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Abstract: This article presents hematological changes that can be observed in chronic viral hepatitis and 
chronic liver diseases. Changes in peripheral blood analysis indicators were analyzed using the results of 
several scientific studies conducted by scientists. The importance of early diagnosis of diseases and 
complications is also shown. 
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In recent years, there has been an increase in the number of patients with chronic diffuse liver disease 
(CHD) in many countries of the world, especially among people of working age. CKD is characterized by a 
severe course, leading to serious complications and is one of the main causes of disability in patients in 
developed countries. According to WHO, cirrhosis of the liver is the eighth leading cause of death. 
Therefore, studying the epidemiology, clinical symptoms, diagnosis and treatment methods of these diseases 
is one of the urgent problems of modern hepatology. [1,7]. 
According to the WHO, in 2019, 296 million people were infected with chronic viral hepatitis B, and 1.5 
million new cases are diagnosed each year, of which approximately 820,000 people die, mainly due to 
cirrhosis and hepatocellular carcinoma (primary liver cancer). leads to death [2]. Hepatitis viruses are 
pantropic viruses that can affect the hematopoietic system at different stages of the disease. [3,8]. 
It is known that various hematological disorders occur in liver diseases. 314 adults with acute viral hepatitis 
were studied to understand hematological changes in acute viral hepatitis. 3 of them have acute hepatitis A, 
81 have acute hepatitis B, 99 have acute hepatitis not related to A and B viruses, and 181 have acute 
hepatitis on the background of chronic hepatitis B. 223 men and 91 women participated in the study; age 
ranged from 16 to 74 years (average age 39 years). The results showed that thrombocytopenia (platelet 
count less than 120,000/m3), anemia (Hb level less than 12% in men and less than 10% in women), 
leukocytosis (leukocyte count more than 10,000/m3) and leukopenia (leukocyte count less than 4000/m3) 
were 18.3%, 11.6%, 10.8% and 7.4%, respectively. In hypertensive patients treated with chronic hepatitis B, 
the incidence of anemia and thrombocytopenia was significantly higher than in patients with acute hepatitis 
B. Patients with anemia, thrombocytopenia, or leukocytosis had significantly higher mean serum bilirubin 
and prolonged prothrombin time, suggesting that hematologic changes are closely related to the degree of 
hepatocyte injury. In addition, 3 cases (0.9%) complicated by aplastic anemia were noted during follow-up. 
Of these 3 cases, 2 died of complications related to aplastic anemia and 1 survived due to normalization of 
hematological parameters after treatment [4]. By analyzing the results of this research work, it can be 
understood that normalization of hematological changes is important in preventing complications in liver 
diseases. 

EUROPEAN JOURNAL OF 
MODERNMEDICINEAND PRACTICE 

Vol. 4 No. 5 (May - 2024) EJMMP   ISSN: 2795-921X 



EUROPEAN JOURNAL OF MODERNMEDICINE AND PRACTICE 
Vol. 4 No. 5 (May - 2024) ISSN: 2795-921X 

477  

 

Hepatitis B virus infection is a serious medical problem that can lead to cirrhosis with a high risk of death. 
Patients with liver cirrhosis can be divided into compensated and decompensated diseases. Mortality 
increases dramatically as patients progress to decompensated cirrhosis. Currently, the only effective therapy 
for patients with decompensated liver cirrhosis due to chronic hepatitis B is liver transplantation. However, 
liver transplantation is limited by a shortage of available donors, the risk of surgical complications, and high 
costs. Thus, the identification of objective and accurate diagnostic systems for the prognosis of 
decompensated liver cirrhosis in patients with chronic hepatitis B remains an urgent problem to help 
identify high-risk patients and change treatment strategies in clinical practice [5]. 
Pakistan’s scientists have investigated the issue of whether various peripheral hematological indicators help 
to diagnose people with hepatitis B or not. In this study, it was determined that there are significant changes 
in the amount of hemoglobin, the number of leukocytes, the size of erythrocytes, and the level of saturation 
of erythrocytes with hemoglobin in normal and hepatitis B patients. It was studied that there is a slight 
difference in thrombocytes, monocytes and eosinophils, and there is no difference in erythrocytes, 
lymphocytes and neutrophils. According to the results of this study, although promising biomarkers for the 
diagnosis of hepatitis B virus have been shown, it is mentioned that additional large investigations are 
required to be more accurate [3]. 
Anemia is one of the main symptoms of liver damage and usually characterizes the chronic course of the 
process. In chronic liver diseases, a decrease in the amount of hemoglobin is observed in about half of 
patients. Depending on the etiology of the underlying disease, the incidence of anemia can range from 20 to 
70%. Pathogenetic factors of anemia associated with liver damage are various and may include viral 
infection and myelosuppressive effect of alcohol, iron, vitamin B12 and folic acid deficiency, chronic blood 
loss. The myelosuppressive effect of chronic hepatitis B and C viruses has been proven in several studies 
and it has been mentioned that it does not depend on the stage of the disease. When this effect is strong, 
aplastic anemia can also occur. It has been shown that the origin of anemia in chronic viral hepatitis B 
depends on the effect of the virus. Also, cases of aplastic anemia associated with acute viral hepatitis were 
found in 2-5% of cases in Europe and 4-10% in the East. Profound pancytopenia can be observed both in the 
period of jaundice and in the period of early recovery with normal biochemical indicators [9]. 
According to the results of a study conducted to study the electrical conductivity of erythrocytes in chronic 
viral hepatitis B, a significant change in the elasticity and electrical conductivity properties of erythrocytes 
was determined as a result of systemic effects of chronic viral hepatitis B [11]. 
In physiological and pathological conditions, there is a close relationship between the liver and leukocytes. 
With viral hepatitis B, leukocyte metabolism changes. The metabolic state of leukocytes in the peripheral 
blood can reflect the level of metabolic disorders in the human body. Morphofunctional changes of enzymes 
in peripheral blood neutrophils during viral hepatitis in children were studied. Cytochemical tests reflecting 
the course of chronic viral hepatitis B can be used to evaluate the effectiveness of therapy and the prognosis 
of the disease. In chronic viral hepatitis B, clear changes in the metabolism of peripheral blood neutrophils 
have been revealed. The normalization of neutrophil metabolic indicators in this disease was noted only in 
the 5-6th or decade of the disease and was mainly observed in mild forms of the disease. Changes in the 
metabolism of neutrophils are associated with the infectious-toxic effect of the pathogen on cell membranes 
and organelles. Tests that detect dehydrogenases in liver pathology reflect the state of an important 
metabolic process associated with the protective-bactericidal functions of neutrophils. They can serve as an 
additional criterion for evaluating the severity of the disease, the course and the effectiveness of therapy [6]. 
Also, the effect of hepatitis C virus on the hematological system has been studied by several scientists. The 
effects of chronic hepatitis C on the hematological system are many. The virus can cause platelet 
dysfunction and thrombocytopenia [9]. As a result of such mechanisms of action of hepatitis viruses, severe 
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complications occur in patients. This means that the development of early diagnosis of complications is an 
urgent problem for the medical field and our society. 

References: 
1. Breakey VR, Main S, Ng W, Allen C, Dockal I, Lansdorp PM, Abla O, et al. Hepatitis-associated 

aplastic anemia presenting as a familial bone marrow failure syndrome. J Pediatr Hematol Oncol 2009, 
31: 884–887. 

2. Huang Y, Yan Q, Fan R, Song S, Ren H, Li Y, Lan Y. Hepatitis B virus replication in CD34+ 
hematopoietic stem cells from umbilical cord blood. Med Sci Monit 2016, 22: 1673–1681 

3. Huma Rasheed, Muhammad Babar Khawar, Asian Journal of Health Sciences 2022, 8(2):45 
4. Naimova SA Principles of early diagnosis of kidney damage in patients with rheumatoid arthritis and 

ankylosing spondyloarthritis //British Medical Journal. - 2021. - T. 1. – no. 1. 
5. Raissa Martins Deodato, Deborah Regina López dos Santos, Mayara Torquato Lima da Silva, Helena 

Medina Cruz, Vanessa Salete de Paula, Livia Melo 
Villar,https://doi.org/10.1016/j.ijbiomac.2023.126644. 

6. SMLin,CM Chu,L. YuandYF Liaw, December1991; 14 (4):253-8. 
7. Ting Mao, Bin Zhang, Ti Yang, Yinyan Qian, Chenchen Zhou, Chunyan 

He,https://doi.org/10.1016/j.heliyon.2023.e18556. 
8. Yanmei Hu, Yunfei Chen, Lei Zhang, Glob Med Genet 2023;10:229–233. 

9. Avdeeva M. G., Blazhnyaya L. P., Epidemiology and infectious diseases, No. 6, 2012 
10. Akhmedova N.Sh., Giyosova N.O. Determination of renal functional reserve - as a predictor in early 

diagnosis of chronic kidney disease // Journal of Cardiorespiratory Research. Materialy II international 
scientific and practical conference (Samarkand, April 7-8, 2023) Volume II 

11. Kruchinina M.V., Kurilovich S.A., Archive of internal medicine • No. 4(18) • 2014 
12. Madumarova M.M., Yakubova R.M., Valieva N.M. "Economics and society" #1(92)-2 2022 
13. Margarita Viktorovna Safonova, Irina Vadimovna Kozlova, Alexander Gennadievich Novoseltsev, 

Kazan Medical Journal, 2011, Volume 92, No. 6. 

14. Ya. V. Gadjiev, U. I. Mamedova Biomedicine 1/2018. 


