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Abstract: Objective To study the correlation between serum 25-hydroxyvitamin D; [25(0OH)D;| content and HBV DNA load in patients with hepatitis
B virus (HBV) infection.Methods A total of 92 patients with HBV infection diagnosed and treated in our hospital from June 2020 to June 2021 were
selected as the observation group, and 90 healthy people who underwent physical examination in our hospital during the same period were selected as
the control group. Serum 25(0OH)D; content and HBV DNA load were detected. The serum 25(0OH)D; content, serum 25(0OH)D; content and HBV DNA
load in patients with different clinical stages, the negative rate of HBV DNA load expression in patients with different serum 25 (OH)D; content and
the positive rate of HBV DNA load at different levels were compared between the two groups. The correlation between serum 25 (OH)D; content and
HBV DNA load was analyzed.Results The serum 25(0H)D; level in the observation group was lower than that in the control group (P<0.05). The level
of serum 25 (OH)D; in patients with chronic hepatitis B was higher than that in asymptomatic carriers, primary hepatocellular carcinoma and liver
cirthosis  (P<0.05). The HBV DNA load in patients with primary hepatocellular carcinoma was higher than that in patients with asymptomatic carrier,
chronic hepatitis B and hepatitis cirrhosis  (P<0.05). The negative rate of HBV DNA load in patients with serum 25 (OH)D; content =30 ng/ml was
higher than that in patients with serum 25 (OH)D; content 20-29.90 ng/ml and <19.9 ng/ml, and the positive rate of HBV DNA load <10° IU/ml was
higher than that in 20-29.90 ng/ml and <19.9 ng/ml groups (P<0.05); the positive rate of HBV DNA load 10°~10° IU/ml was less than 20-29.90 ng/ml
and <19.9 ng/ml, but there was no significant difference between 20-29.90 ng/ml and < 19.9 ng/ml (P>0.05). The positive rate of HBV DNA load>
10° IU/ml was lower than that of patients with 20-29.90 ng/ml and <19.9 ng/ml, and that of patients with 20-29.90 ng/ml was lower than that of
patients with <19.9 ng/ml (P<0.05). Spearman correlation analysis showed that serum 25 (OH)D; content was negatively correlated with HBV DNA
load in patients with HBV infection (r=-0.429, P=0.015).Conclusion The serum 25 (OH)D; content in patients with HBV infection is low, and there
are differences in serum 25(OH)D; content and HBV DNA load in patients with different clinical stages. The HBV DNA load gradually increases with
the development of the disease, and the serum 25(OH)D; content is negatively correlated with HBV DNA load.
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2.3 AAIYE 25 (OH)D; 7 & 8% HBV DNA 235
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29.90 ng/ml. <19.9 ng/ml # % ,HBV DNA #
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10°~10° 1U/ml FH % 5 /N F 20~29.90 ng/ml
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%1 HBV BLAEIGKRIIEENE 25(0H)D; &2 . HBV DNA # 2 ELE (xt5)

20 n 25(OH)D;(ng/ml) HBV DNA(x10* [U/ml)
P2 Liie 22 26.402.61 0.860.07
Pk 2RI 46 29 31.53+3.19° 2.74+0.33"
JH 5 St Ak 26 28.71+2.89*% 6.89+0.71"2
R S At L 15 29.23+2.98" 10.45+1.02
F 29.944 30.568
p 0.001 0.000

1 IR HLEE, " P<0.05; 518 LB 4% HeAs, " P<0.05 5 5 R IFRE AL LR, *P<0.05,°P>0.05
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£ 2 AEIME 25(0H)D; &% % HBV DNA #HELLE([n(%)]
I3 25(0H)D; 7 &t n HBV DNA #2 [APE% HBV DNA #42 fH %
<10° TU/ml 10°~10° IU/ml >10° TU/ml
=30 ng/ml 42 16(38.09) 18(42.86) 5(11.90) 3(7.14)
20~29.90 ng/ml 40 11(27.50) 12(30.00) 10(25.00) 7(17.50)
<19.9 ng/ml 10 1(10.00) 1(10.00) 3(30.00) 5(50.00)
F 33.021 22.304 19.834 21.033
P 0.000 0.000 0.000 0.000
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