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[Abstract] Objective To investigate the relevance of the concentration of hepatitis B virus surface antigen
(HBsAg) to human cervical cancer gene protein (HCCR) and alpha fetoprotein (AFP). Methods From June 2013
to September 2014, 400 patients with positive HBsAg admitted to infection department of the Affiliated Hospital of
Yiyang Medical College in Hunan Province as the observation group, according to the concentration of HBsAg was
divided into A, B, C, D groups, A group of 87 cases (0.5 ~ 150 g/L), 98 cases in B group (151 ~ 300 g/L), C group of
113 cases (301 ~ 450 g/L), 102 cases in D group (> 450 g/L). In addition, according to the type of disease was divided
into hepatitis group 183 cases, 116 patients with cirrhosis and hepatocellular carcinoma (HCC) group of 101 cases.
100 cases of healthy people were taken as control group. Enzyme linked immunosorbent assay (ELISA) was used to
detect HCCR, chemiluminescence method was used to detect HBsAg and AFP, and Pearson correlation analysis was
performed. Results Serum HCCR and AFP in different concentrations of HBsAg groups were significantly higher
than the control group, and the higher the concentration of HBsAg, the higher the level of HCCR and AFP [HCCR (g/L):
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9.28+2.24, 13.31+3.00, 16.83+4.26, 24.50+£8.04 vs. 6.23£2.30; AFP (ug/l): 6.36+1.63, 7.56+4.20,
1536 £8.77, 37.44 £25.36 vs. 2.50£0.92, all P < 0.05], and A, B, C, D groups HCCR and AFP were positively
correlated (r = 0.73, 0.51, 0.63, 0.79, all P < 0.05). With HCCR > 15 g/L, AFP > 9 g/L positive, with the increase
of HBsAg concentration in different HBsAg concentration groups, HCCR, AFP positive rate were increased [the
positive rate of HCCR was 2.30% (2 cases), 16.33% (16 cases), 57.52% (65 cases), 75.49% (77 cases); the positive
rate of AFP was 0% (0 case), 10.24% (10 cases), 51.33% (58 cases), 65.69% (67 cases)], HCCR and AFP positive
rates in HCC group were significantly higher than the positive rate of hepatitis group and cirrhosis group [the positive
rate of HCCR was 89.11% (90 cases) vs. 21.86% (40 cases), 25.86% (30 cases); the positive rate of AFP was 71.29%
(58 cases) vs. 20.77% (38 cases), 21.55% (25 cases), all P < 0.01]; comparison of methods of different groups
within the group, the positive rate of HCCR was significantly higher than the positive rate of AFP (all P < 0.01).
Conclusions The concentration of HCCR can reflect the parenchymal inflammatory lesions and canceration
degree of hepatocytes to a certain extent. Meanwhile, detecting HCCR and AFP in HBsAg infected patients

with high concentration of HBV has important clinical value in the observation of the evolution of liver damage.
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JERNE 15 mine @ bR« N2 IR 50 pl/ L,
Lk L, B S min, A0 L« BEFRAXI 450 nm
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@%Xﬂ',ﬂﬁéﬁ 100 6.23+230 250+ 092
A 87 9.28+2.24 636+ 1.63 0.73 <0.05
B4 98 13.31+3.00 756+ 420 0.51 <0.05
C4H 113 16.83+4.26 1536+ 8.77 0.63 <0.05
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