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Abdract The present study was aimed 1o discuss the role and clinica significance of tunor necrosis factor-o ( TN
o) and interdeukin6 ( IL-6) in the deterioration of chronic hepatitis B patients superinfected with acute hepatitis E.

Serum TN~a and 1L-6 in chronic hepatitis B patients superinfected with acute hepatitis E ( n=30), chronic hepatitis
B patients (n=20) , acute hepatitis E patients ( n =20) , and headthy volunteers (N =20) were detected by erzyne-
linked inmunosorbent assay ( ELISA) . Main biochemicd quantitative andlyses of serum levels of adanine amino
trarsferase ( ALT), aspartamire trarsferase ( AST) and tota bilirubin ( TBIL) , cholesterol ester ( CHE) , albumin
(ALB) , and prothrombin ectivity ( PTA) were detected by autonetic biochemica analyzer. Conpared to that of
chronic hepatitis B patients, acute hepatitis E patients, and healthy volunteers, the serum levels of TNFa and IL-6
in chronic hepatitis B patients superinfected with acute hepatitis E were significantly increased (P < 0. 01).

Compared to that of chronic hepatitis B patients and acute hepatitis E patients, the serum lewels of ALT, AST ad
TBIL in chronic hepatitis B patients supeninfected with acute hepatitis E were significantly increased (P <0. 05) , the
srum levels of CHE, ALB and PTA reduced dbviously (P <0.05) . The serum lewels of TNF-a and IL-6 in chronic
hepatitis B patients superinfected with acute hepatitis E showed a significant positive correlation with ALT and TBIL
and a significant negative conrelation with PTA ( P <0.05). TNFa and IL-6 participate in the process of inmrune
injury in chronic hepatitis B patients supernfected with acute hepatitis E. Detection of the serum levels of TNFa and
IL-6 has practical clinica vaue in determining the degree of liver injury and prognosis of chronic hepatitis B patients
superinfected with acute hepatitis E.
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