« |-—g&/Previous Article| A4t H sx/Table of Contents] —45/Next Article»
(11240 e A TR IR IS 5 0 7 TR S8 2% 0 T JRE B 2 R T ¢ R it 1L 1 QT Py s e L R 7 SCIJ)- 55 = 2 2 K 227411, 2014, 36(09):941-944.
Li Ruifeng,Zhao Bo,Chen Qing,et al.Effect of glucocorticoid on serum IL-1a level in severe chronic hepatitis B and its clinical

significance[J].J Third Mil Med Univ,2014,36(09):941-944.

& fji/NAVIGATE

i \I2 = i) 5 <] H 5/ Table of Contents
B 12 TR 0 TS0 2 BT 58 48 L IL- Ly o] B e o e
= D

—4/Next Article

=

TN X (PDF) _|-—f5/Previous Article
A= I .

7] ?ﬁJ : [ A./TOOLS

B F A< 3 (1 s 2 /References

"~ PDF/Download PDF(438KB)
(35 = 72 o2t 224y [ISSN:1000-5404/CN:51-1095/R] #:: 36 i %: 20144555093 w1 fit: 941-
944 ¥ H: i Wk H #: 2014-05-15

ST HIFT EpA s /Print Now
&/ % e /Comments
Title: Effect of glucocorticoid on serum IL-1a level in severe chronic S

hepatitis B and its clinical significance
%5 3-/STATISTICS

fi#: At BT B UPERSH: Sk e Newed 57
B B RV R B B e A KRR TS IT, SR I T RS B

. . . . . 4y F#/Downloads 35
Author(s): Li Ruifeng; Zhao Bo; Chen Qing; Xie Guijuan; Zhang Xuqing

. . . . . . iFie/Comments
Institute of Infectious Diseases, Chongging Key Laboratory for Infectious Diseases e

Research, Southwest Hospital, Third Military Medical University, Chongging, | RSS | XML |
400038, China

P iAnE B IO ER S HE4s 20 181 A 3-1a
Keywords: glucocorticoids; hepatitis B; chronic; interleukin-lalpha

Sy R392.3; R512.62; R977.11

kAR &G A

R Hi BB R R (IR it i AL 48 (chronic hepatitis B,
CHB) 3 iy IL-1auk 1 1y 5 i A I PR i S Jridi FHELISAJ VAR N T 245 5 i
CHB g DR LT R VA7 I (AN 43 Do Wl B O R Va7 4l (34481) 55l B ik
i dl 38D IaTrFFIAR (0 d) | yAyrS dFnl4 dint i i i IL-1asKF L & 20411
PICREIRHBV &3 (ASCH 5200 1E 3 A i IL-1akp, o b7 Bt it g CHB &
HFULEIL-1AOKE L BT RE S TR 15 o 4k O CHB 37 i IL-1azk
mFASC iR A (P<0.01) . @4l B iayTS dis i i IL- 1ok PR F i 41
(P<0.01) . @ ZEALEHR M2 R LR T IR %4l (P=0.03) . #FEdlifyrs d
WS RLr . (T-BiD ACPHL PR R (5 d) Fg gl FFanm (0 d) [k
(P<0.01) . @WEFRALEH MIFIL-1a/K P 5 IS T-BilZK - 2 IEATX (=0.308,
P<0.05) , 'SHELMMISITAIEPTA (%) PRTEGADE (r=—0.409, P<0.05) -
it WERAEA AL E R CHBE R il e, nT g5 L RE I 3 K B i IL-1a
KA K

Abstract: Objective To determine the effect of glucocorticoid on the serum level of
IL-1a in patients with severe chronic hepatitis B (CHB) and its clinical

significance. Methods A total of 92 patients with chronic HBV infection



in- and out-patients (containing 72 cases with severe CHB and 20 cases of chronic
asymptomatic HBV virus carriers) in our institute from May 2006 to June 2013
were subjected in this study. Another 20 healthy age- and sex-matched
individuals for physical examination from June 2012 to June 2013 served as normal
control. The asymptomatic carriers and healthy control groups were given no
treatment, while those with severe CHB were divided into 2 subgroups, and given
conventional medication in presence of glucocorticoid (n=34) or not (n=38). The
serum level of IL-1a was tested by enzyme linked immunosorbent assay ( ELISA) in
the 72 severe CHB patients at day O (onset of treatment), days 5 and 14 during
treatment, and in 20 asymptomatic carriers and 20 healthy controls. The effects
of glucocorticoid on serum IL-1a level, liver function and prognosis among
patients with severe CHB were analyzed and compared. Results The
serum IL-1a level was higher in severe CHB patients than asymptomatic carriers
and healthy individuals (P<0.01). The level was lower in the patients with
glucocorticoid treatment than those without at days 5 during treatment P<0.01).
The incidence of liver failure was lower in those with glucocorticoid treatment
than those without (P=0.03). The serum T-Bil level was lower in these
glucocorticoid treated patients at day 5 than those without at day 5 during
treatment and those with glucocorticoid at day 0. (P<0.01). In the patients with
glucocorticoid treatment, the serum level of IL-1a was significantly positively
correlated with the serum level of T-Bil (rs=0.308, P<0.05), and negatively
correlated with the prothrombin activity [PTA(%)] (rS:-0.409, P<0.05).

Conclusion Glucocorticoid is effective in preventing progression of severe
CHB, and it may be due to its significantly reducing the serum IL-1a level in

severe CHB patients.
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