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Distribution of polyclonal hypergammaglobulinemia
in different phases of chronic hepatitis B infection

Adebayo Laurence Adedeji®, Ibrahim Eleha Suleiman®®, and Olubunmi Gloria Ayelagbe®*

ABSTRACT

Background: Polyclonal hypergammaglobulinemia (PHGG) is commonly associated with liver disorders and
could signify an enhanced or defective immune system. This study was conducted to determine the distribution
and significance of PHGG in phases of chronic hepatitis B infection (CHB).

Methods: Serum protein electrophoresis and colorimetric protein were assayed in 80 inactive (IA),
45 immune-clearance (IC) and 17 immune-escape (IE) CHB participants. ANOVA and Student’s t-test were used
for the comparison of data, while area under curve analysis was used to assess the performance.

Results: A significant elevation in y-globulin was observed in the 3 phases studied in relation to non-hepatitis B
virus-infected controls. The incidence of PHGG in different phases of CHB are IA (61.3%), IC (33.3%), and IE
(29.4%). The IA phase, considered the least severe, has the highest incidence of PHGG.

Conclusion: Occurrence of PHGG seems to signify enhanced immune responses. It may also be used to some
extent to predict the IA phase.

Statement of novelty: This study utilized both qualitative and quantitative methods to evaluate the patterns of

PHGG in untreated and categorized CHB infections.

Introduction

Viral hepatitis is a systemic disease that predomi-
nantly affects the liver leading to inflammation, and
poses a major public health problem in most develop-
ing countries (WHO 2014). Of all the known hepato-
trophic viruses, Hepatitis B virus (HBV) is the major
cause of liver disease morbidity and mortality world-
wide (Pourkarim et al. 2014). HBV infection alone
accounts for over 360 million cases of chronic liver
diseases and 0.62 million deaths per year. The pooled
prevalence of estimated cases of chronic hepatitis B
(CHB) in Nigeria is 13.6% (95% CI) (Musa et al.
2015).

HBYV is a small, circular, partial double DNA virus
and a member of the hepadnaviridae family that causes
hepatitis in multiple animal species (Fletcher et al.
2019). It is approximately 3200-bp in size with four
overlapping genes: S, C, P, and X (CDC 2019).
Different genotypes and sub-genotypes of HBV with
varying geographical distribution, clinical presentation,
and prognosis have been reported (Pourkarim et al.
2014). HBV is transmitted perinatally, parenterally,
through blood or blood products, or by unprotected
intercourse (Fletcher et al. 2019).

CHB is defined as persistency of hepatitis B surface
antigen (HBsAg) in the blood for at least six months
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(Hai-Jun et al. 2015). The progression of CHB infection
comprises of more than one phase, consequently, an
infected person can progress from a less complicated
phase to those higher, and vice versa (Karayiannis
2017). Each phase is characterized by specific biochemi-
cal, serological, and virological markers, including
changes in serum alanine aminotransferase (ALT)
levels, HBeAg serostatus, and HBV DNA titer
(Wiegand et al. 2019). The immune-tolerant (IT) phase,
the first phase, is characterized by normal ALT,
HBeAg(+) with high viremia. This is followed by the
immune-clearance (IC) phase. In this phase, the
immune system becomes activated, and is usually char-
acterized by high ALT, HBeAg(+) and high viremia
(Wiegand et al. 2019). After HBeAg seroconversion,
two clinical phases of CHB exist — an inactive phase
(IA) usually presenting with normal ALT, HBeAg(-)
with low viremia, and the second immune-escape (IE)
phase with fluctuating ALT, HBeAg(-) and high viremia
(Hai-Jun et al. 2015). Therapeutic decision-making in
CHB is mainly based on the presence of liver injury
which occurs during IC and IE. ALT is largely consid-
ered a marker of immune-mediated liver damage, thus
the two most commonly used biomarkers are elevated
serum ALT and HBV DNA (Pitaa et al. 2014; Terrault
et al. 2018). Recently, it was recommended that those
in the IT phase should also be treated (Klair et al. 2020).

Measurement of plasma protein fractions can be used
for the diagnosis and monitoring of diseases given that
it is relatively uniform in the healthy population, yet
varied in some disease conditions (Pimenta et al.
2019). A pattern of imbalance in protein fractions may
indicate the presence of infection, inflammation, or
autoimmune disease (Gregory et al. 2012). Serum
protein electrophoresis (SPE) is a versatile diagnostic
technique, particularly in disease conditions where
abnormal protein level is found in plasma/urine
(Hooijberg et al. 2018). A change in concentration of
serum protein in the range of 0.5 g/L is enough to bring
about variation in pattern of SPE (Zhang et al. 2014).
Chronic inflammation is typically manifested by an
increase in immunoglobulins, which constitutes the
slowest migrating band and most often occupies the
B- and y-region of the electropherogram (Marceline
et al. 2018). Polyclonal hypergammaglobulinemia
(PHGQG) is the most common abnormal electrophoretic
finding and usually associated with liver disease,
autoimmune disorder, malignancy, or infection
(Pimenta et al. 2019). Since immunoglobulins (y-band)

represent humoral factors, variation in its pattern could
translate to changes in humoral immune status of the
participants (Marceline et al. 2018). A significant
association has been reported between PHGG and
histological manifestations in hepatic fibrosis, which
correlated with the progression of liver damage
(Lebherz-Eichinger et al. 2015). However, in the avail-
able literature, there is scarce information regarding the
distribution and significance of PHGG in CHB.

In view of the above, the aim of this study was to
evaluate the incidence and pattern of PHGG in different
phases of CHB. To our knowledge, this is the first study
to evaluate the patterns of PHGG in untreated and
categorized CHB infections.

Materials and methods

Ethical considerations

Ethical approval for this study was obtained from the
ethical review committee of Kwara State Ministry of
Health, Ilorin (MOH/KS/EU/777/245). Informed
consent was obtained from eligible participants prior
to enrollment. Questionnaires were used to gather
sociodemographic data such as age, gender, marital
status, family type, history of blood transfusion, pres-
ence of tattoo, number of partners, and maternal
HBsAg status.

Study design
This is a community-based prospective longitudinal
study among indigenes of Kisi in Oyo State, Nigeria.

Inclusion and exclusion criteria

Only participants that consented and who were
within the age of 18-55 years were enrolled in the study.
The samples included in the study met the following
criteria: HBsAg(+) for at least six months (cases), no
history of malignancy, alcohol intake, HCV and HIV.
Pregnant women, asthmatic patients, individuals co-
infected with tuberculosis, those with positive history
of blood transfusion and antiviral treatment during the
past four months were excluded from the study.

Sample collection

At first visit, approximately 2 mL of whole blood was
collected from eligible participants. The samples were
allowed to clot, retracted, and then centrifuged at
3000 rpm (Uniscope Inc, USA) for 10 minutes. The
serum was screened for HBsAg, anti-Hepatitis C and
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HIV using rapid kits (Shanghai Eugene Biotech. Co,
Shanghai and Determine™, Abbott). At least six
months after the first sample collection, a second
sample was taken from those with HBsAg(+) and
re-screened using ELISA methods. Participants with
HBsAg(+) after at least six months were considered
CHB (WHO 2014). ALT and HBeAg were assayed in
the second sample.

HBsAg and HBeAg testing

HBsAg and HBeAg were analyzed using commercial
ELISA kits (Bio-Inteco, UK and Monobond Inc., USA)
using the method described by Mohammad et al. 2014.

Liver enzymes assay

Serum ALT and AST level were measured with a
commercial kit (Agape Diagnostic, Switzerland), using
the method described by Mohammad et al. 2014.

Total serum protein assay

Total serum protein (TSP) was measured colorimetri-
cally using the Biuret method (Goa 1953) while serum
albumin (SA) was measured by direct spectrophotomet-
ric determination of albumin in human serum by dye
binding method, using Bromocresol green dye
(Doumas et al. 1971). Total serum globulin (TSG)
concentration was determined by calculating the differ-
ence between TSP and SA as reported elsewhere
(Al-Joudi and Wahab 2004).

Serum protein electrophoresis

Serum protein electrophoresis (SPE) was performed
using the Helena Electrophoresis system, according
manufacturer’s instructions (Beaumont, TX; Sebia,
Norcross, GA, USA). The electropherograms
(Figure 1) were independently examined by two of
the authors (SIE and ALA) and discrepancies were
resolved by consensus.

Quantification of protein fractions on
electropherogram

The absolute value for globulin fractions (al-, a2-,
B- and y-) in g/L were quantified by GelQuant image
analysis software using method of Zhuang et al. 2009
and Mendoza and Lu 2015. Ponceau S. was preferred
because the stained membrane can be de-stained quickly
to leave a very low background, whereas some other
stains give higher background (Siegers et al. 1976). The
electropherogram was scanned and the band intensity

Control IA

IC IE

Figure 1: 1 to 25 representative electropherograms from
controls and different phases of CHB studied. Figure
Control: Electropherogram representative of uninfected
control. Figure IA: Electropherogram representative of IA.
Figure IC: Electropherogram representative of IC. Figure IE:
Electropherogram representative of IE. The electrophoresis
was performed under non-denaturing condition using
barbitone buffer at pH. 8.7 and visualized with Ponceau S
stain.

determined for both the albumin standard and tests
in accordance with the software manufacturer’s
instructions.

The absolute value of each protein band in g/L, were
calculated using the formula below;

Absolute Band value in (g/1)

_ Band intensity of sample x Standard concentration (g/L)
- Band intensity of standard

Statistical analysis

Statistical analysis was carried out using the IBM SPSS
version 20 for window software (SPSS Inc. Chicago, IL
USA). Descriptive analysis and one-way ANOVA test
was used for the comparisons of data. Quantitative
variables are presented as mean + SD and qualitative
variables as percent. p-values< 0.05 were considered
significant. The Pearson correlation coefficient was used
to test association between variables, as appropriate.

Results

Study subjects
A total of 142 CHB participants were serially
enrolled, based on their HBeAg status and ALT
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Table 1: Characteristics of study subjects.

Chronic HBV phases

Non-HBV 1A IE IC
N 80 80 45 17
Gender M/F 45/35 49/31 27/18 11/6
BMI (Kg/m?) 24.65+0.14 25.09 +1.37 25.09+1.10 23.11+0.93
HBsAg -ve +ve +ve +ve
HBeAg -ve -ve -ve +ve
Anti-HCV -ve -ve -ve -ve
RVS —ve -ve —ve —ve

Note: The values are mean+ SD, p-value were determined by Student’s t test as appropriate p < 0.05 was considered significantly different, HBsAg = Hepatitis B
surface antigen, HBeAg = Hepatitis B e antigen, Anti-HCV = Hepatitis C virus antibody, RVS = retroviral status.

(ALT < 30 IU/L in men and <19 IU in women). Three
groups were identified: IA (n = 80), IC (n=17), and IE
(n =45). The outcome of multivariate discriminant
analysis showed that ALT could classify our patients
into IA, IE, and IC phases. The control group included
80 non-HBYV infected individuals by excluding other
viral infections and alcohol intake. The demographic
information of the participants is shown in Table 1.
The mean age for the four groups was approximately
36 years, with most subjects aged between 20 to
50 years. The female-to-male ratios were similar for
control and pathological groups (1.3:1). All were of
Black ethnicity.

SPE was run on the samples of cases and controls. Five
bands were visualized corresponding to albumin, «l-,
a2-, B- and y-globulins. However, the majority of the
3 pathological groups exhibited a more intense staining
at the y-regions than uninfected controls (Figure 1). The
intensity of y-band staining is most prominent in IA.
More so, out of the 3 CHB phases, IA has the highest
participants (58%) with PHGG compared with IC and
IE. Similarly, the prevalence of hypoalbuminemia was
highest in IC than other groups. The percentage of partic-
ipants with PHGG in each group is represented in the bar
chart in Figure 2.

Table 2 shows the relative percentages of protein
sub-fractions in cases as well as the controls. The relative
percentage of albumin was much lower in the IC group
compared with others (p = 0.051). The relative percent-
age of the y-globulin sub-fraction was also much higher
compared to controls (p =0.005). Both qualitative and
quantitative results of a-1, a-2 and p-globulins were
found to be normal, with no significant differences were
observed between IA, IC, IE, and control groups. The

70
60
50
40
30
20

@

Control

% OF PARTICIPANTS WITH HYPERGAMMAGLOBULINEMIA

Inactive IC-CHB
STAGES OF CHB

IE-CHB

Figure 2: Bar chart showing percentage of participants that
demonstrated polyclonal hypergammaglobulinemia in the
different groups.

mean ALT value was lowest in IA, intermediate in the
IE, and highest in IC participants (p < 0.001, Table 2).

The performance of PHGG in evaluating different
phases using the receiver-operating characteristic
(ROC) curve is presented on Table 3. The result showed
a comparable specificity among the three groups, but
both sensitivity and PPV were better in the IA phase.

Discussion

The new baseline cut-off for ALT levels, 30 U/L in
men and 19 U/L in women, as well as HBeAg status
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Table 2: Comparison of albumin and globulin fraction in different phases CHB.

p-value p-value p-value
Parameters 1A (A) IE (B) IC (C) (A vsB) (Avs C) (B vs C)
ALT (U/L) 16.42 +7.02 48.20 +12.87 98.88 +21.28 0.000* 0.000* 0.000*
AST (U/L) 19.36+6.70 29.49+15.0 105.29 + 38.57 0.001* 0.000* 0.000*
Albumin (g/L) 38.40 +3.02 37.91 + 3.51 35.35+3.95 0.449 0.017* 0.031*
TSP (g/L) 68.31+3.18 67.27+5.03 63.35+4.49 0.138 0.000* 0.030*
TSG (g/L) 29.85 +3.36 29.40 +4.08 28.11+4.50 0.312 0.141 0.422
Alb/TSG 1.28+0.19 1.28+0.18 1.23+0.23 1.000 1.000 1.000
y-globulin (g/L) 12.03 +2.05 11.65+2.10 11.24 +£2.25 0.050* 0.046* 0.324
p-globulin (g/L) 8.45+0.88 8.57 +1.11 8.43+1.45 0.904 0.474 1.000
a2-globulin (g/L) 6.41+0.91 6.40+0.84 5.94+1.20 0.364 0.047* 0.243
a1-globulin (g/L) 2.40+0.52 2.31+0.75 247 +0.74 0.951 0.402 0.598

Note: The values are meanz+ SD, p-value were determined by Student’s t test as appropriate p < 0.05 was considered significantly different, TSP; total serum protein,
TSG = total serum globulin. ALT = Alanine aminotransferase, AST = Aspartate aminotransferase, * = when the value is significantly difference from other CHB group.

Table 3: The validity of hypergammaglobulinemia as the classifier of participants in different phases of CHB.

Stages of CHB Specificity (%) Sensitivity (%) PPV (%) NPV (%) LR (+) LR (=) Accuracy
IA-CHB 90.00 76.25 88.41 79.12 7.63 0.26 83.12
IE-CHB 90.00 55.56 75.76 78.26 5.56 0.49 77.60
IC-CHB 90.00 52.94 52.94 90.00 5.29 0.52 83.51

Note: Values are percentages (%), PPV = positive predictive value, NPV = negative predictive value, LP (+) = positive likelihood ratio and LR (-) = negative likelihood

ratio.

can be routinely used to determine the phase of CHB
(Nimer et al. 2009). Here, the participants in our study
were classified into IA, IC, and IE phases based on their
serum ALT level and HBeAg status. Individuals with
HBsAg(-), HBsAb(-), HBeAb(-) and normal serum
ALT were recruited as controls (Table 1). Serum protein
fractions were quantitatively and qualitatively mea-
sured. The electropherograms were interpreted accord-
ing to the guide of Laboratory Corporation of America
(Directory of Services and Interpretive Guide, Protein
Electrophoresis). The electropherograms were further
quantified for globulin fractions using GelQuant image
analysis, processing, and quantitation program
(Khakabimamaghani et al. 2013).

Comparison of quantitative TSG and y-globulin
values across the groups revealed that both parameters
were significantly elevated in the 3 phases of CHB with
respect to the uninfected control group (data not
shown). This observation was further supported by out-
comes of the SPE assay; the majority (59.9%) of CHB
subjects have electropherograms with diffused and
more intense staining at the y-region (Figure 1). This
may be attributed to hyperactivation of B cells due to
chronic antigenic stimulation by soluble viral markers
(Ibrahim et al. 2016). In certain hepatic diseases such

as HBV infection, particularly in chronic states,
y-globulin may be produced in increasing amounts by
the hepatic reticuloendothelial cells (Li et al. 2014).

Comparison of y-globulin levels between the 3 patho-
logical groups revealed significant elevation in the IA
phase compared to IC and IE phase. In contrast, levels
were comparable among IC and IE phases (Table 2).
PHGG has previously been identified as a manifestation
of the complex immunological response to injurious
stimuli, including pathogens or irritants (Li et al.
2014). The difference in concentration of y-globulin in
phases of CHB observed in this study could therefore
be attributed to varied B cell activation resulting from
either/both host and viral factors. Previous studies
have demonstrated that the level of some soluble viral
markers, such HBsAg, HBcAg, HBV DNA, as well
as host factors fluctuated in the phases of CHB
(Wiegand et al. 2019). Variation in level of those fac-
tors might be responsible for differences in B cell
stimulation and thus different levels of immunoglobu-
lins observed in this study. An in vitro study has indi-
cated that HBsAg titers enhance the expression of the
IL-6 and IL-1-P gene via transcriptional transactivation
activity of CRP, and its level varied in phases of CHB
(Hao et al. 2017). The variation in immunoglobulin
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levels observed in this study may therefore be inter-
preted to signify a robust humoral response in IA sub-
jects in relation to other phases. Consistent with this
finding, the majority of non-progressor HIV-positive
patients were characterized with PHGG (Adedeji
et al. 2014).

Incidence of PHGG among the 3 phases of CHB
studied revealed that IA had the highest frequency of
PHGG, follow by IC, and lastly IE (Figure 2). This
might be attributed to variation in levels of some viral
soluble markers and cytokines profiles at different
phases of CHB. It is well established that both host
and viral factors are associated with the disease progres-
sion and clinical outcomes of CHB (Yang et al. 2017).
Of the 3 phases studied, the IA phase had the lowest
HBsAg titer and HBV DNA (Matsumoto et al. 2012).
Consequently, it is expected to have lowest number of
PHHG because of the stimulatory action of the two viral
factors (Hao et al. 2017). In view of this observation, it’s
possible that a complex interaction exists between the
level of immunoglobulins and soluble immune factors
at different phases of CHB. Of note, about 6.3% of unin-
fected controls also showed mild diffuse increase in the
y-band (Figure 2). This has been attributed to genetic
disposition and other intrinsic host factors (Adedeji
et al. 2014). It may also be a manifestation of defective
humoral or cellular immune responses (Adedeji et al.
2021), or reflect the higher antigen load in the environ-
ment (Tothova et al. 2018). Defective immunoglobulin
clearance/metabolism may also underlie PHGG
(Hai-jun et al. 2015).

As shown in Table 2, serum albumin was significantly
lower in IC and IE phases compared to IA. Further, the
percentage of participants with hypoalbuminemia
(IA, 7.1%; IC, 23.5%; IE, 15.6%) could be attributed to a
reduction in rate of synthesis, as inflammation is known
to down-regulate albumin gene transcription (Li et al.
2014). Chojkier (2005) reported that secretion of
TNF-a and IL-6 resulted in upregulation of catabolism
and downregulation of hepatic synthesis of albumin.
Based on the finding of moderate hypoalbuminemia,
coupled with decreased albumin/globulin ratio in patho-
logic groups, particularly IC phase, it is likely that albu-
min synthesis is also adversely affected as the disease
progresses.

Comparison of al-, and pB-globulins between the
pathologic groups revealed no significant differences

(Table 2). An explanation for the apparently normal
levels of al- and a2-globulins sub-fractions is that par-
ticipants were not severely ill. Elevation of al-, a2-,
and B-globulins is usually seen in severely ill patients
(Damburam et al. 2012). Thus, substantial pathological
changes must occur before changes in the concentration
of a- and p-globulin can be measured. For a2-globulins,
a significant difference was observed between IA and IC
phases (Table 2), although the precise underlying
mechanism remain unclear.

ROC analysis (Table 3) revealed that PHHG has
moderate sensitivity and specificity, and may thus help
to identify the IA phase. This study further revealed that
PHGG has high specificity and low sensitivity in both
IE and IC phases. This observation suggests that
PHGG can be used in ruling out those that are not in
IE and IC phases. As a result, our study provides sup-
port for the use of PHGG as part of investigations in
CHB management. The observed poor sensitivity in IE
and IC phases could be attributed to lower prevalence
ratios of PHGG in the two phases (18.9 and 15.9)
respectively.

There are a few limitations to our study, including
the inability to carry out genotyping in order to iden-
tify HBV mutants and determine the viral load for
comparison of viral replication in different phases.
Also, our cohort had a relatively low number of
patients in the IC and IE phases. An absence of histol-
ogy in the healthy and pathology groups is noted.
Lastly, Gelquant image analysis software used for elec-
trophrrogram quantification is prone to technical
error. We preferred to use of Ponceau S. because the
stained membrane could be de-stained quickly to
leave a very low background. A further study on
evaluation of IL-6 in different phases of CHB is
recommended.

Conclusion

Substantial abnormalities in the serum protein
electrophoresis in CHB infected individual were
observed compared to normal subjects. PHGG varied
in different stages of CHB infection, with highest inci-
dence observed in IA phase; thus, PHGG observed in
this study could signify enhanced immunity. More
population-based studies are required to further
improve management skills, individualize therapy, and
enhance outcomes of patients with CHB.

LymphoSign Journal ¢ Vol. 9, 2022.

97



LymphoSign Journal Downloaded from lymphosign.com by 3.21.244.137 on 05/19/24
For personal use only.

Adedeji et al. — Distribution of polyclonal hypergammaglobulinemia in different phases of chronic hepatitis B infection

Contributions of authors

1. ALA: Conceived and designed the experiments,
contributed reagents, and materials

2. SIE: Performed the experiments, analyzed and
interpreted the data

3. AOG: Contributed analysis tools/data, wrote
manuscript

REFERENCES

Adedeji, A.L., Adenikinju, R.O., Ajele, ]J.O., and
Olawoye, T.L. 2014. Electrophoresis of serum pro-
teins as effective monitoring disease progression.
EXCLI J. 13:761-771. doi: 10.17877/de290r-6926

Adedeji, A.L., Jimoh, D., Badmus, J.A., Bello, 1.O.,
Suleiman, L.E., and Ayelagbe, O.G. 2021. Elevated
serum gamma globulins in apparently healthy
Nigerians living in Ogbomoso: A possible manifesta-
tion of phagocytic dysfunction. LymphoSign J.
doi: 10.14785/lymphosign. 2021-0024

Al-Joudi, F.S., and Wahab, N.A. 2004. The Utilization
of an index for Serum Globulin Compensation in
Disease Associated with Decreased Serum Albumin.
Med J. Malaysia, 59(4): 495-501. PMID: 15779582

Centers for Disease Control and Prevention (CDC).
Viral hepatitis.cdc.gov/hepatitis [online] Available
from  https://www.cdc.gov/hepatitis/statistics/
SurveiliianceRpts.htm [Accessed 13 September 2022]

Chojkier, M. 2005. Inhibition of albumin synthesis in
chronic diseases: molecular mechanisms. J. Clin.
Gastroenterol. 39( 2): S143-S146. doi: 10.1097/
01.mcg.0000155514.17715.39

Damburam, A., Garbati, M.A., and Yusuph, H. 2012.
Serum proteins in health and in patients with pulmo-
nary tuberculosis in Nigeria. J. Infect. Dis. Immun.
4(2): 16-19. doi: 10.5897/JID11.055

Doumas, B.T., Watson, W.A., and Biggs, H.G. 1971.
Albumin estimation. Clin. Chem. Acta. 31: 87-89.
doi: 10.1016/0009-8981(71)90365-2

Fletcher, J.G., Eapen, E.C., and Abraham, P. 2019.
Hepatitis B genotyping: The utility for the Clinicians.
Indian J. Gastroenterol. 39: 315-320. doi: 10.1007/
§12664-019-00995-y

Goa, J. 1953. A Micro biuret method for protein deter-
mination in CSF. Scandinavian J. of Clin. and Lab.
Invest. 5(3): 218-222. PMID: 13135413. doi: 10.3109/
00365515309094189.

Gregory, B., Kristopher, A., Micheal, H., Tonya, C,,
Lynda, L., Kevin, R., Stephen, M., Juli, D.G., Christie,
G., Jay, S., Rae, S., Patricia, A.F., and Carolyn, C.

2012. Protein electrophoresis of serum from healthy
atlantic bottlenose dolphins (Tursiopstruncatus)
Aquatic Mammals, 38(4): 412-417. doi: 10.1578/
am.384.2012.412

Hai-Jun, L., Nai-Cui, Z., Hong-Xiao, S., Yang, Y., An, C,,
Tian-Yang, L., and Zheng-Kun, T. 2015. The role of
immune cells in chronic HBV Infection. J. Clinical
Transl. Hepatol. 3(4): 277-283. doi: 10.14218/jcth.
2015.00026

Hao, S., Wang, Y., Gao, G., and Li, Z. 2017. Hepatitis B
Virus upregulates the expression of C-reactive
protein both in vivo and in vitro. Ann. Clin. Lab. Sci.
47(4): 432-435. PMID: 28801369.

Hooijberg, E.H., Miller, M., Cray, C., Buss, P.,
Steenkamp, G., and Goddard, A. 2018. Serum protein
electrophoresis in healthy and injured southern white
rhinoceros (Ceratotherium ss) PLoS ONE, 13(7):
€0200347. PMID: 30044807. doi: 10.1371/journal.
pone.0200347.

Ibrahim, O.B., Mohammed, A., Abd Alla, A., Ahmed, S.,
and Alhadi, R. 2016. Plasma protein patterns in pul-
monary tuberculosis using protein electrophoresis.
Sch. J. App. Med. Sci. 4(3D): 865-869

Karayiannis, P. 2017. Hepatitis B virus: Virology,
molecular biology, life cycle and intrahepatic spread.
Hepatol Int. 11: 500-508. doi: 10.1007/s12072-017-
9829-7

Khakabimamaghani, S., Najafi, A., and Ranjbar, R.
2013. GelClust: a software tool for gel electrophoresis
images analysis and dendrogram generation.
Comput. Methods Prog. Biomed. 111(2): 512-518.
PMID: 23727299. doi: 10.1016/j.cmpb.2013.04.013.

Klair, J.S., Vancura, J., Arvind, R., and Murali, A.R.
2020. PRO: patients with chronic hepatitis b in
immune-tolerant phase should be treated. Clin. Liver
Dis. (Hoboken) 15(1): 21-24. PMID: 32104573. doi:
10.1002/cld.892.

Lebherz-Eichinger, D., Schwarzer, R., Motal, MC.,
Daniel, A., Klaus, D.A., Andreas Mangold, A.,
Hendrik, J., Ankersmit, H.J., Berlakovich, G.A.,
Krenn, C.G., Georg, A., and Roth, G.A. 2015. Liver
transplantation reverses hypergammaglobulinemia
in patients with chronic hepatic failure. Biochem.
Med. (Zagreb) 25(2): 252-261. doi: 10.11613/bm.
2015.026

Li, X., Wang, Y., and Chen, Y. 2014. Cellular immune
response in patients with chronic hepatitis B virus
infection. Microb. Pathog. 74: 59-62. doi: 10.1016/
j-micpath.2014.07.010

Marceline, D.N,, Justin, W.S., Martin Luther, K.M.,,
Calixte, P.I., and Annie Rosalie, N.N. 2018. Serum

98

LymphoSign Journal ¢ Vol. 9, 2022.


http://dx.doi.org/10.17877/de290r-6926
http://dx.doi.org/10.14785/lymphosign
http://www.ncbi.nlm.nih.gov/pubmed/15779582
https://www.cdc.gov/hepatitis/statistics/SurveiliianceRpts.htm
https://www.cdc.gov/hepatitis/statistics/SurveiliianceRpts.htm
http://dx.doi.org/10.1097/01.mcg.0000155514.17715.39
http://dx.doi.org/10.1097/01.mcg.0000155514.17715.39
http://dx.doi.org/10.5897/JID11.055
http://dx.doi.org/10.1016/0009-8981(71)90365-2
http://dx.doi.org/10.1007/s12664-019-00995-y
http://dx.doi.org/10.1007/s12664-019-00995-y
http://www.ncbi.nlm.nih.gov/pubmed/13135413
http://dx.doi.org/10.3109/00365515309094189
http://dx.doi.org/10.3109/00365515309094189
http://dx.doi.org/10.1578/am.384.2012.412
http://dx.doi.org/10.1578/am.384.2012.412
http://dx.doi.org/10.14218/jcth.2015.00026
http://dx.doi.org/10.14218/jcth.2015.00026
http://www.ncbi.nlm.nih.gov/pubmed/28801369
http://www.ncbi.nlm.nih.gov/pubmed/30044807
http://dx.doi.org/10.1371/journal.pone.0200347
http://dx.doi.org/10.1371/journal.pone.0200347
http://dx.doi.org/10.1007/s12072-017-9829-7
http://dx.doi.org/10.1007/s12072-017-9829-7
http://www.ncbi.nlm.nih.gov/pubmed/23727299
http://dx.doi.org/10.1016/j.cmpb.2013.04.013
http://www.ncbi.nlm.nih.gov/pubmed/32104573
http://dx.doi.org/10.1002/cld.892
http://dx.doi.org/10.11613/bm.2015.026
http://dx.doi.org/10.11613/bm.2015.026
http://dx.doi.org/10.1016/j.micpath.2014.07.010
http://dx.doi.org/10.1016/j.micpath.2014.07.010

LymphoSign Journal Downloaded from lymphosign.com by 3.21.244.137 on 05/19/24
For personal use only.

Adedégji et al. — Distribution of polyclonal hypergammaglobulinemia in different phases of chronic hepatitis B infection

protein electrophoresis as an added value for disease
control among HIV patients in a hospital setting in
Cameroon. J. AIDS and HIV Res. 10(7): 103-109.
doi: 10.5897/jahr2018.0473

Matsumoto, A., Tanaka, E., Morita, S., Yoshizawa, K.,
Umemura, T., and Joshita, S. 2012. Changes in the
serum level of hepatitis B virus (HBV) surface antigen
over the natural course of HBV infection. |
Gastroenterol. 47: 1006-13. PMID: 22370816. doi:
10.1007/s00535-012-0559-2.

Mendoza, F., and Lu, R. 2015. Basics of image analysis.
J. Food Eng. 9-56. doi: 1007/978-1-4939-2836-1-2.
Mohammad, S., Hany, A., Ashraf, A., Kaneez, F., Ghazi,
A.D., Esam, A., Adel, G.A.C., and Ishtiaq, Q. 2014.
Potential mechanism of hepatitis B virus-induced
liver njury. World ] Gastroenterol. 20(35): 12462-

12472. doi: 10.3748/wjg.v20.i35.1

Musa, B., Bussel, S., Borodo, M.M., Samaila, A.A., and
Femi, O.L. 2015. Prevalence of Hepatitis B Virus
Infection in Nigeria, 2000-2013: a systematic review
and meta- analysis. Nigeria J. Clin. Practice. 18: 63-72.
PMID: 31187746. doi: 10.4103/npmj.npmj_59_19.

Nimer, A., Zaza, B., Agness, D., Gattas, N., Maria, G,
and William, N. 2009. Lower baseline ALT cut-off
values and HBV DNA levels better differentiate
HBeAg(-) chronic hepatitis B patients from inactive
chronic carriers. World J Gastroenterol. 15(24):
3025-3031. PMID: 19554656. doi: 10.3748/wjg.15.3025.

Pimenta, F.M.C.A., Palma, S.M.U., Constantino-Silva,
R.N., and Grumach, A.S. 2019. Hypogamma-
globulinemia: a diagnosis that must not be over-
looked. Braz J. Med. Biol. Res. 52(10): €8926. PMID:
31618370. doi: 10.1590/1414-431X20198926.

Pitaa, 1., Horta-Valeb, A.M., Cardosob, H., and Macedo,
G 2014. Hepatitis B inactive carriers: An overlooked
population? GE Port J. Gastroenterol. 21(6): 241-249.
doi:10.1016/jpge.2014.08.003

Pourkarim, M.R., Amini-Bavil-Olyaee, S., Kurbanov, F.,
Rans, V.M., and Tacke, F. 2014. Molecular identifica-
tion of hepatitis B virus genotypes/subgenotypes:
revised classification hurdles and updated resolutions.
World J. Gastroenterol. 20(23): 7152-7168. doi:
10.3748/wjg.v20.i23.7152.

Siegers, M., Schutzler, G., and Jarofke, R. 1976. The
effect of various stains on quantitative agarose-gel
electrophoresis: Evaluation of the result with the
aid of an analog computer. Clin. Chim. Acta, 73:
423-430. doi: 10.1016/0009-8981.

Terrault, N.A., Lok, A.S.F., McMahoo, B.]., Chang, K.,
Hwanng, J.P., Jonas, M.M., Brown, R.S., Bzowej,
N.H., and Wong, J.B. 2018. Update on prevention,
diagnosis, and treatment of chronic hepatitis B:
AASLD 2018 hepatitis b guidance. Hepatology, 67(4):
1560-1599. PMID: 29405329. doi: 10.1002/hep.29800.

Tothova, C., Mihajlovicova, X., and Nagy, O. 2018. The
use of serum proteins in the laboratory diagnosis of
health disorders in ruminants. Ruminants Open acces
peer-reviewed chapter, PMID: 29405329. doi:
10.1002/hep.29800.

WHO Executive Board (134th session). 2014. Hepatitis:
improving the health of patients with viral hepatitis.
Report by the Secretariat. WHO, Geneva. [online].
Available from http://apps.who.int/gb/ebwha/pdf_files/
EB134/B134_36-en.pdf, [Accessed 10 June 2015].

Wiegand, S.B., Beggel, B., Wranke, A., Aliabadi, E.,
Jaroszewicz, J., Xu, C,, Li, Y., Manns, M.P., Lengauer,
T., Wedemeyer, H., Kraft, A.R.M., Christine, S., Falk,
C.S., and Cornberg, M. 2019. Soluble immune mark-
ers in the different phases of chronic hepatitis B virus
infection. Sci. Rep. 9: 14118-14123. doi: 10.1038/
s41598-019-50729-5

Yang, H.C,, Shih, Y., and Liu, C. 2017. Viral factors
affecting the clinical outcomes of chronic hepatitis B.
J. Infect. Dis. 216(S8): S757-S764. doi: 10.1093/
infdis/jix461

Zhang, S., Wu, X., Ostroysky, I., and Rand, ]J.
2014. Improve method for estimating m-spike
protein in serum protein electrophoresis. J. Clin.
Exp. Pathol. 4(4): Open Access. doi: 10.4172/2161-
0681.1000178

Zhuang, T., Li, Q.L., Chifang, P., Zhenxing, C., and
Chuanlai, X. 2009. A new development of measure-
ment of 19-Nortestosterone by combining immuno-
chromatographic strip assay and Image. J software.
Food Agr. Immunol. 20(1): 1-10. doi: 10.1080/
09540100802621017.

LymphoSign Journal ¢ Vol. 9, 2022.

99


http://dx.doi.org/10.5897/jahr2018.0473
http://www.ncbi.nlm.nih.gov/pubmed/22370816
http://dx.doi.org/10.1007/s00535-012-0559-2
http://dx.doi.org/1007/978-1-4939-2836-1-2
http://dx.doi.org/10.3748/wjg.v20.i35.1
http://www.ncbi.nlm.nih.gov/pubmed/31187746
http://dx.doi.org/10.4103/npmj.npmj_59_19
http://www.ncbi.nlm.nih.gov/pubmed/19554656
http://dx.doi.org/10.3748/wjg.15.3025
http://www.ncbi.nlm.nih.gov/pubmed/31618370
http://dx.doi.org/10.1590/1414-431X20198926
http://dx.doi.org/10.1016/jpge.2014.08.003
http://dx.doi.org/10.3748/wjg.v20.i23.7152
http://dx.doi.org/10.1016/0009-8981
http://www.ncbi.nlm.nih.gov/pubmed/29405329
http://dx.doi.org/10.1002/hep.29800
http://www.ncbi.nlm.nih.gov/pubmed/29405329
http://dx.doi.org/10.1002/hep.29800
http://apps.who.int/gb/ebwha/pdf_files/EB134/B134_36-en.pdf
http://apps.who.int/gb/ebwha/pdf_files/EB134/B134_36-en.pdf
http://dx.doi.org/10.1038/s41598-019-50729-5
http://dx.doi.org/10.1038/s41598-019-50729-5
http://dx.doi.org/10.1093/infdis/jix461
http://dx.doi.org/10.1093/infdis/jix461
http://dx.doi.org/10.4172/2161-0681.1000178
http://dx.doi.org/10.4172/2161-0681.1000178
http://dx.doi.org/10.1080/09540100802621017
http://dx.doi.org/10.1080/09540100802621017


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile ()
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo false
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings false
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Preserve
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 2.00000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 2.00000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 2.00000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /SyntheticBoldness 1.000000
  /Description <<
    /ENU ()
  >>
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [612.000 792.000]
>> setpagedevice


