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Application Value of Immunoglobulin Detection in Patients with Hepatitis B
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Abstract: Objective To Explore the application value of immunoglobulin test in patients with hepatitis B.Methods 120 patients with hepatitis B
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admitted to our hospital from September 2018 to August 2019 were selected, and the patients were divided into acute hepatitis B group, chronic
hepatitis B group, chronic severe hepatitis B group and cirrhosis group according to the type of disease, 30 cases in each group; In addition, 60 healthy
people who were examined in our hospital during the same period were selected as the control group, and the results of immunoglobulin
[immunoglobulin G (1gG), immunoglobulin A (IgA), immunoglobulin M (IgM), immunoglobulin E (IgE)] were compared between the groups.Results
Serum IgA, 1gG, IgM, IgE in acute hepatitis B group, chronic hepatitis B group, chronic severe hepatitis B group and cirrhosis group were higher than
the control group, the difference was statistically significant (P<0.05); The level of globulin index was the highest, followed by cirrhosis group, chronic
hepatitis B group, and acute hepatitis B group.Conclusion The level of immunoglobulin gradually increases with the aggravation of the disease, and it
is most prominent in patients with chronic severe hepatitis B. It can be used as a judging indicator for liver function detection in patients with hepatitis

B, and is very important for the diagnosis, classification and prognosis of patients' diseases.
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