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Screening of serum metabolic biomarkers for HBV-related liver fibrosis based

on high—performance liquid chromatography—-mass spectrometry technology
Zhang Dan , Zhao Zijun,Fan fia,Yao Juan,Wei Cong,Guo Yongcan
(Department of Clinical Laboraiory , Traditional Chinese Medicine Hospital Affiliated to Southwest Medical
University)
[ Abstract)Objective . To explore the differences in serum metabolic profiles of patients with hepatitis B virus (HBV ) —related liver
fibrosis and chronic hepatitis B(CHB) ,and to search for potential biomarkers of HBV -related liver fibrosis. Methods : High—perfor—
mance liquid chromatography—mass spectrometry was used to analyze the serum metabolic profiles of 16 HBV-related liver fibrosis
and 16 CHB patients. By using statistical analysis and database search,the differential metabolites between the two groups were
identified. Metabolic pathway analysis and enrichment analysis of differential metabolites using MetaboAnalyst 4.0 software screened
out the primary metabolic pathways and differential metabolites on pathways. Finally,the receiver operating characteristic(ROC) curve
was used to evaluate the diagnostic performance of major differential metabolites. Results: A total of 54 different metabolites were
identified in the two groups. Metabolic pathways and enrichment analysis found that sphingolipid metabolism pathway[-log(P)=9.75,
impact=0.42] and glycerophospholipid metabolism pathway[-log(P)=10.90,impact=0.06] were related to HBV-related liver fibrosis
mainly enriched in metabolic pathways,including sphingomyelin, 1 —phosphate—sphingosine , sphingosine , ceramide and other four dif-

ferent metabolites enriched in sphingolipid metabolism pathways,while phosphatidylcholine, phosphatidyl serine, phosphatidylinositol ,
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(2020-08-27) accuracy of HBV-related liver fibrosis,which may be a poten—

metabolites were enriched in the glycerophospholipid metabo -
lism pathway. ROC analysis showed that the areas under the
ROC curve of the nine different metabolites were all greater than
0.700,and all had a good diagnostic performance. Conclusion ;
Sphingomyelin, 1 —phospho-sphingosine , sphingosine , ceramide,,
phosphatidylcholine , phosphatidylserine , phosphatidylinositol ,
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tial metabolic biomarker for HBV-related liver fibrosis.

[Key words ]Jhepatitis B virus—associated liver fibrosis;high—performance liquid chromatography-mass spectrometry ; metabolomics

metabolic pathway analysis; diagnostic performance
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Na 6.36 562.30 PS (119:0/0:0) 1.45 3.57E-04 1.91
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H 12.99 532.34 PC(19:3(10Z,137,16Z )/0:0 ) 1.66 4.22E-03 1.45
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Na 16.29 696.53 CerP (d18:1/20:0 ) 1.37 4.53E-04 2.15
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