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Study on the test results of different test methods for chronic hepatitis B
Hongchen Guo
(Hebei Traditional Chinese medicine liver disease hospital,Shijiazhuang,Hebei,050800)

[Abstract] Objective: To explore the detection methods of patients with chronic hepatitis B and analyze the
clinical application value of various detection methods in the diagnosis and treatment of chronic hepatitis B. Methods:
120 patients with chronic hepatitis B received in our hospital from February 2020 to February 2021 were divided
into three groups according to different test methods. PCR test method, colloidal gold chromatography method and
immunochemiluminescence method were used to analyze the detection of different test methods in patients with chronic
hepatitis B, calculate the positive detection proportion, and compare and analyze the data, At the same time, a professional
questionnaire was used to investigate the patients’ satisfaction with this test. Results: 39 patients in group I were positive
by PCR, accounting for 97.50%, which was significantly higher than 75.00% in group G and 82.50% in group F (p<0.05).
One patient in group I was dissatisfied with this clinical test, accounting for 2.50% of the total number of patients in this
group. 39 patients had satisfactory evaluation, accounting for 97.50%, which was significantly higher than 80.00% in group
G and 85.00% in group F (p<<0.05). Conclusion: selecting appropriate clinical test methods is helpful to the diagnosis and
treatment of chronic hepatitis B. PCR test method can accurately judge the replication of hepatitis B virus in patients
with chronic hepatitis B, and has certain clinical application value for the early detection, early diagnosis and treatment of
chronic hepatitis B.
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