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HepatitisB “€” Antigen (HBeAg) Status and Its Relation to Transaminase
Level in Patients Chronically Infected with Hepatitis B Surface Antigen
(HBsAQ) in Southwestern Iran (1999-2001)

Background: There is a wide variation in the frequency of
HBeAg among HBsAg infected patients in the world with
possible prognostic significance. Patients and Methods: In this
prospective study, three-hundred and seven patients who were
found to be HBsAg positive either during a blood donation or
incidentaly in a routine check-up, were evaluated by testing
HBeAg, HBeAb, serum alanine transaminase (ALT) and serum
afa-fetoprotein. Liver ultrasound was performed in all patients.
Patients were then divided into two groups: Group A (HBeAg
positive) and Group B (HBeAg negative). The correlation of
this viral marker (HBeAg) with a necroinflammatory index
(ALT) was evaluated. Results: HBeAg was positive in 50 cases
(16.3%) and its antibody (HBeAb) was detected in the
remaining 257 patients (83.7%). Serum ALT was abnormal
(>2.5 times the normal level) in 16 (32%) of HBeAg positive
and 39 (15) of HBeAg negative cases. Among 55 patients with
an increase in ALT, 16 (29%) cases were positive for HBeAg
while 39 (71%) patients were HBeAg negative. The rate of
HBeAg in patients with a normal enzyme level was 13.5% (34
out of 252). Conclusion: The rate of HBeAg negativity among
chronic HBsAg infected patientsin our area (southwestern Iran)
is in the range reported from other parts of the world.
Additionally, HBeAg has a positive correlation with the level of
ALT.

Keywords:. HBeAg, HBeAb, Hepatitis B, ALT, Chronic
hepatitis
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