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Background: Studies have shown that following HBe Ag seroconversion, a proportion of anti-HBe positive patients continue to have abnormal ALT and develop cirrhosis in the course of follow-up. It is the aim of this study to compare the prevalence of abnormal ALT, cirrhosis, HCC and survival between the HBe Ag positive and anti-HBe positive chronic Hepatitis B patients. Methodology: Patients were selected from a Hepatitis B database of long term follow up who fulfilled the following criteria of having attended follow up for at least 12 months and at least 3 visits who were persistently positive for HBe Ag (Group 1) or anti-HBe (Group 2). None of these patients had cirrhosis (radiological) on entry into the study. ALT abnormality was defined as an ALT>70 IU/L (upper limit of normal) on at least 1 occasion. Results: There were 759 anti-HBe positive patients and 252 HBe Ag positive patients who fulfilled the criteria and were analyzed. Patients from group 2 were significantly older than group 1(median age 47.58 and 32.16 years respectively p< 0.0005 Mann Whitney U Test). Median follow-up was also longer in Group 2 (65.5 and 53.7 months respectively p=0.004 Mann Whitney U Test). There was however no difference in the proportion of males and females in the 2 groups (p=0.9, Chi square test). The prevalence of abnormal ALT was significantly higher in group1 (101/252) compared with 217/759, p=0.0008 by Chi square test). There were significantly more men who develop abnormal ALT on follow up than women in both groups 1(p=0.0002) and 2 (p<10 –8). The prevalence of cirrhosis (adjusted for age and sex) was higher for group 1 as compared to group 2 [Incidence rate ratio of =1.2 (95% CI 0.5-2.5)]. No difference was found between the two groups in the prevalence of HCC (p= 0.17 by Fischer Exact test). Survival by the Cox proportional hazard’s method controlling for age and sex showed that survival was shorter in group 1 as opposed to group 2 with a relative risk of 1.29, 95% CI (0.63-3.15). Male sex was also a prognostic factor for reduced survival with a relative risk of 1.89, 95% CI (1.13-3.15). In conclusion, HBe Ag positive as compared to the anti-HBe positive chronic Hepatitis B patients have significantly higher prevalence of abnormal ALT and cirrhosis on follow up and hence also worse survival rate. Male sex was also found to be an independent prognostic indicator of poorer survival for both groups of chronic hepatitis B patients.    
