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B 126 61, Hh 8 Z BT (CHB) #2379 4 (CHB ) #i1 & B T 48 JIF 8 4k (HBV-LC) 3% 47 1 (HBV-LC
2H), S T4 B S A0 A3 A AR T I BE L 32 3% RDW.MLR & PLT &%k .3F44 RDW.MLR ¥ PLT &5
12t HBV S AR G M 5 TS A 6 PE . 458 HBV-LC 41 .CHB Al TN S M A B M (ALT) . R ITLAEmREA
IR (AST) L B JHLT 2 (TBIL) . L H T4 e $1J5 (HBeAg) \RDW . MLR, IfiL /M 43 77 55 BE (PDW) - 34 1fiL /N B
A (MPV) K255 T3 B4 (P<C0. 05) , Il 1 & 1 (ALB) \PLT. il /N Ho 25 (PCT) 7K FH I T X BB 40 (P <
0.05); H HBV-LC #H& 54540 T CHB #H(P<C0.05), RDW.MLR.MPV 5 ALT.AST K FEIEH%. 5 ALB
KRG, MLR 5 TBIL KR IEMK,PLT.PCT 5 ALT.AST. TBIL /K2 FEH K, 5 ALB /K5 7 4H
. JEWEREEE{H (LSM) 5 RDW . MLR.MPV 2 IEM, 5 PLT.PCT £ f A3, HEA R AR HE RDW.MLR,
PDW . MPV /K& T HiJ5 B 441 (P <<0. 05) ,PLT.PCT /K& THi)5 B iF4. i :RDW.MLR ¥ PLT ¥
AT RE S PEAG 18 P HBV Y A 56 P T e 175 8 B X 005 B9 SCH6 A » (LA 3 A A
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Abstract Objective: To investigate the application of red blood cell volume distribution width(RDW), mono-
cyte to lymphocyte ratio(MLR) and platelet parameters in the prognosis of patients with chronic hepatitis B virus
(HBV) infection related liver disease. Methods: A total of 126 patients with chronic HBV infection related liver
disease were enrolled, including 79 patients with chronic hepatitis BI(CHB group) and 47 patients with hepatitis B
cirrhosis(HBV-LC group). The RDW, MLR and platelet parameters were recorded to evaluate the correlation be-
tween RDW, MLR and platelet parameters and the prognosis of chronic HBV infection related liver disease. Re-
sults;: The levels of ALT, AST, TBIL, HBeAg, RDW, MLR, PDW and MPV were higher in HBV-LC group
and CHB group than those in control group(P<C0. 05) , the levels of ALB, PLT and PCT were lower than those in
control group(P <C0.05). The indexes of HBV-LC group were better than those of CHB group (P <0. 05).
RDW, MLR and MPV were positively correlated with ALT and AST, negatively correlated with ALB, MLR pos-
itively correlated with TBIL, PLT and PCT were positively correlated with ALT, AST, TBIL, and negatively
correlated with ALB. LSM was positively correlated with RDW, MLR and MPV, and negatively correlated with
PLT and PCT. The levels of RDW, MLR, PDW and MPV were higher in the poor prognosis group than those in
the good prognosis group(P<C0. 05), while the PLT and PCT levels were lower in the poor prognosis group than
those in the good prognosis group. Conclusion: RDW, MLR and platelet parameters may be effective indicators to
evaluate the severity and prognosis of chronic HBV infection related liver disease, which may be worthy of promo-
tion and application.

Key words hepatitis B virus; liver disease; red blood cell distribution width; monocyte/lymphocyte ratio;
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2 P 2, BRI T 98 (chronic hepatitis B, CHB) & —
s R L NG - i) | ) A B R PN R
Ak 200 Bt 3 B XUBS A v . A e R AR CHB
FB 5 1 AR T A R T O 0 o R L A
9 DR SR MR 25 5 0R 97 15 i, T B ™ B 9 R E 3 R
HWE . LU0 A B8 B (RDW) 2 5 B I 2%
K i — I B N 45, RDW R T 20 41 i 1R AR
IS RREE . RDW 55K 1 BE 105 P i 48 i 2
RN R 9 8 (HBV) 5 & 1Y £F 24 1k el 28 A 00
B AMIF 5 T B 2T 4 A0 AR B A TG A A5 780w i /N AR
(PLT) 2 HEZMSEC, 1A% 4 A/ ik T 40 ff L
fH (MLR) J2& I B 3R G2t R GEAn & 9. 7] 8 218 1%
JF 90 BB 3 2T 2 b K BF R AR G T 8 AT . AR
R ST RDW.MLR K Il /MRS 2GS
HBV 8L A 5C I 10 995 17 7™ 25 R B S T s A3 O
1 W&5F&E
1.1 X%

PEEL 2019 4F 1 H-—2019 4F 12 A WG #9198 1%
HBV J& YA S P 3 126 9], Hovb CHB &
79 B CCHB 41, 5 45 i, Zc 34 fi], A% 54 ~72
(63.2443.58) % ; LAY IF R T 4k (HBV-LC) &
#H 47 I CHBV-LC 41), B 25 ], & 22 ], 4
i 53~74(63.794+3.41) %, MU TS 5 00K H:
SR TR AN B (33 D M e A4 (93 i), 5
TE P [F) 09 7 TR Bt e e R 50 I St B AL,
28 1l , 4 22 ) AE#E 54~70(62. 81+3.50) %, 4
AFRE: OF R =18 & AR OFfF & P e R
2O TR 2 o3 2 R YL 9 2 43 2 2019 4F 4l % (1)
(et T IF R B IR TR RN s A AR E; O H R S
SRS, HEBR bR #E . O A I A ™ 5B G M
JHe BEAE K TSR A2 L @A AE vk s HoAth ™
YRR 1 3 995 5 & I JHF 98 sl G A 0 v g & @
RUF A L0 99 55 A AR e Pk s JR . A ALAF ST
Xof G — gt BT AT He k(P =>>0. 05)

1.2 I

1.2.1 PRARRE XHREKRKE YK BEEAGS
2 KGR B Bk I 5 mL, & F XHIE TN
FERM 3 LAENZET &0 15 min, &0 8%
S 3000 r/min, &0 J5 K ML 53 8 A T —80°C
VKA AR AE TR

1.2.2 Mk RIERE STAGO 4 A 3 i &
UK 3% D-— B AR (D-D) 7K -, BT A 38 ) & 34
FILPHBAZ T A R A A A 7= /o ik E STA-
GO JRT #E10 HRAE A% s MU Bk T, RS
A 3h 4 Ak 3 Hr A CH 37 LABOSPECT 008) i 7° &
ERAERNT A7 1 N Wako Pure Chemical
Industries, led. J& %% g 2 #3257 0 2 1 7% & A
(ALB) } 41 2 (TBIL) K. W% 4 EHH
FABRA A, 477 BN Roche Diagnostics Gm-

bH Ji 2 P 22 5 500 A I T 42 R S B RS I CALT)
R4 AR & 7% % i (AST), R FH Sysmex
xn-2000 JF 2 fig £ 34500 K U 4 1 RDW ., R XN-
2000 4 H sh LK 43 #1AL ( H AR Sysmex 23 &) Ml &
I8 R AR A A I 245 SR 118 RDW . MLR, R 4>
[ 3h T2 26 1 4 A AL XS-5001, 4B 72 ) R H A
SYSMEX 7 £ J¢ FEZ> A K i PLT | 1L /N 43 A
$i B (PDW) il /NAR EE 28 (PCT) L F 347 0t /)N e 4 A7
(MPV) [ #H & 55 4 .
1.2.3  JFFMEAE B A T vk R FH MU 5 Bk s 1 A
WA CES) P 7 JF W A B2 (LSMD | 32 i 77 1% B
BN, X8 T3k T 5 RAAS 00 BRI 4R 2 I v 2 1) 25
7~9 i) BV R A T X, AP AR Sk R X e
TTHEHE R BUS 10 WOSIh 1k 5, BUSE 245 558
B LSM H . B4 R T (kPa) .
1.3 Geiteetr

K SPSS 20. 0 34 47 G2 11250 # , IES 43
A ERR DL s FoR, X B4 3T A RE A 1 8
bR FH ¢ A 50 i 5 PR 3R 22 40 A 0 2R 78 1 DU
KRR " Kide . fFH Spearman $E4TAH 53
Mr. P<<0.05 AZESAHZITFE XL,
2 #R
2.1 #4FThGetEtr X HBV g

HBV-LC 41, CHB 41 ALT. AST, TBIL,
HBeAg 7K FH5 T % B 41 (P <C0. 05) , ALB 7K F
T X B 4H (P <<0.05); HBV-LC 41 ALT,AST,
TBIL. HBV-DNA. HBeAg /K F ¥ & T CHB
24 (P<<0. 05) , ALB Z/K-FAIL T CHB 41 (P <C0. 05) ,
W1,
2.2 %4 RDW.MLR } PLT &% L#%

HBV-LC 41, CHB #4 RDW, MLR, PDW,
MPV /K& T % B 2H (P <<0. 05) ,PLT.PCT /KF
I TXF R84, H HBV-LC 41 RDW.MLR,MPV /K
T CHB 41 (P <<0.05),PLT.PCT &K FEA% T
CHB #H(P<C0.05), W 2,
2.3 RDW.MLR X PLT ¥ 5T h g8 b 09
Kt

RDW . MLR.MPV 5 ALT,AST /K& 1E M
X, 5 ALB K2 M AH3%, MLR 5 TBIL /K2
IEA X, PLT.PCT 5 ALT.AST. TBIL /K& iF
.5 ALBKFR2AMK, Wik 3.
2.4 RDW.MLR ¥ PLT &% 5 LSM (¥ 40 X

IR LSM {H M (2. 78 +£0. 25) kPa,CHB 4H
J7(11.48 +3.09) kPa, HBV-LC £ Jy (19. 06 +
3.57) kPa, tHXM 4 n, 5 LSM £ IEAH ¢,
ZRAGITFE XA RDW(r=0.479,P =
0.000) MLR(r =0.451, P =0.000), MPV (r =
0.424,P =0.014), 2 A KM IEIR A PLT (r =
—0.295,P=0.001).PCT(=0.288,P=0.000),
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2.5 HBV 05 6 BB E /Y AH OC HU 8 A5 2 B
TE HBV AHOCHE 9 /8 5 b, DU 35 AL
AR B, LAYE W)L AR R ALT, AST, ALB, TBIL,
RDW MLR,PLT & H % &, ALT. AST. ALB,
TBIL,RDW., MLR. PLT DL 52 br %% {8 0 {f . ¥
B.0=%,1=2, 47 Logistic [ 7% #r 45 H

/R sRDW . MLR.PLT.TBIL.ALB 5 HBV # 3¢

RIFAEA R A AR, WA,

2.6 ARG HEFZE RDW . MLR M il /M S5 i
WG A R4 E#F RDW,.MLR,PDW,MPV /K

T TS B T4 (P <<0.05), PLT.PCT /K A%

TR REFH, kS,

1 HHRDEERLEER xts
- s ALT{ AbTi ALB{ TBIL/i HBV—DNA{ HBeAg/ 7
(UL H (U« LY (g+ LD (pmol « L™ (IgIU » mL% ') (PEIU * mL™")
Xt HE4H 50  27.53+4.88 23.74=+5.83 42.1544.63 25.27+7.04 — 0.43%£0.06
CHB #H 79  55.364:-34.85 53.94417.63  24.844+5.26  47.68+E17.25  4.71E1.44 0.7640.07
HBV-LC #H 47 73.42433.64 64.62428.25 18.61+5.37  77.4544. 64 6.13+1.15 0.8540.08
F 15. 865 30. 057 25. 384 14.063 7.317 28. 458
P <0.01 <<0. 01 <<0. 01 <0.01 <<0. 01 <0.01
%2 £K4EHRDW.MLR K PLT S# b % Trts
21 5 151 %% RDW/ % MLR  PLT/(X10°+ L") PDW/IL PCT/% MPV/{L
X 8 4 50 0.0940.02 0.1340.03  222.20435.14 12.4742.09 0.2240.04 8.4341.07
CHB 4 79 0.1240.02 0.2140.04 129.45+31.73 16.3244. 46 0.1740.06 9.18+0.98
HBV-LC# 47  0.1340.02 0.2840.05  85.23430.07  16.0944, 82 0.1340.08 11.900. 83
F 11.095 9.173 15.584 6.439 9. 652 10. 075
P <0.01 <<0. 01 <<0. 01 <0.01 <<0. 01 <0.01
% 3 RDW.MLR R IN/MMES# 565 R 001 X4
—_— ALT/(U - L™ AST/(U -« LD ALB/(g- L") TBIL/(pmol « L™1)
r P r P r P r P
RDW/ % 0.426 <0. 001 0.417 <<0. 001 —0.583  <<0.001 0.163 0.068
MLR 0. 486 0. 001 0. 486 0.001 0. 486 0. 001 0. 486 0. 001
PLT/(X10° -« L™H —0.288 0.001  —0.284 0.001 0.295  <C0.001 —0.274 0.002
PDW/{L 0.138 0.123 0.105 0.242 0.094 0.295 0.112 0.212
PCT/% —0.511 0.000 —0.503 0. 000 0.492 0. 000 —0. 364 0. 000
MPV/{L 0.216 0.015 0.237 0.008 —0.241 0.007 0. 149 0.096
F 4 HBY HERFBEULBEENHEXTNIERSH
B o 7 1 P OR 95%CI
5 —1.684 1.812 0.312 0.168 0.010~5. 129
AR 0.024 0.061 0.693 1.018 0.904~1. 151
ALT —0. 044 0.028 0. 154 0. 954 0.898~1.011
AST 0.010 0.028 0.763 1. 006 0.947~1.065
Alb —0.792 0.284 0.006 0.452 0.264~0.795
TBIL 0. 445 0.196 0.025 1. 554 1.057~2. 286
RDW 0.562 0.175 0.021 1.478 1.042~2. 315
MLR 0.488 0.185 0.019 1. 379 1.003~2. 251
PLT —0.037 0.018 0.029 0.963 0.933~0.998
X5 AREWEEE RDW.MLR & PLT S# & ks
2H 5 151 %% RDW/ % MLR  PLT/(X10’-L7') PDW/IL PCT/% MPV/{L
WiE R 93 0.1040.02 0.1540.05  147.45433.25 13.76=+4.51 0.1940.05 8.5241.01
WE A RA 33 0.1440.02 0.2440.04  86.19429.72  16.11+4.63 0.1340.07 11.4640.92
! 9. 871 9.327 9.338 2.554 5.302 16. 042
P <<0. 01 <<0.01 <<0. 01 <0. 01 <0.01 <<0. 01
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CHB H & JIF 27 4 1k 14912 W 4 b5 o 8 JF I 16
o (LI R 5 A Ry R M 40 P DA B A A R 22 S
N2 H5E 2 7 XE DL TT R I 35 A R I PR B
FH 2 38— B, R, JE 4R A PR B VR AR B A K
FEAR R VAR T 21 4 4k F J 1 ok SC 1 W #A5. AF SR
7R RDW 78 JRBEAE | 0o WUAS B 55 505 T s DAl o
HA M Y, M Cengiz &M R &R,
RDW 55 {E 0 P B 10 1 T 4R 0 e A O, ki )
38 % . RDW 5 HBV J&YL 5| E i 2T 4 fb A 5% .
MLR 234l R G2 1 4 0E 2 N 19 B 22 48 A, 20 il
BRI R B M R R S O TS Y bR
A HERLR & A 98 RE BN AL B R R AR R
PO AN R AR 2 R R AR T A R T S
55 R I s B L T A PR 20 T R R A T R E
i A VA N S s SN S A < VA
RDW MLR KV #582TF & . iX &5 Karagoz %5 4
BLEH 5, H RDW.MLR 5 ALT.AST K
BIEMX, 5 ALB KF 27456, MLR 5 TBIL
AR5 IE AR G X 5 R AT B gE 4 SR AR, ]
I 1 5 A B 4H % RDW O MLR K-/ T B4
ZH(P<C0.05), #H RDW . MLR £ —E&E X
Be T CHB i I 1 ik R f B

AT AR L 4 B 48 P N 3 b E T HR G AR T
Ok 27 ) SC T L i/ INAR FR R R Y A% 4 R A
s BB VA LA G 88 RAE RN . A BF ST R
CRVBF 5 A Ak fB 3 8 AE 4 PLT TR, MR
s BB T R T A 4 A L R Ak AR R S
SEA RN A B e A AR S8 PLT R R, Mk
PLT o] [u] £ )z b 8 & JF O) e 1% Ol . A A 58
CHB 41 .HBV-LC 418 # PLT 5%f B4 L W 2%
FEk. PCT 2 i /N B T B (9 4 8038 A o AR BF 5%
' HBV-LC 4 # % PCT % CHB 2H K Xf B 4 [
i, MPV.PDW 42 S5z il 1fiL /N B /) s A FL R
ERBEHSHE L MPV 1 T £ Rt F A E m
NIRRT 22, B8 i i A A AN iR 8 A AR K
M/ AR B RE Sy, T PDW - 7R 1 /) Mz B
SRS U I /MR T FE S IR £ . AR AY
L HBV-LC /8% 1) MPV # CHB 41 & %} 40
IR e B CHB 41 HBV-LC 41 PDW # & F
XTHR AL, 2B HBV A CHF % B % PDW IR it 3
& CHB 4 . HBV-LC 2H #5401 [ %8 PDW KA
3 AR, 434 DR AT A G A R R LB T RE T
SR 175 T /IR A5 IR 9 i R 22— (B AR BF 5 R )
2 2R L RR S S EAT HL AR .

Bifi 518 1 HBV YL A G 1 T 1 a2 J , 1 /)y
R 1 FE 3G o, 2 T O RE B R AR A
it MPV . PDW 7K ~F I F 5 T 24 9% 1% iF Je 3] — o 2

FERS.PLT K PCT 2N M s, AuEJE k& T

o 1 B I /N AR A DG 2 80 X IR PR 2 S

AGT R L (P<<0.05) ., H MPV 5 ALT,AST

KFPRIEMEXR, 5 ALB K FR2MAHKE, PLT,

PCT 5 ALT.AST.TBIL /K& IEM .5 ALB

KRB, LSM 5 RDW,MLR,MPV £ iE

.5 PLT.PCT 25 M. Logistic [al )37 #r

7% ,RDW MLR.PLT.TBIL.ALB 5 HBV ¢

JF 5 M 4 Ak ke A A SC B, T A A RO R

PDW.MPV JK & F #l 5 K& 44 (P <<0.05).

PLT.PCT K& T 5 RiF4l. KU/ =

e —EBE T CHB & & % 1 i 2t

JRARRIE .

&5 BTk, RDW ., MLR J ifil /iR 2 80T i 2
PEARAE PE HBV 24 A G P T 5 17 72 B2 Je )
M TCANPERE bR . H RDW . MLR K Ifil /) #2550k T
T8 AL AT A H 5 T A R BE B
Byl b
5% 3Lk
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