
16 Afr J Lab Haem Transf Sci 2025, 4(1):  16 - 25

African Journal of Laboratory Haematology
and Transfusion Science

Vol 4, Issue 1, Page 16 - 25|   March 2025   |  www.ajlhtsonline.org   
ARTICLE DOI: doi.org/10.59708/ajlhts.v4i1.2502  

DOI URL: 10.59708/ajlhts.v4i1.2502

ORIGINAL ARTICLE

The Impact of Hepatitis-B envelope Antigen and Viremia load 
on Hematological Parameters and Liver enzymes in Chronic 
HBV Infection
1Kikelomo Olayemi Oyeleke, 1,4Abayomi Adio Oladipo, 2,3Ibrahim Eleha Suleiman

1Department of Medical 
Laboratory Science, Ladoke 
Akintola University of 
Technology, Ogbomosho.

2Department of Chemical 
Pathology, Ladoke Akintola 
University of Technology, 
Ogbomosho.

3Department of 
Chemical Pathology and 
Immunology, University of 
Ilorin Teaching Hospital, 
Ilorin

4Department of 
Haematology and Blood 
Transfusion Science, 
Obafemi Awolowo. 
University Teaching 
Hospital complex,  
(Wesley Guild Hospital 
Wing) Ile-Ife, Osun State

Oyeleke Kikelomo 
Olayemi,  
kooyeleke@lautech.edu.ng,  
0000-0001-6256-6796

Oladipo Abayomi Adio,  
abayomidipo@gmail.com, 
0000-0008-4615-3084
Suleiman Ibrahim Eleha, 
sieleha1976@gmail.com, 
0000-0002-7676-3122

Corresponding author: 
Oladipo A.A.

Abstract 
Introduction: Hepatitis B viral (HBV) infection is a major cause of 
chronic liver diseases and failure. While the general impact of HBV 
on the liver has been extensively studied, there is a relative paucity 
of information regarding the specific effect of its envelope-antigen 
(HBeAg) and viremia load on hematopoiesis. Thus, this study aimed 
to bridge the gap.
Materials and Method: A hospital-based cross-sectional study was 
conducted between July and October 2024 at Obafemi Awolowo 
Teaching Hospital, Ile-ife. 73 HBV participants were categorized 
based on their viremia load and HBeAg status. Standard laboratory 
procedures were adopted to evaluate various biomarkers. 
Continuous and categorical data were expressed in mean ± SD 
and percentage. The study used statistical analysis software, SPSS 
version 26.
Results: Both HBeAg and high viremia load are associated with 
transaminase elevation. Lymphocyte and platelet counts were 
significantly reduced, neutrophil-to-lymphocyte ratio (p=0.044) and 
platelet-to-lymphocyte ratio (p=0.007) were elevated in HBeAg+. On 
the other hand, platelet count was reduced considerably (p=0.000) 
with a high viremia state. 
Conclusion: HBeAg+ was associated with increased systemic and 
hepatic necrotic inflammation. However, a high viremia state was 
only associated with thrombocytopenia. Thus, regular monitoring 
of hematological parameters is vital to reduce the consequence of 
extra-hepatic complications.
Keywords: HBeAg, envelope-antigen, HBV, viremia load, necro-
inflammation
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INTRODUCTION 

Chronic hepatitis B virus (CHBV) infection 
remains a significant global health challenge, 
with an estimated over 350 million people 
infected worldwide (1). HBV is one of 
the major causes of liver-related diseases, 
including cirrhosis, hepatocellular carcinoma, 
and liver failure (2). While the broader 
impact of HBV on clinical outcomes has been 
extensively studied (3, 4), there is a relative 
paucity of information regarding the specific 
effects of two critical viral factors: hepatitis 
B envelope-antigen (HBeAg) status and the 
level of viremia on hematological parameters 
and liver enzymes.

HBeAg, a secretory protein encoded by the 
pre-core gene of HBV, is a marker of active 
viral replication and high infectivity (5). People 
with CHBV infection can be broadly classified 
based on the status of HBeAg into HBeAg+ 
and HBeAg- (6, 7). The presence of HBeAg 
is typically associated with higher levels of 
viremia, which correlates with increased liver 
inflammation and damage (3). On the other 
hand, the level of viremia is a more dependable 
marker for the activity of the infection, and the 
level varies meaningfully in different states of 
HBV infection, which helps diagnose the state 
of HBV infection (5). Viral load quantification 
plays a significant role in better managing 
HBV infection as it helps stage the state of 
infection, design drug regimens, and monitor 
antiviral treatment (6). 

Given the role of the liver in hematopoiesis 
and the synthesis of coagulatory proteins, 
liver dysfunction in HBV-infected patients 
can potentially influence both hematological 
and biochemical parameters (8). However, the 
relationship between HBeAg status, viremia, 
and their potential impact on hematological 
profiles remains underexplored. 
Hematological parameters such as red blood 
cell (RBC) count, white blood cell (WBC) 
count, and platelet levels are vital indicators of 
systemic health. They may reflect underlying 
liver function or immune response to chronic 
viral infection (9). Elevated levels of viremia 
and positive HBeAg status might exacerbate 
extra-hepatic complications of HBV infection. 
However, the extent and mechanisms by 
which these factors contribute to alterations in 
hematological profiles and liver enzyme levels 
require further investigation (8).

In light of this gap, the present study aims 
to evaluate the impact of HBeAg status and 
the level of viremia on both hematological 
parameters and liver enzyme profiles in 
individuals with chronic HBV infection. By 
elucidating these associations, this research 
seeks to provide further insights into the 
pathophysiology of HBV and its systemic 
effects beyond the liver.
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MATERIALS AND METHODS

Study design

This hospital-based cross-sectional study was 
carried out at the Gastroenterology clinic 
of Obafemi Awolowo University Teaching 
Hospital Complex, Ile-Ife, between July and 
October 2024

Inclusion and exclusion criteria 

All patients attending the clinic who were 
willing to participate and within the age range 
of 18–55 years were enrolled in the study. 
Such an individual must be HBeAg positive 
for at least six months (cases), have no history 
of malignancy or alcohol intake, be negative 
for HCV and human immunodeficiency virus 
(HIV), and have not undergone antiviral 
treatment during the past six months. 
Pregnant women, asthmatic patients, and 
individuals co-infected with tuberculosis were 
excluded from the study—no history of blood 
transfusion during the past four months.

Samples and data collection 

7mL of whole blood was collected from the 
eligible participants into plain and EDTA 
bottles. The samples in plain bottles were 
allowed to clot, retracted, and centrifuged at 
3000 rpm (Uniscope Inc, USA), and serum 
was used to assess ALT, AST, and HBeAg. 
The EDTA was used for hematological and 
viral load assays. All the participant’s medical 
records were retrospectively reviewed for 
relevant data.

HBsAg and HBeAg status evaluation 

HBsAg and HBeAg were analyzed using a 
commercial ELISA kit (Bio-Inteco, UK, and 
Monobond Inc. USA). All CHB participants 
were eligible, and 142 ultimately underwent 
HBsAg and HBeAg testing.

HBV load assay

The tests were performed according to the 
HBV DNA quantitative detection kit and gene 

amplification apparatus procedures, with a 
sensitivity of > 500 copies/mL.

Hematology assessment

A 5 ml venous blood sample was taken 
into an EDTA specimen bottle, and the full 
blood count was analyzed using a Sysmex 
hematology analyzer.

Liver enzymes Assay 

Serum ALT and AST levels were determined 
using a commercial kit (Agape Diagnostic 
Switzerland Gmbh). All participants were 
eligible, and 222 ultimately underwent ALT 
and AST testing.

Ethical clearance 

Ethical approval was obtained from the ethical 
review committee of the Osun State Ministry 
of Health with reference number OSHREC/
PRS/569T/626. The research was carried 
out in line with the ethics governing the use 
of human samples and in accordance with 
Helsinki declaration. Ethical practices such as 
participant consent, confidentiality, and safety 
laboratory practice were observed during the 
study. The questionnaire was used to gather 
socio-demographic data such as age, gender, 
marital status, family type, history of blood 
transfusion, presence of tattoo, number of 
partners, and maternal HBsAg status.

Statistical analysis 

Our data were analyzed using the IBM SPSS 
version 26 for Windows software (SPSS Inc. 
Chicago, IL USA). Quantitative and qualitative 
variables were presented as mean ± SD and 
percent, respectively. Descriptive analysis 
and a one-way Student’s test were used to 
compare data; p-value < 0.05 were considered 
significant. The Pearson correlation coefficient 
was used to test the association between 
variables, as appropriate.
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RESULTS 

The demographic and clinical characteristics 
of enrolled participants are presented in 
Table 1. 73 chronic HBV-infected participants 
were recruited; they comprised 61 (83.6%) 
males and 12 (16.4%) females. The two groups 
were HBeAg-Positive (n = 7) and HBeAg-
Negative (n = 66). The male-to-female ratio 
in the two groups was 4:5.8 respectively. The 
mean ages for the two groups were similar 
and comparable. Also, the body mass index 
(BMI) of HBeAg positive and negative were 
computed and comparable. All participants 
were of Black ethnicity. Virtually all the 
participants involved in this study were 
asymptomatic and in a chronic state.

Figure 1 shows the distribution of the envelope 
antigen and viral load among the participants. 
Out of 73 CHB-infected participants recruited 
for the study, 7 (9.6%) had a positive history 
of HBV envelope antigen, and the remaining 
90.4% were negative for envelope antigen. 

Among the participants, those with high viral 
loads were 28.8%.

As Table 2 shows, there were no significant 
differences in WBC, neutrophil, eosinophil, 
basophil, RBC counts, HGB, and PCV levels 
between the HBeAg+ and HBeAg- groups. 
However, HBeAg+ participants showed 
significantly higher PLR and NLR, while 
platelet counts and lymphocyte levels were 
elevated in the HBeAg- group. AST and ALT 
levels were significantly higher in the HBeAg+ 
group, although the AST/ALT ratio showed 
no significant difference.

Table 3 revealed no significant differences in 
WBC, neutrophil, eosinophil, basophil, RBC 
counts, HGB, PCV levels, PLR, and NLR 
between the HVL and LVL groups. However, 
while platelet count was significantly reduced 
in HVL, AST/ALT was reduced considerably 
in the LVL group.

Oyeleke KO et al

Table 1: Demographic and clinical characteristics of Chronic HBV infected patients

Characteristics HBeAg-Positive HBeAg-Negative
Frequency (Prevalence) 7 (9.6%) 66 (90.4%)
Age (years) 38.4 ± 15.65 41.34 ± 18.45

Gender                   Male 5 (6.8%) 56 (76.7%)

                                Female 2 (2.7%) 10 (13.7%)

BMI (Kg/m2) 23.3 ± 2.89 24.6 ± 2.11
Viremia load          Low 1 (1.4) 59 (72.6)

                                High 6 (8.2) 7 (17.8)
HBsAg status Positive Positive
HBeAg status Positive Negative
Other viral infections Negative Negative

Duration of HBV infection > 6 months > 6 months
History of antiviral treatment Negative Negative

The values are frequency (%) and mean ± standard deviation
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Figure 1: Bar chart showing the percentage distribution of HBeAg and viral load among the 
studied groups.

HBeAg+ = HBV envelope positive, HBeAg- = HBV envelope negative, LVL = low viral load, 
HVL = high viral load
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Table 2: Comparison of Hematological and Liver Parameters between HBeAg+ and HBeAg- 
Chronic-HBV Infection
Parameters HBeAg-Negative  

(n=66)
HBeAg-Positive 
(n=7)

P-value

WBC (x 109/L) 5.99 ± 1.59 4.86± 2.56 0.382
Neutrophil (%) 43.13 ± 10.29 47.80 ± 15.40 0.755
Lymphocytes (%) 54.79 ± 10.50 46.60 ± 4.38 0.009*
NLR 0.81 ± 0.52 1.03 ± 0.74 0.013*
Eosinophil (%) 3.97 ± 1.61 3.25 ± 1.50 0.440
PCV (%) 40.05 ± 3.49 36.20 ± 5.67 0.204
HBG (g/dL) 13.32 ± 1.15 12.04 ± 1.89 0.205
RBC (x 1012/L) 4.35 ± 0.50 4.44 ± 0.18 0.958
Platelet (x 109/L) 182.40 ± 25.86 141.48 ± 33.17 0.024*
PLR 2.81 ± 0.54 3.76 ± 1.34 0.011*
AST/PLT 0.007 ± 0.005 0.002 ± 0.001 0.019*
AST 27.79 ± 15.78 78.80 ± 27.67 0.038*
ALT 20.47 ± 11.07 83.40 ± 34.08 0.003*
AST/ALT 0.89 ± 0.51 1.45 ± 0.86 0.318

The values are mean ± standard deviation. A Student t-test was used to compare the means, and 
p = 0.005. WBC = white blood cell count, NLR = Neutrophil: lymphocyte ratio, PCV = Packed 
cell volume, HBG = hemoglobin level, PLT = Platelet, PLR = platelet/Lymphocyte ratio, and 
RBC = red blood cell.

Table 3: Comparison of Hematological Parameters between high and low viremia load Chronic-
HBV Infection
Parameters High viremia  

(n=13)
Low viremia 
(n=60)

P-value

WBC (x 109/L) 5.86 ± 1.79 5.96± 1.67 0.821
Neutrophil (%) 45.25 ± 11.84 47.78 ± 10.14 0.367
Lymphocytes (%) 50.60 ± 10.43 55.11 ± 10.86 0.387
NLR 1.05 ± 0.52 0.96 ± 0.54 0.439
Eosinophil (%) 3.72 ± 2.61 4.04 ± 2.16 0.718
PCV (%) 39.55 ± 5.06 39.92 ± 3.20 0.710
HBG (g/dL) 13.15 ± 1.68 13.27 ± 1.06 0.761
RBC (x 1012/L) 4.35 ± 0.42 4.54 ± 0.38 0.345
Platelet (x 109/L) 146.45 ± 35.6 183.48 ± 27.51 0.044*
PLR 3289.1 ± 807.9 3877.2 ± 1448.4 0.081
AST/PLT 0.005 ± 0.004 0.001 ± 0.006 0.081
AST (IU/L) 48.65 ± 32.44 16.65 ± 7.36 0.000*
ALT (IU/L) 47.80 ± 29.24 25.50 ± 18.32 0.000*
AST/ALT 1.09 ± 0.61 0.79 ± 0.35 0.011*
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The values are mean ± standard deviation. A Student t-test was used to compare the means, 
and p = 0.005. WBC = white blood cell count, NLR = Neutrophil: lymphocyte ratio, PCV = 
Packed cell volume, HBG = hemoglobin level, PLR = platelet/Lymphocyte ratio, and RBC = 
red blood cell.

Table 4: The combined effect of HBeAg and viremia load on hematological parameters and 
liver enzymes in chronic HBV infection

                                                        Hematological abnormality
Frequency (%) χ2 P

HBeAg+ + high viral load 3 (4.1) 0.6 0.102
HBeAg- + low viral load 56 (76.7)
HBeAg+ + low viral load 4 (5.5)
HBeAg- + high viral load 10 (13.7)
                                                  Hepatic enzymes abnormality
HBeAg+ + high viral load 6 (8.2) 3.4 0.001*
HBeAg- + low viral load 59 (80.8)
HBeAg+ + low viral load 1 (1.4)
HBeAg- + high viral load 7 (9.6)

The values are finding (%). Chi-square test was adopted to determine if each category has an 
equal likelihood, at p = 0.05 (95% confidence level) with degree of freedom 1 (3.8).

DISCUSSION

The demographic and clinical data of the 
studied groups were compared between 
HBeAg+ and HBeAg- on one side and between 
high-viral load and low-viral load on the other 
with respect to hematological and hepatotoxic 
parameters. Other chronic and viral infections 
were ruled out using appropriate methods. The 
ages of the two groups were comparable. An 
examination of gender distribution revealed 
that approximately 85% of the participants 
were males. This finding contradicted the 
notion that HBV affects men and women 
similarly (10). It should be noted that a higher 
female ratio has been reported by (11). Thus, 
there is no fixed pattern for HBV infection; the 
distribution largely depends on the pattern of 
exposure to risk factors among the population 
studied.

Viral load and envelope antigen status 
remain essential in HBV infection therapeutic 
decisions and treatment response monitoring 
(12). Out of the eligible 73 participants, 7 (9.6%) 
were positive for HBeAg, while 13 (17.8) had 
an incidence of high viral load (Figure 1). This 
prevalence is lower for the envelope antigen, 
compared with 17.3% earlier reported in Kisi, 
Oyo State, Nigeria by (7) and 12% reported in 
Asia by (13). The demographic variation in 
e-antigen could be connected with the type of 
HBV genotype and strain that predominates 
among the population study. The degree and 
rate of e-antigen expression differ among 
different strains of HBV due to the region 
of nonsense mutation, which could be in 
the pre-core, core promoter, stop codon, or 
combination of those regions (14). There is a 
paucity of information in available journals 
to support our findings on the prevalence of 
viremia load.
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The lack of significant differences in WBC, 
neutrophil, eosinophil, basophil, and RBC 
counts, HGB, and PCV between HBeAg+ 
and HBeAg- participants, as revealed in 
Table 2 suggests that HBeAg status may not 
directly impact these general hematological 
markers. This is consistent with findings from 
(9), who reported that routine hematological 
parameters often do not vary significantly 
with HBeAg status in CHB patients. However, 
these common hematologic markers may not 
fully capture the underlying inflammatory 
activity associated with HBeAg positivity. 
The significantly higher lymphocyte counts 
in HBeAg- patients may suggest a more 
regulated immune environment, as the 
absence of HBeAg is associated with a lower 
degree of immune activation. Research by (15) 
indicates that HBeAg- CHB patients may have 
a more controlled immune response, with 
lower levels of inflammation and cytotoxicity 
compared to HBeAg+ patients. Lymphocyte 
elevation in the HBeAg- group may reflect a 
relative balance in immune function compared 
to the elevated neutrophil and inflammatory 
response in HBeAg+ patients. The significantly 
higher PLR and NLR observed in HBeAg+ 
patients indicate a heightened inflammatory 
and immune response in this group. PLR and 
NLR are markers of systemic inflammation, 
with higher values often associated with 
viral hepatitis and liver disease progression. 
Studies by (8, 9) found that elevated PLR and 
NLR values were associated with increased 
inflammation and fibrosis risk in CHB 
patients, especially those with active viral 
replication, which is more common in HBeAg+ 
individuals. This suggests that HBeAg+ status 
may enhance inflammatory response and 
immune activation in CHB. The finding of 
elevated platelet aligns with other studies, 
such as one by (16), which showed that CHB 
patients with active viral replication, often 
seen in HBeAg+ status, tend to have elevated 
platelet counts. This increase could result 
from elevated interleukin-6 (IL-6) and other 

cytokines associated with CHB infection.

As was evident in Table 3, there were no 
significant differences in all hematological 
parameters except the platelet count, which 
was lower in those with high viral load. The 
absence of significant differences in WBC, 
lymphocytes, neutrophils, eosinophils, 
basophils, RBC counts, HGB, PCV, PLR, and 
NLR suggests that elevated HBV viral load 
may not strongly affect general hematological 
parameters in CHB. These findings align 
with prior research, such as the study by [8], 
which reported that typical hematological 
markers often remain stable across different 
levels of HBV viremia. The results suggest 
that while HBV viral replication influences 
liver injury and immune activity, it does not 
cause substantial fluctuations in standard 
hematologic indices in most cases. The 
significantly lower platelet counts in patients 
with high HBV viral load are notable, as 
thrombocytopenia is commonly associated 
with advanced liver disease and active viral 
replication (15). High HBV viral loads have 
been linked to enhanced liver inflammation 
and fibrosis, which may lead to a reduction 
in platelet production due to impaired liver 
function and potential hypersplenism. A study 
by (17) demonstrated that high HBV viremia 
was associated with lower platelet counts, 
likely due to progressive liver disease and 
increased splenic sequestration of platelets. 
Furthermore, HBV-induced liver fibrosis and 
portal hypertension can also contribute to 
reduced platelet counts in high-viremia CHB 
patients (18).

The elevated AST and ALT levels observed 
in HBeAg+ participants indicate greater liver 
inflammation and hepatocellular injury in this 
group (Table 2). AST and ALT are enzymes 
released from damaged liver cells, and their 
elevated levels are commonly seen in active 
viral hepatitis. HBeAg+ states tend to have 
higher viral loads and active hepatitis, which 
can lead to more pronounced liver injury. A 

Oyeleke KO et al
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study by (19) showed that CHB patients with 
positive HBeAg status often had elevated 
liver enzymes, consistent with increased 
liver inflammation and immune-mediated 
hepatocyte damage. Despite the elevated AST 
and ALT levels, the AST/ALT ratio did not 
differ significantly between the groups. This 
suggests that the AST/ALT ratio may not be 
a sensitive marker for distinguishing liver 
injury severity between HBeAg+ and HBeAg- 
CHB states. 

The significant elevation of AST, ALT, and 
the AST/ALT ratio in high-viremia patients 
indicates more significant hepatocellular 
injury in this group. The AST/ALT ratio 
reflects hepatocellular stress in HBV infection, 
particularly when associated with higher 
viral replication. Our finding is in line with 
(20). High viral replication is thought to 
drive immune-mediated cytotoxicity, leading 
to increased release of these liver enzymes. 
The elevation in the AST/ALT ratio in high-
viremia patients may further indicate a 
state of active liver injury rather than stable 
chronic infection. While the AST/ALT ratio 
is traditionally used in differential diagnosis, 
higher ratios may signify more advanced 
liver disease or inflammatory activity in CHB 
patients with active replication (21).

The prognostic significance of the combination 
of the effect of HBeAg and high viremia load 
was evaluated by determining the incidence of 
hematological aberration and hepatotoxicity 
in relation to different combinations of the two 
parameters. For hematological parameters, 
the Chi-square value was 0.6 with 1 degree of 
freedom and p = 0.102. Thus, the occurrence of 
hematological abnormality is independent of a 
combination of the two parameters. However, 
for hepatotoxic impact, the combination of 
the two parameters resulted in a significant 
relation (p = 0.001). Therefore, hepatic damage 
significantly depends on the combined impact 
of HBeAg and high viremia state. This finding 
further elucidates the pathogenicity of each of 

HBeAg and HBV DNA.

CONCLUSION AND RECOMMENDATION

The study highlights the differential impact 
of HBeAg status and viremia load on 
hematological parameters and liver enzymes 
(AST and ALT). The findings reveal that liver 
enzyme levels were significantly elevated in 
participants with HBeAg positivity compared 
to those with high viremia load. This suggests 
HBeAg positivity may be a stronger indicator of 
active hepatic inflammation and liver damage 
than viral replication alone. Additionally, the 
derangement in hematological parameters, 
including potential alterations in red blood 
cells, white blood cells, and platelets, was 
more pronounced in HBeAg-positive 
individuals than in those with high viremia 
load. This underscores the critical role of 
HBeAg in driving both hepatic and systemic 
hematological changes in individuals with 
hepatitis B infection.

These findings provide valuable insights 
into the clinical significance of HBeAg 
status, beyond viremia load, in managing 
and monitoring hepatitis B patients. They 
emphasize the need for regular assessment of 
HBeAg in conjunction with viral load to better 
understand disease activity, guide treatment 
decisions, and anticipate complications. 
Future research is recommended to elucidate 
further these associations’ mechanisms and 
evaluate their implications for long-term 
disease outcomes. More so, monitoring the 
liver enzymes and platelet counts, particularly 
in HBeAg+ with high-viremia patients, is 
essential in managing CHB-related liver 
injury.



25Afr J Lab Haem Transf Sci 2025, 4(1):  16 - 25

How to cite this article
Oyeleke KO, Oladipo AA, Suleiman IE. The Impact of Hepatitis-B envelope Antigen and Viremia load on 
Hematological Parameters and Liver enzymes in Chronic HBV Infection.  Afr J Lab Haem Transf Sci 2025;4(1): 16 - 
25  DOI: https://doi.org/10.59708/ajlhts.v4i1.2502   

This work is licensed under a Creative Commons 
Attribution 4.0 International License.

REFERENCES

1.		 Arefkhah N, Vafazadeh S, 
Shahrianirad S, Ghorbani F, Zo-
ghi S, Emmami M. Serum levels 
of anti-hepatitis B surface anti-
bodies among vaccinated chil-
dren aged 1 to 12 years in rural 
community. Journal of immu-
noassay and Immunochemistry, 
2020;41( 1): 20-27

2.		 Farina S, Khalil R, Javed A. Q, 
Muhammed I, Hafiz M, Nasir I. 
Investigation of an Inflammatory 
viral disease HBV in cardiac pa-
tients, through polymerase chain 
reaction. Advance in Bioscience 
and Biotechnology. 2012;3, 417-
422

3.		 Xie X, Lv H, Liu C, Su X, Yu Z, 
Song S, et al. HBeAg mediates 
inflammatory functions of mac-
rophages by TLR2 contributing 
to hepatic fibrosis. BMC Med. 
2021;19, 247.

4.		 Ma YJ, He M, Han J. A, Yang L. 
and Ji X. Y. A clinical study of 
HBsAg-activated dendritic cells 
and cytokine-induced killer cells 
during the treatment for chron-
ic hepatitis B. Scand J Immunol. 
2013;78:387–393

5.		 Iannacone M. and Guidotti LG. 
Immunobiology and pathogene-
sis of hepatitis B virus infection. 
Nat. Rev. Immunol. 2022;22, 19–
32.

6.		 Hai-Jun L, Nai-Cui Z, Hong-
Xiao S, Yang Y, An C, Tian-Yang 
L. et al.. The Role of Immune 
Cells in Chronic HBV Infection J. 
Clinical Transl Hepatol 2015;3(4) 
: 277-283

7.		 Adedeji AL, Suleiman IE, 
Ayelagbe OG. Distribution of 
Polyclonal Hypergammaglob-
ulinemia in Different Stages of 
Chronic Hepatitis B Infection. 
LymphoSign Journal. https//
doi .org/10.14785/lympho-
sign.2022-0008.

8.		 Ahsan A, Tariq MD, Zafar M, 
Hamza HM, Kaleem F. et al. 

Analysis of Hematological Pro-
files in Hepatitis B Patients; Un-
derstanding the Interplay be-
tween Viral Infections and Blood 
Parameters. J Nur Healthcare, 
2024;9(2), 01-06.

9.		 Samanci S, Kosker M. Evalua-
tion of hematological parame-
ters in inactive hepatitis B infec-
tion: neutrophil to lymphocyte 
ratio and mean platelet volume. 
Rossiiskii meditsinskii zhurnal 
(Medical Journal of the Rus-
sian Federation, Russian Jour-
nal). 2022;28(2):141–147. DOI: 
https://doi.org/10.17816/med-
jrf109318

10.		Jennifer G, Marion GP. Liver 
Disease in Women: The Influ-
ence of Gender on Epidemiolo-
gy, Natural History, and Patient 
Outcomes Gastroenterology & 
Hepatology Volume 2013;9, 633-
653

11.		Oyero O, Omoruyi E.W. High 
Prevalence of Isolated Hepa-
titis-B Core Antibody among 
Adult in Oyo State Nigeria: The 
need for review of diagnostic and 
vaccination guidelines. interna-
tional journal of Tropical Dis-
ease and Health. 2016;13(1):1-10.
doi:10.9734/IJTDH/2016/21523

12.		Otti JJ, Stevens GA, Groeger 
J. and Wiersma ST. Global ep-
idemiology of hepatitis B vi-
rus infection: New estimates of 
age-specific HBsAg seropreva-
lence and endemicity. Vaccine. 
2012;30:2212–9.

13.		Funk ML, Rosenberg DM. Lok 
ASF. World-wide epidemiolo-
gy of HBeAg-negative chronic 
hepatitis B and associated pre-
core and core promoter variants. 
Journal of Viral Hepatitis, 2002;9, 
52 - 61

14.		Hepatitis B fact sheet [Internet]. 
World Health Organization [cit-
ed 2024 October 21]. Available 
from: http://www.who.int/me-
diacentre/factsheets/fs204/en/.

15.		Liaw YF. Clinical utility of HBV 

surface antigen quantification in 
HBV e antigen-negative chronic 
HBV infection. Nat. Rev.Gastro-
enterol. Hepatol. 2019;16:631–
641. doi: 10.1038/s41575-019-
0197-8

16.		Li C, Wen TF, Yan LN,. Postoper-
ative neutrophil-to lymphocyte 
ratio plus platelet-to lympho-
cyte ratio predicts the outcomes 
of hepatocellular carcinoma. J 
Surg Res. 2015;198(1):73–79. doi: 
10.1016/j.jss.2015.05.003

17.		Wang J, Xia J, Yan X, Yang Y, 
Wei J, Xiong Y. et al. Plateletcrit 
as a potential index for predict-
ing liver fibrosis in chronic hep-
atitis B. J. Viral Hepat. 2020;27, 
602–609.

18.		Lee GM, Kim YR, Ryu JH, Kim 
T.H, Cho EY, Lee, Y.H., et al. 
Quantitative Measurement of 
Hepatic Fibrosis with Gadoxetic 
Acid-Enhanced Magnetic Reso-
nance Imaging in Patients with 
Chronic Hepatitis B Infection: A 
Comparative Study on Aspar-
tate Aminotransferase to Plate-
let Ratio Index and Fibrosis-4 
Index. Korean J. Radiol. 2017;18, 
444–451

19.		Xiao G, Yang J, Yan L. Compar-
ison of diagnostic accuracy of 
aspartate aminotransferase to 
platelet ratio index and fibrosis-4 
index for detecting liver fibrosis 
in adult patients with 	c h r o n i c 
hepatitis B virus infection: A sys-
temic review and meta-analysis. 
Hepatology 2015;61, 292–302.

20.		Chien RN. and Liaw YF. Cur-
rent Trend in Antiviral Therapy 
for Chronic Hepatitis B. Viruses 
2022;14, 434.

21.		Yang K, Pan Y, Liu L, Sun B, Shi 
W. Serum Alpha Fetoprotein as 
a Predictor of Liver Fibrosis in 
HBeAg-Positive Chronic Hepati-
tis B Patients. Medicina 2023;59, 
923. https://doi.org/10.3390/ 
medicina59050923

Oyeleke KO et al


	_Hlk178716625
	_Hlk184064683
	_Hlk184003668
	_Hlk184006085
	_Hlk162434349
	_Hlk188919514
	_Hlk188917727
	_Hlk188912354
	_Hlk188942540
	_Hlk188915292
	_Hlk188914902
	_Hlk188942663
	_Hlk188920004
	_Hlk188920192
	_Hlk188923519
	_Hlk188921368
	_Hlk188921469
	_Hlk188901848
	_Hlk188925198
	_Hlk124503946
	_Hlk135389083
	_Hlk148144802
	_Hlk78158965
	_Hlk148083265
	OLE_LINK1

