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Clinical significances of HA,P llINP,LN and CIV in the diagnosis of chronic

liver disease and liver fibrosis
DU Wei' ,SAN Youlan' ,LIAO Quanli’,GAN Chengwen’, GUO Haibo’
(1. Department of Hepatopathy Laboratory ,the Second Alffiliated Hospital ,Chongqging Medical University;

2. Kingmed Clinical Trial Service Center of Sichuan;3. Kingmed Clinical Trial Service Center of Chongqing)
[ Abstract)Objective : To observe changes in levels of serum hyaluronic acid(HA) ,type Il procollagen amino peptide(PIINP) ,laminin
(LN) and collagen IV (CIV) in patients with liver cirrhosis and to explore the relationship between changes of above indexes and de—
grees of liver fibrosis. Methods : Blood samples of 204 patients with liver disease were collected in our center from January 2011 to
September 2012. The 204 patients (experimental group) included 124 males and 80 females,aged from 26 to 67,48 in average ;44
patients with mild chronic hepatitis, 50 with moderate chronic hepatitis,31 with severe chronic hepatitis and 79 with posthepatitic
cirrhosis. Forty—six health controls from staffs and physical examination persons in our center were enrolled as normal control group,
including 25 males and 21 females,aged from 22 to 52,38 in average. Levels of HA,PIINP,LN and CIV were detected by y-radia—
tion immunity counter. Differences in levels of the indexes between each experimental group and normal control group were analyzed.
Results : Levels of HA,PIINP,LN and CIV were elevated in each experimental group than in normal control group,with statistically
significant differences(P<0.01). Moreover, these indexes were increased gradually followed by the development of disease and the in—
crease of HA levels was the most obvious. Conclusions ;Serum levels of HA,PIINP,LN and CIV in patients could be used to indicate
the occurrence of liver fibrosis and the degree of fibrosis and could also be used as one of the prognostic indicators after treatment.

[Key words]liver fibrosis; hyaluronic acid;type Il procollagen amino peptide ;laminin;collagen IV
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Tab.1 Comparison of serum levels of HA,P [lINP,LN, C|V between different experimental groups and normal control group
o f% HA (ng/ml ) PIINP ( pg/L.) LN ( ng/ml ) CIV (ng/ml)
(n) M 0 0 M 0 Qs M O 0s M 0 Qs
I X REZH 46 26.32 20.19  57.88 72.04 61.22 96.25 11052 10529 11593 60.38 48.10 72.68
MRS A2 44 116.58 95.68 193.53 152.21 10943 195.02 129.04 124.94 140.64 88.00 61.26  116.35
PRI 9 B2 50 45328 273.83 569.29 25330 203.08 309.36 149.17 137.94 158.19 96.59 79.28  127.39
EYEFREREA 31 84223 697.72 894.53 29532 225.19 477.86 153.68  149.75  178.60 16349  84.88 228.82
5 5 I A 21 79 841.25 806.08 867.48 271.38 226.85 418.48 178.24 142.12 24283 15824 117.52 220.70

#2 ZWEAME HAPIINP.LN.CV &=t
Tab.2 Comparison of serum levels of HA,P llNP,LN, CIV between different experimental groups

HA PIINP LN cV
[
Z1H P Z1H P Z {8 P Z {8 P1E
P PEIFRFCEE L vs. 1IEH X L -5.440 <0.001 -5.111 <0.001 -4.382 <0.001 -3.113 0.0018
PEPEIF S T BEAH vs. TE RN BRAL -5.933 <0.001 -5.933 <0.001 5314 <0.001 -4.468 <0.001
PEPEIF S T R4 vs. TE RN BRAL -4.796 <0.001 -4.796 <0.001 -4.726 <0.001 -4.223 <0.001
FF49 )5 BFREAR 2 vs. 11 H X IR 2 —6.469 <0.001 —6.469 <0.001 -5.580 <0.001 -6.439 <0.001
TEPERF A R B vs. BT R A -4.929 <0.001 -4.113 <0.001 -3.606 <0.001 -1.301 0.1930
PR R4 vs. M AR T R4 —4.542 <0.001 -1.428 0.153 -1.687 0.092 -1.979 0.0480
TR 9 L vs. MM R -4.715 <0.001 -3.930 <0.001 -3.817 <0.001 -2.395 0.0160
MEVERT REFBEEAL vs. R 5 IR AR 41 -6.286 <0.001 -5.250 <0.001 —4.004 <0.001 -4.684 <0.001
PEVERT 98 FR AL vs. IR J5 IR AR 41 -6.608 <0.001 -1.916 0.055 -2.992 0.003 -4.054 <0.001
MEVERT R AL vs. R 5 IR AS 4L -0.023 0.981 -0.279 0.780 -1.093 0.275 -0.697 0.4850
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