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ALT Level was Independent to Antigen- specific Cytotoxic T Lymphocytes
in Patients with Chronic Hepatitis B
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Abstract: Objective ~ To detect HBV antigen specific cytotoxic T lymphocytes (CTL) and study their
association with alanine aminotransferase (ALT) and viral replication in chronic hepatitis B patients. Methods The
frequency of HBcAg - specific CTL cells in the peripheral blood mononuclear cells (PBMC) from 32 patients
persistent infection with HBV were quantified by flow cytometry using HLA- A2 restricted HBV peptide pentamers
complex(Pro5TM MHC Pentamers). Results The HBcAg- specific CTL cells were detected in all individuals with
chronic HBV infection, the average of the frequency of HBcAg- specific CTL cells were 1.3%+1.1%. The frequency
of HBcAg- specific CTL had no relationship with level of ALT (r=0.163, P=0.163). The patients with low virus load
(HBV DNA < 10° copies/mL) had more HBV- specific CTL cells (1.96%+1.26%) than the patients with high virus
load (0.82%+0.52%, P< 0.05). Conclusions The patients with chronic HBV infection had HBcAg- specific CTL
in peripheral blood. HBCcAg- specific CTL may play an important role in inhibiting viral replication of the patients
with chronic hepatitis B. But major liver cell damage was not directly caused by antigen- specific CTL.
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