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[Abstract] Objective To discuss the relationship between HBV genotypes and the clinical outcome of hep-
atitis B. Methods HBV genotypes were detected by PCR-DNA hybridization-plate-ELISA in 168 cases of
chronic HBV infection, to understand HBV genotype distribution of different clinical types, clarify the rclationship
between HBeAg and HBV genotype the relationship between HBV genotype and Clinical outcome of the liver; the
relationship between HBV genotype and age-sex. Results In 168 cases of chronic HBV infection, there were 78
cases of genotype B (46.43% ), 90 cases of C genotype (53.57% ). In patients with liver cirrhosis and liver can-
cer, C genotype (73.17% ) was significantly more than genotype B (26.83% ), with statistically significantly
difference (P<0.05) . In 90 cases of C genotype, 62 patients were HBeAg positive and 28 cases HBeAg negative,
and there was a significant difference (P<0.05). In the high age group C genotype was dominant. Conclusion
HBV genotype and clinical outcome of hepatitis B have the close relation, C genotype is one of primary causes of
sustained HBeAg positive, liver, cirrhosis. and liver cancer.
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