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[ Abstract] Objective To explore the correlation between serum Lipoxin A4 and clinical grading of chronic
hepatitis B patients. Method The serum Lipoxin A4 was detected by Enzyme-Linked Immunosorbent Assay in 94
chronic hepatitis B patients. Results It was found that the level of serum Lipoxin A4 of severe hepatitis patients
were significantly lower than mild hepatitis patients and moderate hepatitis patients (P = 0.04 and P= 0.03) . The
serum Lipoxin A4 levels were correlated negatively with the ALT and AST levels, respectively R =-0.41, P=0.019
and R=—0.37, P=0.034. Conclusion These findings support the fact that the serum Lipoxin A4 may contribute to
clinical grading of chronic hepatitis B patients.
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Tab. 1 The characteristics of serum biochemisty of patients in three groups (X s)
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T-BiL ( mol/L) 18.45+7.35 54.54+13.45° 130.87 + 38.45°
ALT (IU/L) 60.41 + 18.10 197.92 +51.38 454.20 + 117.70°
AST (IU/L) 37.27 + 11.94 130.14 + 61.58 311.36 £ 151.41°

HigtgE i, "P<0.05.
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Tab. 2 Correlation between Lipoxin A4 and clinical grading of chronic epatitis B (X +s)
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B E A4 (ng/l) 17.35 + 8.89" 17.36 + 12.25" 11.40 + 6.38
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Fig. 1 Correlation between Lipoxin A4 and ALT of

chronic epatitis B patients
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Fig. 2 Correlation between Lipoxin A4 and AST of

chronic epatitis B patients
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