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Correlation study of hyaluronic acid serum fibrosis index, [[| pro-collagen, [V collagen levels and degree of hepatic fibrosis
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Abstract: Objective To research and analyze the correlation of hyaluronic acid serum fibrosis index (HA), [ll pro-collagen (PC
),V collagen(IV C) levels and degree of hepatic fibrosis. Methods Totally 200 liver disease patients, which admitted in our hos-
pital during January 2014 to December 2015 were selected as the research group and retrospective analyzed,200 cases health check-
up patients at the same period were choosen as control group. Serum fibrosis indexes were compared and checked respectively. Re-
sults HA,PCI[, ]V C serum index of the research group were significantly higher than that of control group, the difference was
statistically significant (P<C0. 05). The heavier the degree of liver disease increased, the more obvious the indicators in research

group, the difference was statistically significant (P<Z0. 05). The higher the liver fibrosis stage.the higher the level of serum HA,

PCIIl ., IV C, the difference was statistically significant ( P<C0. 05). Conclusion

Serum fibrosis index such as HA,PC]]l, [V C can

clearly reflect the degree of liver fibrosis, which is positively correlated and has an important value for clinical diagnosis.
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