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The significance of liver fibrosis serum markers determination in patients with autoimmune liver diseases
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Abstract: Objective To investigate the value of hyaluronic acid(HA) ,type [l procollagen(PCIIl ). typelV collagen(CIV) and
laminin(LN) to liver fibrosis diagnosis and identification in patients with autoimmune liver disease(ALD). Methods Serum sam-
ples from 37 patients with primary biliary cirrhosis(PBC) ,25 patients with autoimmune hepatitisC ATH) , 33 patients with cirrhosis,
37 patients with viral hepatitis and 20 healthy people were collected to detect HA,PCII[ ,C[V and LN using enhanced chemilumines-
cence immunoassay. The four indexes of partial patients with ALD were detected again after 6 months therapy. Results The levels
of four serum markers in patients with ALD were significantly higher than those in normal control group(P<Z0. 05). The four indi-
cators in AIH were higher than those in viral hepatitis group(P<C0. 01). The areas under the ROC curves were 0. 823,0. 849,0. 824
and 0. 830, respectively. The levels of C]V and LN in PBC group were lower than those in cirrhosis group(P<C0. 05). The four inde-
xes of the two ALD groups reduced significantly after 6-month treatment(P<0. 05). Conclusion Detection of liver fibrosis serum
markers has certain value to diagnosis of liver fibrosis in patients with ALD and to identification with viral hepatitis, which can even
be used to indirectly reflect the liver inflammation.
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