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Value of serum ANGPTL2,sVAP-1 and HMGBI in diagnosis of chronic hepatitis B”
LU Yanxia' s TANG Xiujiao' s ZHENG Chengfang® ,\WANG Yueqin®
1. Department of Hospital Infection ;2. Department of Infectious Diseases ;3. Department
of Clinical Laboratory , Hainan Western Central Hospital ,Danzhou , Hainan 571700,China

Abstract: Objective To study the value of serum angiopoienin-like protein 2(ANGPTL2) ,soluble vascu-
lar adhesion protein-1(sVAP-1) and high mobility group protein 1(HMGB1) in the diagnosis of chronic hepa-
titis B. Methods Ninety-four patients with chronic hepatitis B treated in this hospital from March 2019 to
March 2020 were selected as the case group,and 85 healthy subjects undergoing the physical examination in
this hospital during the same period were selected as the control group. The levels of serum ANGPTL2,
sVAP-1 and HMGBI in the two groups were analyzed. The receiver operating characteristic(ROC) curve was
adopted to analyze the values of ANGPTL2,sVAP-1 and HMGBI for diagnosing chronic hepatitis B. Results
The levels of serum ANGPTL2,sVAP-1 and HMGBI in the case group were significantly higher than those in
the control group,and the difference were statistically significant(P<C0. 05). The levels of serum ANGPTL2,
sVAP-1 and HMGDBI in the chronic hepatitis B patients with SO stage were significantly lower than those in
the patients with S1 —S2 and S3 — S4 stage (P <{0. 05), and the levels of serum ANGPTL2, sVAP-1 and
HMGRBI in the patients with S1 —S2 stage were significantly lower than those in the patients with S3— S4
stage(P<C0. 05). Compared with before treatment,the levels of serum ANGPTL2,sVAP-1 and HMGBI after
treatment in the case group were significantly decreased(P<C0. 05). The ROC curve showed that the optimal
cut-off values of serum ANGPTL2,sVAP-1 and HMGBI in the diagnosis of chronic hepatitis B were 6. 06,
382.83 and 50. 17 ng/mL,respectively. Conclusion The serum ANGPTL2,sVAP-1 and HMGBI are abnor-
mally expressed in the patients with chronic hepatitis B,and could serve as the effective indicators for the diag-

nosis of chronic hepatitis B, which is worthy of further study.
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