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Abstract: Objective To analyze the relationship between serum chitinase 3-like protein 1 (CHI3L1),hy-
aluronic acid (HA) , ultrasound elastomeric parameters and significant liver fibrosis in patients with chronic
hepatitis B (CHB). Methods A total of 190 CHB patients admitted to the hospital from August 2020 to Sep-
tember 2023 were selected as the research subjects. According to whether they had significant liver fibrosis,
the patients were divided into observation group and control group. Ultrasound was applied to obtain parame-
ters such as liver stiffness value (LSM) and Cs,enzyme linked immunosorbent assay was applied to detect ser-
um CHI3L1 level, immunoturbidimetry was applied to detect serum HA level. Pearson correlation analysis
was applied to analyze the correlation between serum CHI3L1,HA levels,ultrasound elastography parameters
and fibrosis index based on the 4 factor (FIB-4),aspartate aminotransferase to platelet ratio index (APRID) in
the observation group. Multivariate LLogistic regression analysis was applied to analyze the influencing factors
of significant liver fibrosis in CHB patients. Receiver operating characteristic curve was plotted to analyze the
diagnostic efficacy of serum CHI3L1, HA levels,and ultrasound elastography parameters for significant liver
fibrosis in CHB patients. Results There were 9 cases of liver fibrosis in FO stage,74 cases in F1 stage,54 ca-

ses in F2 stage,43 cases in F3 stage.and 10 cases in F4 stage. A total of 83 patients were included in the con-
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trol group,and 107 patients were included in the observation group. The FIB-4, APRI, serum CHI3L1, HA
levels,LSM and Cs in the observation group were higher than those in the control group,and the differences
were statistically significant (P<Z0. 05). The Pearson correlation analysis results showed that serum levels of
CHI3L1,HA,LSM,Cs were positively correlated with FIB-4 and APRI in observation group (P <0. 05). The
results of multivariate Logistic regression analysis showed that elevated levels of serum CHI3L1 and HA,in-
creased LSM,and accelerated Cs were risk factors for significant liver fibrosis in CHB patients (P <0, 05).
The ROC curve analysis results showed that the area under the curve predicted by the combination of 4 indica-
tors was larger than that predicted by serum CHI3L1, HA, L LSM and Cs alone (Z =3. 942, 3. 705, 3. 597,
3.481; P<<0.05). Conclusion

LSM and Cs have a high predictive value for the occurrence of significant liver fibrosis in CHB patients, which

Serum CHI3L1 and HA combined with ultrasound elastography parameters

can provide a reliable basis for disease prediction.
Key words: chronic hepatitis B;  liver fibrosis;
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