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Unstable Data of HBe Antigen during Seroconversion from HBe Antigen
to Antibody in Chronic Type B Hepatitis
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Purpose: In this study, we evaluated unstable serum data of HBe antigen (HBeAg) or HBe antibody
(HBeAb) in patients who experienced HBeAg seroconversion. This study have been performed to
assist a medical technologist in the recognition of patients who were chronically infected with the
hepatitis B virus (HBV). Materials and Methods: A total number of 3 patients were enrolled in this
study. All patients experienced HBeAg seroconversion. Serum data of HBeAg and HBeAb were
measured by radioimmunoassay. Results: The data of HBeAg or HBeAb showed an unstable change
during seroconversion from HBeAg to HBeAb in chronic type B hepatitis (CBH). Conclusions: Serum
data of HBeAg or HBeAb can change during HBe seroconversion. These data suggest that patients
with HBe seroconversion can experience an unstable oscillation of HBeAg or HBeAb value from
positive to negative. Unstable data can appear naturally due to the seroconversion process. (Korean

J Nucl Med Technol 2008;12(1):78-81)
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HMI1=HA| - HBeAgel S43t GOT, GPTQ| s, 100 olst2 =4 R AFAH S}
X & HBeAgo| A4l
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Table 2, EXPYE
All Patients (N=3)
Lt 0] 20| 32M] 37M|
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Table 3, HBeAgzt HBeAb SHRH ZAZnt

Table 4, HBeAgX} HBeAb EtX)2 ZAtZnt

Patient 1 Patient 2
AU AL
HBeAg HBeAb HBeAg HBeAb
2004-06-28 + - 2005-11-07 + -
2004-11-29 + + 2006-01-04 +
2005-03-09 - + 2006-03-30 -
2005-05-09 - + 2007-02-13 - -
2005-07-29 - + 2007-05-23 + -
2005-11-18 - -
2222:2?;2 : : seroconversion X eHS- HE2- B1x=o]c}. HBeAg %4, HBeAb
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