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Table 1 Pravelente of Inirabepatic HBYDNA in Verious Forms of Liver Ditoases
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Fro#ath (256~50% ), 2RFR FXEE F8 L (P<0,05% P<0.01), CAHH4
HBVDNA R HIERET CPHEH, EXRNLAKITEER (P>0,05),
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E1 REsREEBVDNAS LT,

EEVDNA in tbe eytoplasm of hepatocytes,
in the eytaoplasm { Bio-probe ARBC method } 200

® 2 RHBVDNATIA SR TR ( R EFHABCHE )

d in the eytoplesm of hepatocytes,as ¢ytoplosmie

Fig 2 HBVDNA wsparsely scettere
diseret type, ( Bio-prohe ABRC method } 150
=AM BVDNAMRE S S AN 57, KRB BT TR ( £ RIRHABCHE ) 200
DN A distributed in the parenchyma as lohular

B3 &
Fig, 3 The hepatocyies containing HRY
pottern, without evidence of bepatie neerosis, { Bio-probe, ARC metbod ) 2002
4 & HBVDNA[RE:MARGLSIT W IEFFLE. BEaREBLL 50 EFRHEE ) 3o x
in the parencbyma as focal pattern,
method ) 200

E|
Fig,a The MBYDNA-positive hepatocyres distribnied
with Initmate relation to the focal bepatic neerosis, ( Bio-prohe ARC
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Table 2 Relationship of Intrehepatic HAVDNA with HBY Infacticn Status
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1) B ELH, 2 ) BERHE HBVDNAGKRSHRB S GENERE (E2 ),
3)H¥EEEI HBVDNAER M 4AEFFEBERA, BROEERE,
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B ERERLS FREFTRTORBME, SHMKE Y HBVDNA 8 & 15 4 1 m F
HBeAg, FFPS HBeApg FREFMNH:; R FIIE HBsAg [A{: s S 447 HBe FIfE BT 41 47
g HBVDNA, 3535 NARTHE ZHH S 2B P &3 s M HBVDNA i, X—4
. RERSE—H®, &b, FRHBVDNA & 2 gizR HBV S §lA S R45, 8
SR HALR BEBV G R RSN L,

ABFLMIEE: HBVONAZERERMBER, HTo A=A, SMichitakaf
FRWEHET", —BiA P HBVDNA RG2S fl W HBYDNA, HiEFERH
HBVDNAGFEHH YT, Ps RIFRA, FHHBVDNAZLE SHHHBY S & 5k
D%, EPMiE HBeAg, FFpy HBeAg S8 % iF4iapy HBVDNA ik B EH T
HBVHE 4, SEMFKRE—K'Y, FARFBESR. HBY SHKN, FHERTRETH
BB £y HBVDNA 01, #5H0H, 7 HBY BENEP, 4k L F HBsAg R ks
HBsAgBi#k/ 1A HBe [{E. pLRSIT4ERE RHBVDNA N BM Dk LR G R HELHA
H, BASBE. RHit, HBVDNA @ H4EMKS HBY GHikExfx, FHIFA HBY
DNAR R, MRSITEZR SRR LA SIRTTIuay 5k .

HBVDNA ZHSHFEFEESEAX, B CAH L4 HBY DNA @iiRge, BF
BT B, CLER HCC, QAT #dl. X— SRR T, KEy CAHE HHBVDNAM
TFEFHHESHRE, hEW BV e SRR F AR SR ERRA » £WRd
—# %M, HBVDNAMMFMRITAILRFED, HA THBRITFL PR $T
LUS MR HBVDNA 5k SIF AR Pt B — 2. X—WEh HBVE HI ST AR 43
REMARET FikE.
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Morphology, Distribution and Its Signification of Intrahepatic
HBV DNA in Liver Disease:A Study by in Situ Hydridization

Zhang Yong-yuan Yan Pu Seng Han-gin Li Ling Hao Lian-jie

{Clinical lmmunology Research Unit, Department of Infectious DHseases, Tongji Haspital.

Tonghi Medical Universily, Wuhan 430030 )

A biatin-labeled DNA probe specific Tor hepatitis B virus ( HBY ) nucleo-
tide sequences was hybridized in situ to liver tissue of 129 cases lWith liver
disease, It was found that HBYVDNA was predominantely visualized in cyto-
plasm of hepatocytes in three ways,cytoplasmic compact pattern,discrete patiern
abd inclusien pattern, Its distribution in parenchyma within the section of
specimens may be defined as lebular, focal and spotty, The detection of
intrahepatic HBVYDNA depanded on two facters at least in present study, I
liver disease gclivily; as chronic active hepatitis(CAH)group hed e significant
I higher prevalence ( 81%, >, compared to cirrhosis; chronic lohular hepatitis
¢ CLH ) acute hepatitis and hepatocellular carcinoma ( HCC ) groups, IT HBV
infection status; HBVDNA in HBeAg positivefor intrahepatic HBcAg positive
patienis more easily detected than the single HBsAg positive or anti-HBc cases,
The interesting finding that hepetocyles expressing HBYDNA hpatocytes, par-
ticularly as focal distribution were closedly related to hepatic necrostic sites
suggests that HBY replication may occur in conjunction with hepatic necrus'is_
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