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Abstract ;[ Objective | To investigate the predictive value in the prognosis of patients with chronic hepa-
titis B by analyzing the serum expressions of 11.-33 and sST2 and its correlation with the AST levels.
[ Methods ]100 cases with chronic HBV and 30 healthy subjects at the same time from October 2015 to De-
cember 2016 year in our hospital outpatient service were enrolled in the study. The clinical data of patients
with chronic hepatitis B were collected. To detect the relationship between the serum I11.-33,sST2, AST,
and to analyze the relationship between I1.-33,sST2 and AST. [ Results ]100 cases of chronic hepatitis B pa-
tients as the experimental group were divided into AST1~ 3 ULN,AST>3~5 ULN,AST>5~8 ULN,
AST>8 ULN four groups. The serum I1.-33 and sST2 concentrations of control group were(15. 32£5. 61)
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pg/ml and(0. 1140. 04) g/ml,and those were no statistically significant difference with AST1~ 3 ULN
group serum IL-33 concentration(12. 63=+7. 38)pg/ml and the concentration of sST2(0.09+0.03)g/ml(P
>>0.05). The serum IL-33 and sST2 concentrations of control group were significantly lower than those in
the AST>3~5 ULN group[ IL.-33(31. 27 +18. 33) pg/ml and sST2(0.34+0.11)g/ml Jand AST>5~38
ULN group[ IL-33(66. 81 £ 28. 62) pg/ml and sST2(0.98+0.33)g/mlJand AST>8 ULN group[IL-33
(155.79+51. 27)pg/ml and sST2(3. 88+ 1.69)g/ml], there were all statistically significant difference (P
<C0. 01). The serum concentration of AST in the control group(17. 16 4. 89)U/L were significantly lower
than that in the all experimental group, there were statistically significant difference (P <C0.01). There
were positive relationship betwee serum I11.-33,sST2 level and AST level in Chronic hepatitis B patients
(riss.ast = 0. 572, resro.asr = 0. 451, P <<0. 05). The serum IL.-33,sST2 level and AST level were positively
correlated in all subjects(ry 5. 50 =0. 469, rigrs.asr =0. 433, P<C0. 05). [ Conclusion ] The levels of 1L-33 and
sST2 can reflect the degree of liver inflammation under some conditions, which can be used as one of the

signs of liver injury in chronic hepatitis B and the selection of antiviral treatment methods can be directed

to evaluate the effectiveness of the treatment.
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