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BEEARIBNTAETECBELTAFEAMANR, MESEDRLTRERERT, TaTai#THBV-DNAR MR MG D, MREENTG
HBTHEXED T, LR AERERTMURINAE, BREERNIH, ATERENT81%, BRBENMR. Fi. KEREH. HE. FIED
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/R, B4R, MIEH. HBV-DNAHEHS BEMEEMEMAAXIE(P<0.05), it BERFHET AR LEENTHERHRS, HBV-DNAKT
R MR DA TERT KL FFRE (AT PRI B RE B I B E TUEE .
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Abstract: Objective To explore and analysis the application values of HBV-DNA detection and blood cell analysis in the evaluation of the treatment effects

of hepatitis cirrhosis, so as to promote the early prediction of the prognosis of patients. Methods From February 2019 to January 2022, 137 cases
of patients with hepatitis cirrhosis who were diagnosed and treated in our hospital were selected as the research subjects. All patients were
treated with entecavir. HBV-DNA detection and blood cell analysis were performed before treatment, and the patients’ prognosis were observed
and given correlation analysis. Results All patients were observed for 3 months, there were 107 cases were effective, and the effective rate were
78.1%. There were no significant difference in gender, age, body mass index, course of disease, liver function classification, blood pressure, etc.
Compared between the effective patients and the ineffective patients (P>0.05). The red blood cells, platelets, white blood cells, hemoglobin
and other blood cell analysis indexes in the effective group were significantly higher than those in the ineffective group (P<0.05). The HBV-
DNA load in the effective group were significantly lower than that in the ineffective group (P<0.05), and the serum levels of TBiL, DBIL, ALP and
GGT were significantly lower than those in the ineffective group (P<0.05). In the 137 patients, Spearsman analysis showed that red blood cells,
platelets, white blood cells, hemoglobin, and HBV-DNA loads were effectively correlated with patient prognosis (P<0.05). Conclusion The efficacy
of entecavir in the treatment of patients with hepatitis B cirrhosis needs to be improved. The application of HBV-DNA detection and blood cell

analysis in the treatment of hepatitis B cirrhosis can effectively evaluate the prognosis of patients.
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RUNRFARSNEIEATAYY. BRUEGBDBELEH
BEEEATE, ISRERSFREAEUNNEHTER, £E
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MANINE . e AEFEMNIZEIRE; REFZBHN
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A, BFE#THRAE30mMIn, 2000rpm/minE S 10mins
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AR FIEn)  MRIB/Z)  ER(P)  kEER(kg/m) FI2(A)  FESRAR/BR/CE)  WEE(mmHg)  $FKE(mmHg)
BREE 107 55/52 58.221t4.30 25.04%0.19 2.18%0.38 50/35/22 127.06%£10.03 80.13%£3.70
T EE 30 16/14 57.67%4.60 25.07%£1.36 2.17£0.38 14/10/6 125.47£9.80 80.07%£3.92
tag x 2 0.035 0.618 -0.217 0.138 0.006 0.771 0.083
P 0.852 0.538 0.829 0.891 0.997 0.442 0.934
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P 0.000 0.000 0.000 0.000
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