I3 KR 42 rp 2k A (PBS-
T)H%#E3K, K3 4sh, ATy MALSEEREL  I0RFANNMNFEEO, 1nl, 4T 247 8. |
Tk, AT & 10% EmHRPBS-THFEL HRP-4(HBS, & 0.1ml, 25C 4 /hEf, FLL#
W, AT AR PEREMIEEK 0. 1m], 25°C FR 15 S8 MEBSIER K, TOD#H,
BREFRANEEREL, FEFTH. BESHE, SHRELELN T OD EHMELER, L

STRATHENEG 2.1 HRHEKk.

S

—. Ak ELISA wie 7 i

Hx 20 {5y HBsAg/1gA-CIC FHEEMIFIR AR, FEHMEH THMEAY (HiF A HBs
McAbZ W25 5 A H S BT SO NP MRE (PRAERA IgA ROER L4
g BB S TF ST PR S ) o B A1 i i LY FLIE R DAL S E A AT R i A LA R
B E M, W 20 RS BRI R R R T 500,

degh, e RAEE 61 MR, REEN AMFR S0 N Bhi HBs [t
i, “ift HBsAg CFHEHEIAMIT =R ) R AYRES (ABEF), HtR 4
R RIEE, BHidAE R dExE T HRP-5 HBs & 4 > 5% IgG 7 A 1gA B 43E
SiE R, H OD {E A 0,01,

~. iR ELISA pyEE e

He 5 fiy HBsAg/IgA-CIC py i i, £MAAMGFT, SRHM—JOERA B, 4
R EFAR OD {Ha ERREPI DT 1004,

=. ZHBF 4 HBsAg/IgA-CIC f ik

MERARAZ N ES 236 Bl e i A6 i E bR & # /T HBsAg/IgA-
CIC % A, #FRAYFHZ TR FRE 4 HBsAg/IgA-CIC, T RIH 61 #im 7
Aty B, Mk, LRSI HBsAg/IgA-CIC iS5 A WL 8B, &
SRR TRk E ETHD ER (P>0,05), HANEREES 7 (P<0.001—
0,05), ERHAFUZFZHITFETBEZRP<0,001), 7 HBsAg/IgA-CIC g

P T T e e L L o,
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HESEFEFHE HBY BERIH —EXRER,

# 1, ZF HBiAg/lga-CIC pitX
Tahle | The positive rates of HEsAg/Iga-CiC

Cases gf;A;fI;A Cl; P
o e N —_— .
Con rel Bl 0 a
Asympiomatic carriers 31 2 E.5 >>0,05
Acute HB én a 3.3 >0,05
Chropic persistent HB 21 i 14,3 <0,05 ’
Chronie active HB 57 25 43.9 <0, 008
Severc HE 18 I 65.8 <0.00L
Cirrhonis after HB 49 29 53,2 <0,001

PO, @4 s HBsAg/IgA-CIC 51 i§ HBsAg p9c &

#1278 BRI 7 HBsAg (9S/N E4 NN TMER: 00—, 2,1—, 10,0—,
25,0—, 50,0—, % 75,0—, &/FK HBsAg/IgA-CIC pat: Rk A, 12.5% (1/8),
38.9% (7/18), 55.6% (10/18), 57.1% (24/42) , 33.3% (8/24) K 41.2%
(7/17) , HBsAg FErn S5 iRE R (S/N 35 10—49,9) [HEXRE, H S 8% i 2 &
#, NEKkE HBsAg/IgA-CIC jiie 2 LB FE R (P>0.05) . 1 75 HBsAg/IgA-CIC
HIfFEXT I iE HBsAg pyiE B H By KPR,

Fi, @5 HBsAg/IgA-CIC 5 HBV e R XA

1, S5 HBeAg S/N {Hfk R

184 % HBeAg/IgA-CIC [H#% & fuif 7% HBeAg S/N HA—E/HHALER E it
RR, LFE2, X 0L, HBeAg FAEME—Hi HBsAg/IgA-CIC (Hit ik B F
BT HBeAg [J{EH (P<0.01),

# 2 fRIEFFWAE HBeAg §) 5/N (K5 HBsAg/lgA-CIC AR EKMXR
Table 2 TRelationship hetween the S/N value of sorom HBeAg and
the positive ratcs of HBsAg/lgA~CIC jn patients with chronic

hepatirin B
Casces H"!-;Ag.,-'lg:\vCIC‘ 7
No Dy
— 47 1 L4,9%
P-In ul .
21— 44 La 4n, 74
P 0l
10, u— 21 Jn 87.0
P>q,05
an,. n— L7 L4 3z, 4

2, S HBY e REM LR
5 HBV ¢ BHH & MAF IR, 9% HBeAg P, Hstfi HBe ik, o RH 4
Boe AHEIME, & B3t HBsAg/IgA-CIC [§ § kK # 67.1%, 13.6%, 30.0% &
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16,0% . P4 HBeAg I AHTHE=H, ZRFEEEF (P<0.01), BEK3,
B MEFMN o M/ RERLES HBsAg/T2A-CIC RERAR K

Table 3 Relatiopehip between the ¢ antigen/antjbody svsiem and the
positive retas of HBsAg/IgGA-CIC in patjents with
chronie hepatitis B

__HBaAg/IgA-CIC

Casen o % - P
HBeaAg { + ) ™ 47 BT.1
HBzAh { + } 22 3 13,8 P<0,01
HBaAg/HBaAb { + ) 10 3 30_0] P>0.u5
HHeAg/HBeAbL{ — ) 26 4 18, 0

75+ HBsAg/lgA-CIC 5 PHSAr }; HBeAg = &

1 3R E ik MR R et HBsAg/IgA-CIC, PHSAr J HBeAg iy L1318 55 n
PRt A HB<Ag/IgA-CIC Pt Ay52 M HES MO Ml S BEsR, W& 4, X 113
Mmigtiacd, HBsAg/lgG-CIC 3 3 4 46%, H dv ) HBsAg/IgA-CIC, PHSAr Jz
HBeAg FEIHR FAtE B NRE, H67.3%, X' BRI HCSHEALEHFTIERREERY
AP <0,01),

R4 MEFREE HBoAg/IEA-CIC( + } A PHSA: & HBe AL IR K

Table 4 Relatioaship smong ABsAg/IgA-CIC, PHSAr and HBeAg in the
positive petients of HBsAg/IgA-CIC witk chronic hepatitis B

HBsAg/IEA-CIC PHSAr HBeAg CPH CaH HLC Total
+ + + 8 15 17 35
+ + - 0 1 2
+ - + 0 4 B 12
+ - - 0 1 Z 3

CPH, Chronic persistant HB )
CAH, Chronjc astive HB
ULC, Cirrbosis a2fter HB

BAVE TERE. 5. EEEFMA R HBsAg/IgA-CIC Hj# g ELISA, HTF X
X 236 FlZHF B ENLERBHFE DEF AR, UL EHEF £ HBsAg/
IgA-CIC, Hit WA REZR, TWESHMN HBY BERRZHEFESEE L,

Bafizuw HBY B3y, BREH — SRS % A Ats Liyn HBsAg, {1 HBs,HBeAg,
$it HBr |, IgG-4f{ HBc ff HBsAg/IgM HBsAg/IgG. CIC %, {07 4184 HBY vk &
i AR EA T . EfEAY, XY HBY 28t Rafy i 7 2475 % i IgM-4i HBe,
BEFFAREL". RIVEASEIFES HBsAg/lgA-CIC R LK, ST IF &
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SR IE % A EEE 20, T8 R8T L8 Z IR S0 i — 20 PR R iF T8
M, BAFRA. B ZFRHENEE%, 8 RETHBAg/IgA-CICR & % — 1
SHA. BEZFOMBIEE, 2 HBY BERROERFEL —, INERSE T
FFOIBPE 752 1) HBsAg/IgA-CIC R fl Bpy 2 R0 RAWBHHiAd. BT W%
B R ] 4. B IgM filgG MEB T T leA, Hit, —BaEREERR R
BEEN 1M, 1g6 i, Bk [sA BARE SwaNERE D, = TFEERBTES
ERATXI, THEREREEFHFRD,

B ERIRT, B HBsAg/IgA-CIC 2 Ik 5 HBY ¢ KHAMERABN. X5
HBYV Beit, © R4 ¥ & & i BIM—H, ok HBeAg LR, MBEH % &K, 5
Pepr 43R, HBsAg/IgA-CIC [HMER B, BO%Hi HBe gr=s, HLIkALFHESEL &
BrEt. UMM E R, SR RTT, HBsAg/IgA-CIC FHE% Tl MO8 M8 o
5 HBe BIHERY, F8EkZ BB LTI, S0 & %, HBsAgflgA-CIC [ R
M. RIMFETR, 8458 % HBsAg/IgA -CIC #1155 HBeAg S/N a1
SR, N 2 7Ek HBY o ReiM & 000 MM h, HBsAg/IgA-CIC # H} & LI H4
HBoAg [ B &, THESHBABLRNE EEERER, SR0E Fn. ¥
HBsAg/IgA-CIC, PHSAr § HBeAg Ml & MM FEA, LS HMEER LT BEN 5T
HESHER, WE 4R, —@ik%. HBeAg RPHSAr 5 DNA-P G Dane Wi 4
EARZE®, wf Cli @R % HBsAg/IgA-CIC gy 97 fhoy (B4 K wt HBeAg i i 5 1
Dane SOk B % 5180 — - D 1545, 1600 HBsAg/IgA-CIC ARl ARIEE D, Lz
P, BT, FUEH — KA.

BARIE A [ R UL il PR 9k THe 1 HBsAg/IgA-CIC gu#ise, HUiMR D 4 4
A — Lo PR AR P B MU e B B CIC whialy 1gA 5 & WM iR, =#SCFR A #
e -HCl 4k i P 2 8 CIC [5, FELUAT R Lok RS A I MR WURR RS e, W 2%
5 CIC s 7776 TgA Fisys MR 209 RITPEG yitE CIC J5, MM M KA # M
7 FFih TgA 8 & RUFF B AR  70.6% ) , MERFAKZ (57.1% ), B85 i M &
(29.3% >, THSEH. B, TAEKSEESERES AMEM,; BerosepoB 1 22 3)
BEZRT B 4.3% 25/ 1gA S &, AritakeUd ] Raji 2 5% 5 o BF % 62§48
WM& EE CIC, ANZBATH IgA 8 CIC ZEARIRTF, FGX 22 BF 50 o LL3A
Fe (AEAR I HBsAg/IgA-CIC 5 {ISUERS 7 Fepde 0516y 1eAK Sl 4
WA €2) A L RS SO AR R PR AR TR (3)THETE 7E HBsAg/IgA-
CIC pigbay 1gA & CIC, [KIjk, FASWE % BERIHHAL H 12 30 2 BF 4 2 0 7 PR & Fh Sk
TgA T 618 5 & M4 % 2 IF B BT 20 A2 3 LB g R
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Detection and Significance of Circulating HBsAg/IgA
Immune Complexes in Patients with Hepatitis B

Peng Xuan-xian et al

( Department of Biolngy. Jiangei University, Jiangxi 330047)

Cirenlating HBsAg/IgA immune complexes were detected in different groups
of hepaiilis B patiens by ACCA-FLISA ( antibordy class capture assay ELISA) |
The positive rates of chronic hepatitis B were significantly higher than those
of acute hepatitis B, The occurance of circulating HBsAg/IgA immune complexes
was closely associated with HBV e system and the titer of HBeApg,

These results seem to indicate that the immune response to form ecircula-
ting HBsAg/IgA immune complexes may be a valuable marker of chronic infec-

tion of HBY ; and it may also be considered as a2 marker of replication of

HBY

Key words, ELISA Hepatitis B Circulating immune complex ITgA
HBsAg
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