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chronic hepatitis B liver fibrosis
ZHU Yuanyuan' s\CHEN Min®* ,FAN Yan’ ,CHEN Chunhua',LIU Xiaoqin'®
1. Department o f Clinical Laboratory ;2. Institute of Liver Disease ,Changzhou
Third People’s Hospital ,Changzhou ,Jiangsu 213003 ,China

Abstract ; Objective To explore the value of serum chitinase 3-like protein 1 (CHI3L1) in the diagnosis of
chronic hepatitis B liver fibrosis (CHB-LF). Methods Thirty patients with CHB-LF were selected as the
CHB-LF group,30 patients with chronic hepatitis B (CHB) were selected as the CHB group,and 30 healthy
subjects were selected as the healthy control group. Enzyme-linked immunosorbent assay was used to detect
serum CHI3L1 levels in each group. Compared the levels of serum CHI3L1 in each group. Compared the levels
of serum CHI3L1 in patients with different stages of CHB-LF. Analyzed the efficacy of serum CHI3L1 in di-
agnosis of CHB-LF. Results The level of serum CHI3L1 in CHB-LF group was significantly higher than that
in CHB group and the healthy control group,and the difference was statistically significant (P <C0. 05). The
level of serum CHI3L1 in patients with stage S4 CHB-LF was higher than that in patients with stage S1,S2
and S3,and the difference was statistically significant (P <C0. 05). The results of receiver operating character-
istic curve analysis showed that the area under the curve (AUC) of serum CHI3L1 in the differential diagnosis
of CHB-LF from healthy people was 0. 959 (95%CI:0.913—1.000) ,the sensitivity was 90. 0% ,and the spe-
cificity was 90. 0%. The AUC of serum CHI3L1 in the differential diagnosis of CHB-LF from CHB patients
was 0. 895 (95%CI.:0.819—0.971), the sensitivity was 83. 3% ,and the specificity was 80. 0% . Conclusion
The serum CHI3L1 level in CHB-LF patients significantly increases, which might be involved in the pathogen-
esis of CHB-LF and could be used as a good diagnostic marker for CHB-LF,
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