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Introduction

IS a

well-recognized clinical entity characterized
by the detection of HBV DNA In serum and/or

liver in the absence of detectable HBV
surface antigen (HBsAg), with or without
serological markers of a past infection.

any

IS a diagnosis made

after excluding identifiable causes, includi
viral hepatitis, autoimmune hepatitis, anc

ing

metabolic liver diseases. To investigate t

ne

prevalence of occult HBV infection among

patients with cryptogenic cirrhosis.




METHODS

DNA Extraction

l .
| |
l .

Hemi nested or Nested
Sequencing

DIRECT
/ SEQUENCING

Phylogenetic Molecular

Network EDi :
. pidemiology
Analysis Analysis




results

Prevalence of occult HBV

s Of twenty nine subjects, eleven (38%) were OBI-positive. Among the 11
OBI-positive patients, the mean age was 48 years, 9 (82%) were male
and 2 (18%) were female.
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s All the samples found positive by real-time PCR were also found positive
by nested PCR. The levels of HBV DNA were all below 10,000

copies/mL.




results

SEROLOGY/BIOCHEMISTRY ANALYSIS

Seropositive Seronegative OBI-positive OBI-negative

(r=11) (r=18) (r=11) (r=18)
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C(OBI In Cryptogenic

fAB033559 MENITSGFLGPLLVLOQ LLTRILTIPOSLDSWWTSLNFLGGTTVCLGONSQSPTSHNH
FHM358335.1 c e e e e e e e e e e e e e e e e e e e e e e e . e e e e e e e e e e e e

2 C e e e e e e e e e e e e e e e e e e . e e e e e e e e e e
4 C e e e e e e e e e e e e e e e e e e . e e e e e e e e e e
9 ce e e e e e e e e e e e e e . e e e e e e e e e e
11 c e e e e e e e e e e e e e e e e . e e e e e e e e e e
12 c e e e e e e e e e e e e e e e e . e e e e e e e e e e
13 c e e e e e e e e e e e e e e e e . e e e e e e e e e e
14 c e e e e e e e . e e e e e e e e e e
15 c e e e e e e e e e e e e e e e e . e e e e e e e e e e
16 Ce e e e e e e e e e e e e e e . e e e e e e e e e
17 Ce e e e e e e e e e e e e e e . e e e e e e e e e
26 Ce e e e e e e e e e e e e e e . e e e e e e e e e

ZAB033559 SPTSCPPTC
FHM358335.1 e e e e

*

- N

=

* *
L] L]
L] *
: :
: :
, :
* *
L] L]
L] *

WMWY MTYTYY T

*

L]

*

:

,

,

*

L]

*

:

*

L]

*

,

:

,

*

*

,

,

,

*

*

*

:

,

*

L]

L]

,

,

,

*

L]

L]

:

:

*

*

*

O b
* #
* #
* *
* *
* *
* *
# #
* #
* *

(SR R
oo WM
" * * *
L] * * L]
L] * * L]
e
e e e
e e
" * * *
L] L] L] L]
L] * * L]







Conclusions
v' This study suggests that diagnosis of 48} 1
cryptogenic cirrhosis based on HBsAg testi @ |
alone may miss a substantial proportion of 2"

HBV infections, and that assaying for HBV DNA'IS
therefore important in HBsAg-negative patients.

* |n some patients, low expression of HBSAg due to
low viral load may be below the sensitivity of
standard serologic assays.

* Etiological diagnosis of cryptogenic cirrhosis Is
significantly underestimated with current serology
testing methods alone.







