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Patients with HBe antigen negative hepatitis B tend to show severe hepatitis, and
thus tend to develop cirrhosis and hepatocellular carcinoma. We analyzed clinical and virological
conditions of such patients in this study, and obtained the following three conclusions. The first, ALT
abnormality after 2 years of seroconversion (SC) may be evaluated as HBeAg-negative hepatitis. ALT, HBV
DNA and HBcrAg levels may be useful in predicting the outcome of patients who showed HBeAg SC. The
second, there is an opposite association of the pre-core mutation with viral load before and after HBeAg
seroconversion in patients with HBV infection. The third, WFA+-M2BP level is useful to predict levels of
hepatic fibrosis and risks of hepatocarcinogenesis. Those results may be beneficial to improve prognosis
of patients with HBe antigen negative hepatitis B.
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