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Abstract : Objective To investigate the relationship between serum levels of nuclear factor E2-related fac-
tor 2 (Nrf2) ,advanced oxidation protein products (AOPP) and blood lipid,liver fibrosis in patients with non-
alcoholic steatohepatitis (NASH). Methods A total of 104 patients with NASH in Bishan Hospital Affiliated
to Chongqing Medical University were selected as the study group,and 90 healthy people were selected as the
control group. The serum levels of Nrf2 and AOPP in each group were detected and compared. Pearson or
Spearman correlation analysis was used to analyze the relationship between serum Nrf2, AOPP levels and
blood lipid,liver fibrosis in patients with NASH. Receiver operating characteristic (ROC) curve was used to e-
valuate the diagnostic value of serum Nrf2, AOPP levels for NASH. Results The levels of triglyceride (TG),
total cholesterol (TC),low density lipoprotein cholesterol (LDL-C),Nrf2 and AOPP in the study group were
higher than those in the control group (P <C0. 05) ,and the level of high density lipoprotein cholesterol (HDL-
C) was significantly lower than that in the control group (P <C0.05). The serum levels of Nr{2 and AOPP in
severe group were higher than those in moderate group and mild group (P <C0. 05),and the serum levels of
Nrf2 and AOPP in moderate group were higher than those in mild group (P <C0. 05). Correlation analysis
showed that serum Nrf2 and AOPP levels in NASH patients were positively correlated with TG, TC, LDL-C
and the degree of liver fibrosis (P<C0. 05) ,and negatively correlated with HDL-C (P <C0. 05). The area under
the curve (AUC) of serum Nrf2 for NASH diagnosis was 0. 830 (95%CI 0.780—0.880). The AUC of serum
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AOPP in the diagnosis of NASH was 0. 866 (95%CI 0.816—0.916). The AUC of the combined diagnosis of
NASH was 0. 925 (95%CI 0.875—0.975). Conclusion The serum levels of Nrf2 and AOPP are increased in
NASH patients,and they are closely related to blood lipids and liver fibrosis, which are expected to be effective

indicators for the diagnosis of NASH.
Key words: non-alcoholic steatohepatitis;
blood lipids;

tein products; liver fibrosis
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