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Clinical significance in detection of serum levels of 1L-8
in patients with HBV-ACLF

Mu Xuanxuan Guan Shihe Yang Kai et al
( Dept of Clinical Laboratory The Second Affiliated Hospital of Anhui Medical University Hefei 230601)

Abstract Objective To investigate the clinical significance of serum levels of IL-8 in patients with HBV-ACLF.

Methods The level of interlukin-8 ( IL-8) in liver tissue were analysed by immunohistochemistry in totally 62
HBV-ACLF patients and 57 patients with chronic hepatitis B{ CHB) . ELISA was used to detect the serum level of
IL-8. Meanwhile HBV DNA and several liver function indexes such as alanine aminotransferase( ALT) aspartate
transaminase( AST)  alkaline phosphatase( ALP) total bilirubin( TBIL) and creatinine( Cr) were examined. Re—
sults IL-8 levels in serum and liver tissues of HBV-ACLF patients were both significantly higher than those in
HBYV group and healthy control group( P <0. 05) . Through the Pearson correlation analysis serum IL-8 quantifica—
tion was positively correlated with HBV-DNA load when HBV >500 IU/ml( r =0.416 P <0.05) . Compared with
HBYV patients and healthy controls liver function indicators such as ALT AST ALP TBIL and Cr were obviously
increased in HBV-ACLF patients. In addition serum IL-8 quantifications were positively correlated with ALT and
AST(r=0.247 0.317 P <0.05) . Conclusion 11-8 level in serum and liver tissue of HBV-ACLF patients in—
crease significantly and the serum IL-8 level is related to the degree of liver inflammation injury and the severity of
HBV-ACLF.
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