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Clinical values of chitinase 3 like protein 1 in the diagnosis of liver fibrosis
in patients with chronic liver diseases”
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Department of Clinical Laboratory sMengchao Hepatobiliary Hospital of Fujian
Medical University , Fuzhou ,Fujian 350025,China

Abstract:Objective To explore the clinical values of chitinase 3 like protein 1 (CHI3L1) in the diagnosis
of liver fibrosis in patients with chronic liver diseases. Methods A total of 400 chronic patients with chronic
liver diseases and 60 healthy controls were enrolled from January 2016 to July 2018 at Mengchao Hepatobili-
ary Hospital of Fujian Medical University. The levels of CHI3L1,hyaluronic acid (HA) ,laminin (LN),N-ter-
minal propeptide of collagen [[[ (P NP) and collagen type [V (CIV) were detected. Receiver operating char-
acteristic (ROC) curve was used to analyze the value of CHI3L1,HA,LN,P[I NP and C]V in diagnosing liver
fibrosis. Results The serum levels of CHI3L1 in patients with chronic liver diseases increased with the their
degrees of liver fibrosis (H =165. 543, P <{0. 001). Area under curve (AUC) of CHI3L1 in diagnosing pa-
tients with liver fibrosis or not was 0. 830,and the cutoff value was 81. 6 ng/ml,the sensitivity and specificity
were 59.30% and 95. 45% respectively. Cutoff point of single detection of CHI3L1 in diagnosing significant
hepatic fibrosis was 85. 1 ng/mlL, sensitivity and specificity were 72. 96% and 84. 07% respectively with an
AUC of 0. 847,which was significantly higher than that of HA (0. 703),LLN(0. 639),P[Il NP (0. 743) and CIV
(0. 774) ,differences were statistically significant ( P <C0. 05). Cutoff point of single detection of CHI3L1 in di-
agnosing severe hepatic fibrosis was 94. 6 ng/ml., sensitivity and specificity were 75. 86% and 79. 62% respec-
tively. And AUC was 0. 845 (95% CI.0. 806 — 0. 878), which was significantly higher than that of HA
(0.677),LN (0. 662), Pl NP (0. 767) and of CIV (0. 789), differences were statistically significant (P <
0. 05). Conclusion Serum CHI3L1 could aid the diagnosis of liver fibrosis in chronic liver diseases and have
good clinical utilities.
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