LT R RAZ I 1AL
&I R G EREAAE 141

SBE KA B, B (M REE—ER WAL B 22 730000 )

BE: Hil, RT OB RN R RGeS I RGVERACIE IR D . A B E 5624
AL, RBRYE LTI RI165E, RATIARLLIE LA, AR T Wi & B 0k ik 5 5 3R
55 BUERBMIMAEY 9K, JKTAb BRI R I8 M R PR TR AR R IR, T4
BERRBAIE TS, FRIARAH, TVEAERAYE . ARG 201345 38 (B XGEI 2% 2 4/ BRUH BT XI5 3k
1 (ACR/EULAR) KA 17y FARHEIZ Iy 4 R R AL & OF R Gt AE AL
AE, (HiZEE Ot B RN, WITAERRME, s %, ImREImAE
SRR BEEH PP RS, R RGVESORAREIRAIE . EERE A &
ik, BRI R GPERACE, DUERITI SeE s .

X9 MR, o8 REMERIAE

A case of hepatitis B related decompensated cirrhosis complicated with systemic sclerosis
Gao Xiaoqin, Zhang Liting, Zhou Dan, Wang Shan (Department of Hepatology, The First
Hospital of Lanzhou University, Gansu Lanzhou 730000, China)

Abstract: At present, few literature reports on the co-existence of hepatitis B virus infection and
systemic sclerosis had been reported. The case was a 56-year-old woman with chronic hepatitis B
for 16 years and had sudden facial erythema for 1 month. Physical examination showed swelling
of the facial skin, dilatation of capillaries near the nose and forehead, stiff skin on the trunk and
diffuse pigmentation spots with hypopigmentation, poor elasticity of the fingers on both hands,
thinning of the fingertips and positive Raynaud sign. According to the classification criteria issued
by the American College of Rheumatology/European League against Rheumatism in 2013, the
patient was diagnosed with hepatitis B related decompensated cirrhosis complicated with systemic
sclerosis, and the patient had progressed to the decompensated stage of cirrhosis with limited
treatment and poor prognosis. Clinicians should pay attention to physical examination in the
management of patients with chronic hepatitis B, identify symptoms and signs related to systemic
diseases, screen for autoantibodies, and identify and diagnose systemic sclerosis early in order to
intervene early and improve the prognosis.
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1.2 Iym s BB 165 m A i I &AL 28 3 15 %
[H#1)5 Chepatitis B virus surface antigen, HBsAg)
FEPE, KA. ABLHT7H TG 2 75 B H IS
Kk, &HBsAg. M RJpdredii C(hepatitis B
virus e antigen, HBeAg) K& Z R EZ Ok
(hepatitis B virus core antibody, HBcAb) #JFHE,
HBV DNA 3.52 x 10’ IU/ml, LEIEESHHENAE K
1% (computed tomography, CT) 7x: OFFSZHENZ
RACE LN, =R W Wk, 5 il
G, U B AT R e I SR LR A 2
QA K. BEK, TIBkem &, TR KNS T
B ONTE K ET N RIR A RE, BRI,
@S A . HIER: ORIE; OFMNZ K/NTE
i, FFAEZ RNESA AL . 12T “ B 98 RAREE
JHAEAL . METhRETCRE” AT CMEAEVIRRAR” , IR
WO “BER+” PURERIT. T AR H
PIAX i, FBAE, ITH R O’E-B KKK
(LemigfD1.0Rf1) ; @RKAVEEIHMtE{L: Ok
mEEB B WA .. FFIRCTIME BBw: O
filif, ME/K, Q8 NBERHIK. BBk hek
QMg RN sk BEE K T8Ik 3T & SR
SR AR T R, T8 K 3 T S 53 R B R =2 = i
BTG @M IEZ K SRS, HEZ K%
o 2T EAT B BN B B R K E K E LA
7o ABEET AN oI S5 R H B 2L . A8
B2, BRBURE. A H AR A LI 2.
1.3 AR E R Rk A TORFRREAE 2. S —
BHEFEA OB R IFAEAL, T R Gtk R ARE A A
SEAR LR F R L

1.4 NREV /A BMeE NGk &
GERERIE, BRI R, SRR R
o NREHS A MR MK IR RS Bk R
MIMEY K (E1D , GRTAb R RIS AR
DIE IO ZBORBE (K2) 5 XWFI5 [ pkandt
Z, RRZA, BWVHERHTE (EI3) o MHEM: B4
HiT403.26 x 1071, AIRIHEG.7 x 1070, MAE
1136 g/L, [M/MRITHE186 x 107L; AWk 24
HRREILHTENE20.3 U/L, RAGIRAILE NG
378 UL, MAALI221.1 pmoll, EHEAALIZ8.2 pmollL,
BRVERERREG140 UL, y-Baliictsti24 UL, FLRRM
AlF236 UL, o-f2 ] BRMLEEE189.0 U/L. HBVILIE
2hrEY): HBsAgMAYE (1247.0 TU/mD , ZBHFR
JREERMPUA (hepatitis B surface antibody, HBsAb)
MM, HBeAgBitE (0.099 COD , ZHUAF 4%
FFePiiEk (hepatitis B virus e antibody, HBeAb) BHE:

(0.002COD , HBcAbFH*: (0.007COD . HBVDNA <
100 Uml. HGPuik4m: ik (IFF 1 :100)
FE, HikEdifk (IFF 1:320) BHME, Fidiik
(IFF 1 : 10000 FHYE, ViR iis 2 mal, &
22 JSBEE I PUARBAYE, P A PR 2 M B Ak BE 2
T BRE HHAMAHI I B . 1gG 15.90 g/L, 4
BREEFIgA 7.27 g/L, HIZEREAIgM 0.65 g/L, #MA&
C30.73 glL, #MAC40.08 gL, FlEEF033 gL; KT
=T BRI F63.20 TU/mI, 1f1%100.2 pmol/L;
P NG RR KT R4.9 RU/ml; JRIEHUEY) IR . H
RIRDIBEIE R o FEXHE R XU SR & . Ak
CTIME g : O, DEEK. BE FBRA
BIRa btk . FEFEEBOT G FRIEEE; @ &
FEE b kT . RRER K TTERRK 32T A LN TR
PEIMAR TR, & REE AL, TR 3T Ao SR LR
SR, BATR W R @M IEZ K
RORESALL, FEREZ R /NEER, 'S /N @I
i K i ZR BRI 22 b /INR ERL &, TSI 22 R B ALk 12
g OMIEVIBAE, RXEBRERHARNEEZ,
FEME M . HARRMEM. B VBB TG =
W, ONE. RREE, EERR. BARREESE LR . R
20134F 3 [B TIR 27 27 2/ W T 95 BB B % A 1)
I RERE L N AT A AL IR AL & R 5
PEREMLRE . 25 KBRS IERIT TR B
EHPUESE, MAHT 10 mg, FH3K: RS
20 g, HEH3: W2 R300 mg, #FH2K; A%
02¢g, ®H2K; HER M g, BH2K. HIT6N
HIEEHE, BFEZH BT SWREE, THEay
PRI, RefR g i ok B R, TS LB
H, ZIVEWEATT:, HXABEEN: O8E-
BB KK (LemigfD1.0RF0) ; @5 AL I T il
s @I ISR, R EE & B SRR
A8, HRENRGMHEMEEAT M INE R BT
EE TR TE K I F-20235E3 H 46T
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JR AL MR 3520134 35 [ R I 7 22 2 /BRI BT R E S
B B A ) AR E DY, % B A TR R A
ok 20, T VYRR RTRiE IR . R
W), FHEDS Q) KASPUARTE 359 ,
B> 99y, LW RS ERELAE KO, 4560 %
BE W GBI R RAEEIA AL & 5F R g
ik E. HAjo= THBV S &G4 (7] 58 R 1)
RIEIR D, 20194 Tiosano 5 R A £ T KTk %
PRI 98 F1 2 G0 PR R A0RE SR8 1 KO 7L, R I
RS AT B E HBV N B AF 4 % 5 (hepatitis
C virus, HCV) JEYLZ | XA (N
1.56%H0.5%H11.23%E60.65%) , 4t 1 A Ak
5HBVAHCV#MALAHK (OR =2.97, 95%CI:
1.92~4.53; OR =1.73, 95%CI: 1.10~2.66) , {H
AR KVHBVIE G S BR SV E K A8 2 —
HAARE I B BT M E 18 .

HBV & —FDNAW T, 58 & %A Wi
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A, HBVHUFE PR G 559 ) 7= AL B0 i 4 i
AT/ R R A N PR .V 2 41 B B B
FEAMEERTY S B S p 5 BA T F
W 5t % B YLHBV 1 2 S8 ME AL E 58 3 o ARG T

ALEHTIRIT RHIN, XS it 71X 28 55 35 R AH X 4
B EY, FHLRY, R RGN E
HEMEM R B R EEEEH, RMFEiX—IER
ROMLE A B SORE B, WA BE B
8. EBJii . HBVHIHCV /2 % B b 22 38 v i iy
DA Em AR AT E R IRIE, B E S
T MR (N RGHREE) o, BTN B4
FHUACE &L FFATRN R a6, NJEE
PiEES. HBV. HCVLL K A KA shimE™",
I, JREEAITE R RS R A BAE AT RE A2 RSt
PEBEALIE A2 R R LY. BAR K ZHOCER I E
2 B JE R I R A%, (HEERE
A, AT AR B E 1 T 28 R 2R G A A A () 1 G
IR T AR S I ML SR AR, BV AR G Pk R A S
HoF g HFR 5 10 5 S e . X AT RS T R G
TRE B 38 1 4 B G g% A2 400 (e R Joi 2% ] i
AEPHIFNEITID) o 53— R RT BEATLHI 2 AE Lk (1) Bz ik
R MR TR i 0 45 T A Dy e S SRR e M AR (i 6
PE) MDY G R E N R G
& O SR AR e P R L ArnsonZE U — TR 7T
LW R G MEREALAE 8 3 BT KR 5% O Hiik1gG
WEDESTEA, XBiEHHABVA SR A5t
PEREARE I R 99 S it Jg o T Ao i o BE A K
HHHB VB 5 52 K 14~ H H B2 G 1 0 A0S AH ¢
IGPRFRIL, EF W RNHHIEMER, TR SHBVIEYL
KA 2 5 T, FeASEiri E PR K
BAE S RERmRE XK. B, ZEEESPUE
AT I ER 7N = BT AR (IFF 12 10000 , %
22 SBEE HPUARBAYE, 0 PR 40 B 2R B AR B A
ATRETN S _LIRMURIA G, BT iZEE T AN
AL, AR RS R AR R, REEIR AT FT .

F G0 1 AR S — o DR AN B 1 2 L 1
aRZHEUN, BRI B R MR, BERTA XIE
PR R AE R Y. IR BRI IR T SR
B, T ERARPEAY, PEEA R R ST, FEARTE
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3 10 0 O L T 2 S R BRG]
FALAE RGN ACIE ) 42 B R I H 5 IF QBT R 2R
RAEHE L, ZUUEACEL L, AU EEE ER
HIK 5K, fEAERE R MR SRR s, BB R
H HFDRE LHB VIR LE FHBOE AU, R REVE FEIA B
fie FEYRBREEATIRST, P DA %8 R DU &
BITAEBGREAEGT . FHEY, ZEE T2
Wi R S PEREALAE J5 SR R B AL E R I AE T, R
REAT ke 2 W D9 PB4 60 15 T K ot 7 s o
A RGVEREARE 2R K E iE 3 B8 EME Y 5Kl
1L

LR BRI, G A B R LI OCRRE >
XF Tl R L@ B g A 2R R NI R
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JEHAE GBI 7R R, TR Bh T RE LA
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