JOURNAL OF RARE AND UNCOMMON DISEASES, FEB.2025\Vol.32, No.2, Total No.187

- PE -
B2 RIMBOPN, IL-21MFRARESHBV-DNAF EHEX M4
FTEE ILd

Mz EFRE—MEERRQITE (T8 H% 453000)

(HE] BN MTMESHEH(OPN). BAMRNE-21(IL2)EEMZEFA(CHB) 2E TN RENES ZEFAFRS-REIZEZE(HBV-DNAHEN X R, B
& MR EREI2188BICHBEE , BEEZRRIEAST, HiareNA. 1ERMBOPN, IL-215KRE. HBV-DNAHE, H1FmiEBEOPN. IL-21%
ES5HBV-DNAHEN X R, &R MEATHNEF, BEMBE0PN. HBV-DNAFEMR(E, IL-2175(P<0.05); ZPearsontBxREIQIFFEI X &t H
2R, CHBEEHBV-DNAFEHESMBEOPNEEMEX(r>0, P<0.001), 5IL-21FRAEZMBX(r<0, P<0.001), &3 CHBEEIMFOPN, IL-21FRER
BERE, B-HERAIKFSCHBEEHBV-DNAFES X,

[x5im] BMZEBATX, ZEFAFRS-RazEzie, sfEn; AAmRNE-21
(FEHES] R512.6+2

[EATRIREE] A

DOI:10.3969/].issn.1009-3257.2025.2.035

Expression of Serum OPN, IL-21 and Their Correlation with HBV-
DNA Load in Patients with Chronic Hepatitis B

DONG Yu—qian*, WANG Ya-nan.
Clinical Laboratory,The First Affiliated Hospital of Xinxiang Medical University, Xinxiang 453000, Henan Province, China

Abstract: Objective To observe the expression of serum osteopontin (OPN) and interleukin-21 (IL-21) in patients with chronic hepatitis B (CHB), and to
analyze the relationship between them and the load of hepatitis B virus-deoxyribonucleic acid (HBV-DNA). Methods A total of 188 patients with
CHB diagnosed in the hospital were prospectively selected and treated for 1 year. The serum OPN, IL-21 expression and HBV-DNA load were
compared at 6 months and 1 year after treatment, and the relationship between serum OPN, IL-21 expression and HBV-DNA load was analyzed.
Results With the development of treatment, the serum OPN and HBV-DNA loads of patients decreased, and IL-21 increased (P<0.05). Pearson
correlation coefficient test and the establishment of generalized estimation equation model showed that the HBV DNA viral load in CHB patients
was positively correlated with serum OPN (r>0, P<0.001) , and negatively correlated with the expression of IL-21 (r<0, P<0.001). Conclusion The

expression of OPN and IL-21 in serum of CHB patients was abnormal, and the expression level was related to HBV-DNA load in CHB patients.
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