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Abstract: Objective: To observe the relationship among expression patterns of HBcAg in liver tissue of chronic
hepatitis B patients with TCM syndrome, liver inflammation, fibrosis and so on to investigate the mechanism. Methods: A total

of 556 cases of patients with chronic hepatitis B were chosen and classified into specific TCM syndrome according to guidelines
for traditional Chinese medical diagnosis of chronic hepatitis B, liver biopsy were conducted as well, then determined expression
patterns of HBcAg and inflammation, fibrosis in liver tissue. Meanwhile, serum alanine transaminase(ALT), serum aspartate
aminotransferase(AST), serum HBV DNA were measured. Results: D556 patients were classified into syndrome of static blood
blocking collaterals (44), syndrome of yin deficiency of liver and kidney (42), syndrome of liver depression and qi stagnation
(48), syndrome of stagnation of liver qi and spleen deficiency (282), syndrome of accumulation and binding of damp-heat (140)
and syndrome of yang deficiency of spleen and kidney (0) based on TCM Syndrome Differentiation Standard. 556 patients were
classified into HBcAg-negative group (42), cHBcAg group (186), cdHBcAg group (290) and mHBcAg group (38). @Spearman
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rank correlation analysis showed the degree of liver inflammation and fibrosis were negatively correlated with the expression

pattern of HBcAg. The expression patterns of HBcAg in liver tissue was correlated with the distribution of TCM Syndromes

according to Fisher definite probability methods. Conclusion: The expression pattern of HBcAg in liver tissue was correlated with

TCM syndrome, liver inflammation and fibrosis degree. HBcAg-negative group, cHBcAg group, syndrome of stagnation of liver

qi and spleen deficiency group and syndrome of accumulation and binding of damp-heat group were in Chronic hepatitis B active

stage with higher vital qi and active immune function, which may be the good timing of antiviral treatment.
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