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BE.HN URRENSTRECEFX(RARZRETH)EZ 2F B2- MREG(B2-MG)KF,
AR E B2-MG ¥ B &, 5iE BRI SRR L5635 E (2010 FRR)7 06 4T ik EAT G 5T 69
W 84,30 Bl AN . 545 30 4 THF 5% & (HBV) M 69 fo ik AT % A AV A 3T IR 405 R ¢ eI bk di 4a
SIFIAR, B S AKEDE S E I HrhhiE B2-MG HEA . 4R HBV MKEAhF B2-MG KF4
(65.64 £10.18) p.g/ml, % HBV F14£0(44.90 £12.81) pg/ml 2# 5 (P<0.010), % L&M= 254 27,
F B2-MG KI5 ik iEE G E fi48%(B=-0.001,P=0.015), 5 HBV &} &M RS FHHERHEE 4G4
(B=14.127, P=0.000;B=0.421, P=0.001;B=0.077, P=0.032), %45t &wikEMNAFZRTHFEZLE B2-MG
KPR HBY MMey ik Edr & F B EIE, LS aFFRS SRR HBV &L IEIEH £,
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Level of serum beta2-microglobulin and its influencing factors
in hemodialysis patients with chronic hepatitis B

Ju-min Li*, Hai-ping Wang', Xue-wei Zhao? Wu-xing Zhang?,
Wei Zhou? Zhi-min Zhang? Hua Zhang?

(1. Graduate Faculty, Hebei Northern College, Zhangjiakou, Hebei 075000, Ching;
2. Department of Nephrology, PLA Center of Transplantation, the 309th PLA Hospital,
Beijing 100091, China; 3. Clinical Epidemiology Research Center, the
Third Hospital of Peking University, Beijing 100191, China)

Abstract: Objective To observe the level of serum beta2-microglobulin (82-MG) in hemodialysis patients
with chronic hepatitis B, and to discuss its influencing factors. Methods Referring to Guidelines for Chronic
Hepatitis B in China (version 2010), 30 hemodialysis patients with chronic hepatitis B were included in this
study. And 30 hemodialysis patients without hepatitis B virus (HBV) were selected as controls. Blood laboratory
indexes were compared by t test. Factors influnecing serum B2-MG were analyzed with multiple linear regres—
sion analysis. Results The level of serum B2-MG in the HBV-positive group was (65.64 + 10.18) wg/ml which
was significantly higher than (44.90 + 12.81) pg/ml in the HBV-negative group (P < 0.01). Multiple linear
regression analyses showed that the level of serum B2-MG was negatively correlated to serum albumin (ALB)
(B =-0.001, P=0.015), and positively correlated to HBV infection, duration of dialysis and alanine amino—
transferase  (ALT) (B =14.127, 0.421 and 0.077; P=0.000, 0.001 and 0.032 respectively). Conclusions The
level of serum B2-MG in hemodialysis patients with chronic hepatitis B is significantly high when compared
with hemodialysis patients without HBV infection. And serum B2-MG is associated with serum ALB and ALT,
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HBV infection and duration of dialysis.
Keywords:

1E 2K 3 9% (end-stage renal disease, ESRD)
(M BEHIRA , CKD-5D) ABEH L B 2- fiakiR
1 (B 2-microglobulin, B 2-MG) 7K F i & Ft &Y,
B 2-MG B B A A I BT 7 o0 M 1 B S AR b
Z—o SCHERHRE , 2 (hepatitis B virus,HBV)
R FHUME B 2-MG K34 =, B 2-MG 5 40
L 2 TE B BT 38 2 A DG, 7 X T R g 114 £ 92 iy
ke B AR S NS PE QIR YT o R I E
B 2-MG Bl FHAPT-Ak 2 I 1 1 ™ i i B )
TiJ5P. 7£ ESRD 5 HBV J&YL (i W P ZAEH T, i
WAENT A I OFRE M B 2-MG KV aA
ST HBV BT 0 IR AT 22, N A i Teai o4
STEIN N 1 106 1| R 7 V= ) o Y el 1R
B 2-MG /K7 A, FExHZ B A N B 2-MG
PR PR 3R A TR 1) -

1 #EBERE
1.1 HARMH

HAE 12 P B9 B i6 46 B (2010 4FRRD)M
1EHS 309 BBt CKD-5D & 181 & JF & 4= A
PEARIfE, 30 BN AMFFE . BEHE 30 151 HBV 4 A i
BT B E AN IR

Mtk IR IRIZWbRE . BRAEA 12 S L
o L HF R B)E (hepatitis B surface antigen, HB-
sAg) FI( &) Z Tk 2 DNA(HBV-DNA) [HPEE , 7]
B ETE HBV &Y IHBV(+).

ABERRE: OFF G128 B D) Re sl Fg M 2 T
MW, 232 MBGE TR TT IR >3 4~ H ;s QAR
PUREZIWIARTT s QT A BE BT LRGSR
J7 ;@A =18 %/,

HeBRARAE : QAR MBE TR @7 REHTIE
o SR RE R s DA I IR R s DA G
JihiEd (L5 4R 02U N8 MERAE RIS PE R B fa 2R A
fiE s 4 th R A s s QIR IR PR REZS 06
J7 5 @1FIE <18 % .

TR - A IS B R S bk P
HH Rl —FpE A a5 AR A 1.5 m?) . &R 3
#r3 ¥, 4 hl K, 1L & 250 ~ 300 mi/min, 5% FH ik 2
AR BT, N 500 miimin, R R K 1.5 ~
3.5Kkg,

end-stage renal disease; hemodialysis; B2-MG; hepatitis B

1.2 WA X7 E
FHES ARSI S B2 (enzyme-linked im-
munosorbent assay, ELISA) & Z Tk #abn G54 , 7%
JtiEHE PCR YEKIN ML 7E HBV-DNA; FH ks 1§
& 612 (microparticle enzyme immunossay, MEIA ) ¥
MWIMLE B 2-MG; A2 & S se vk A I it i 4> B R
MR E (intact parathyroid hormone, IPTH); Fi
Ay TSR 4 41 (white blood cell count,
WBC) . ZL4fi fifi (red blood cell count,RBC) . Ifil £T #&
I (hemoglobin, Hb) . £ 2 ifd & F (hematocrit, HCT) |
i/ (platelet, PLT) s W] H 37 7170 %14 H A4k
ASURG I 45 TR 7 24 I (alanine  aminotransferase, ALT) .
45 55 57 i (aspartate aminotransferase, AST) . i 75
[ (total protein, TP) . IfiLi# V% & 1 (albumin, ALB) .3k
4 11 (globulin,GLOB) . &\ il [4 [l (total cholesterol ,
CHOL) . B IH 4T 2 (total bilirubin, TBIL) , B 3 H 4T
#  (direct bilirubin,DBIL), Ifi ¥ B 5% E§ M
(cholinesterase,CHE ) . Ifi. L& (serum creatinine,
SCr) . J® Z A (urea nitrogen,BUN ) . Ifil 45 (calculus,
Ca) W (phosphorus, P) . £/ (natrium,Na) .2 ( kalium,
K) . & (chlorum,Cl) A C /)i % H (reactive protein,
CRP) ; 4 I Sl I ARG BE i iy 53 3 (PA) . |
RGN A4 1 555 309 P2 BeAh U6 Rk 58 il
1.3 —REERAE

A e R AR D OB TR YT ISR L, e SRR A
PR AERS B TR O IR AR R s BT
24 h PR, il s AL 56 > KA BT AT E GBS
TREE BRI GBS GENTHTIR R A G
JERFR R HHEEN 751 spKYV {H [spKYV=-In
(1% J5 BUN/ i1 BUN-0.008 x t)+ (4-3.5 x i )5
BUN/ i Hif BUN) x UF/W,t A BT A] , UF A i &
TFREE AR kg) W i 5 R (kg)]. RETEEL
(body mass index,BMI)(BMI=1AH / &5 ?).
1.4 SitFEFHE

K JH SPSS 16.0 etk At A T8t iy , ik
TR + AR 22 (x = ) Fon AL LU ¢ K
¥ TR R B 2R LR LA x 2 AR s 2 X
T H 2 508k N 5383 s BT e itk 5 1
FHXUNAG S, P<0.05 Ry 22 A Geit 22 o
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AR B Ak 5 26 %
2 4R (1),
2.2 THLESSIGEISIRARY tHRIG
2.1 —REAMR ZHREGREY

Bﬁ?ﬂf P53 AERS O MENCE TR BT 24 h IR

Wi 40 7 PLT.ALT.AST.ALB.TBIL.DBIL.PA.
CHE & B 2-MG [a]Fbds, 22534 Gei2¢7 X (P<0.01)

it & BMI Z 8] Fe A, 22 5 R4t 52 78 L (P>0.05) i
(Jbi":_{ 2 o
K1 —BEABRRZIRSIRED
13 HES] B1(%) i | MR | BTG /
B [l 4 (% ,x+s) (mmHg,x+5s) (H,x+s)
HBV(+)41(n=30) 17(56.7) 13(43.31) 53.3+11.0 101.4 £12.6 83.8+39.6
HBV(-)41(n=30) 19(63.3) 11(36.7) 49.7+10.2 100.1 £12.6 68.8 = 38.7
x At 0.278 1.300 0.399 1.481
PAE 0.598 0.199 0.692 0.144
24 h ikt | BMI/ LIERESUR L e HiR NFeditk  ZHFELBUA 2K EE DNA
4151 (ml.xes) (kgm?,x+s) ~ (HBSAQ)(+)  (HBeAg)(+)  (HBeAb)(+)  (HBcAb)(+)  (HBV-DNA)(+)
e e B1(%) $1(%) 51(%) #1(%) $1(%)
HBV(+)#1(n=30) 70.5+79.8 21.87+2.26 24(80) 13(43.3) 15(50) 22(73.3) 17(56.7)
HBV(-)#H(n=30) 108.3+164.0 21.91 +3.07 - - - - -
11 -1.136 -0.054 - - - - -
P 0.262 0.957 - - - - -
F2 TWEIERALLE (n=30,xzxs)
15 WBC/ RBC/ Hb/ HCT/ PLT/ ALT/ AST/ TP/ ALB/
B (x10%L) (x10%/L) (g/L) % (x10%L) (u/L) (u/L) (g/L) (g/L)
HBV(+)4] 6.34+1.86 3.65+0.08 108.7+20.1 3357+539 128.3+37.7 30.63+12.77 3430+11.31 59.78+6.61 34.01+2.04
HBV(-)?H 643+149 361+0.11 1059+18.73 32.90+5.05 205.7+44.4 19.03+6.51 21.10+12.99 63.59+8.72 36.62+1.05
i -0.202 1.447 0.558 0.497 -7.280 4.433 4.197 -1.910 -6.229
P 0.840 0.154 0.579 0.621 0.010 0.010 0.010 0.061 0.010
4051 GLOB/ CHOL/ TBIL/ DBIL/ scr/ BUN/ PA/ CHE/
E (g/lL) (mmol/L) ( mol/L) ( wmol/L) ( mol/L) (mmol/L) % (u/lL)
HBV(+)4  24.93 +4.00 409+080 19.65+1341  6.27+2.08 918.77+211.81 31.94+3873  93.2+18.6 7186.5+2593.3
HBV(-)4l  23.76 +4.69 3.90+0.77 11.69 + 8.56 470+1.28 912.78+230.13 31.67+38.85 113.3+13.2 94527 +2122.4
i 1.040 0.936 2.741 3.523 0.105 0.027 -4.825 -3.704
PiA 0.303 0.353 0.008 0.001 0.917 0.979 0.010 0.010
Cal P/ Na/ K/ cl/ CRP/ B 2-MG/ iPTH/
4L (mmol/L) (mmol/L) (mmol/L) (mmol/L) (mmol/L) (mg/L) (pg/ml) (pg/ml) SpPKTIV
HBV(+)4] 222+023 1.93+069 136.1+268 4.88+0.77 101.4+72 107+0.74 65.64+10.18 797.3+648.1 14+02
HBV(-)#H 217+022 197+060 140.6+36 4.98+061 101.0+3.1 1.10+0.74 44.90+12.81 864.2+6557 14+0.3
i 0.905 -0.193 -0.905 -0.541 0.264 -0.183 6.943 -0.397 0.195
P 0.369 0.848 0.373 0.591 0.793 0.855 0.010 0.573 0.693
2.3 ZLWEEASH IF R Ak ALBALT \HBV J&R YL KB il , s
Y - "r‘r = L = = 3 N
FHITE B 2-MG VE R EAS &, PEI(A =1,%40=0). ME B 2-MG /K5 ALB & £ Af5¢(B=-0.001, P=

AR DR . BT (24 h JREE PLT ALT,
AST .ALB . TBIL .DBIL .PA } CHE %5 5216 % 55 M
JE 75 HBV &Y (HBV FHYE =1,HBV B :oM/Ejb
H AR i, AR A Z oo b [mlE 4387, et A lmlE

0.015), 5 ALT \HBV &% K i% B i & 1F 4 ¢ (B=
0.077, P =0.032;B=14.127, P =0.000; B=0.421, P =
0.001), W33,
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&3 IMiE p2-MG HMEER S ITLEDIFSH

S| B fE tE P{E 9%l
TR RR

g 51.059 8.780 0.000 39.404  62.714
ALB -0.001  -2517 0.015 -0.003 0.000
ALT 0.077 2.204 0.032 0.007 0.147
HBV(+)  14.127 4614 0.000 7.992 20.263
BT 0.421 3.543 0.001 0.183 0.659
3 ifit

B 2-MG ¢ Berggard 55 A PE 1968 4F & B
Iean a0y, E—L U B 2-MG 2 A4 1
EHUFEHLA 1) B2 BREEH /. B2-MG FZE
R B, NS R 277242 150 ~ 200 mg (1) B 2-MG,
M B2-MG ¥JE N 1~3mg/L. B2-MG FE MK
WEHEE, 175 B 2-MG BB /INER I R A I 28
J+i% ,ESRD-5D BF LW B 2-MG MR B2 IE 7 AHE
i) 5~ 60 50, AMRIEYE HBV J& , ML AL T 5 58 1
TR, 32 B 1 40 22 1T (W] B 23k HLA T 2590
JEAREEPUR, B 2-MG & i £, HLA BRI A% 45 5
PE T 40 M 1 BEE0 7 BLR B IR 2 B i
Y, FEUF AR IRBE, B 2-MG K Bl A L
W, ST B 2-MG RS e,

AR, MAGE BTG I HBV (+) 3 I
B 2-MG /KW i i T HBV (=) i L i B M i 4, 1
J R AT B  HBV BSOS AL S R 4, AT 200 i
KA IR B 2-MG, FEUMIE B 2-MG He & 1
B 2 A ALB R R LALT /K EH R, 5
HUMIE B 2-MG e B = , LML AN BRAf . 3 4%,
B ERY, MLTE B 2-MG 7K - Fifi i A I At 184 o i
BT AR M IS B 2-MG /K5 EHr
1 S E ARG s X R B TR E BT G, 3 B 2
-MG ZHFE ., 17 B 2-MG /KF 5 ALB & fi A
X, X 5 Mumtaz SEREAIFIE A AT 5 4817 , Stanga S5
2 HWIERIL MG B 2-MG K5 ALB X i T
ARG ST — RO NEARE S, AR A — i 1Y R BR
PE AR B — A2 O KEEAR R BFFEIESE ALB 5 il
WOBHT A IR BE MG B 2-MG /KX R,

B 2-MG HEFFHUE T A SCTE My AR PEM, 1
H B 2-MG 7K IR BT 1y 57 f 5 PR 212, 1l v
B 2-MG ¥ FEE AN 10 mg/L, FET-REEE 11%5,
Kaplan Meier A= fA 2RI , G B 2-MG Wk T

2.6 mg/dL B}, A= A7 B SRR AIRRA BRI, X Il V3
BrA I HBV (+) B3, B FH il i st . i 8 v U 55
BT S NBRIEERIE B 2-MG, MBS TR T
1BIT, ISESE B 2-MG AR AAERY K A, i s pr
B ARG T
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