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Analysis of liver fibrosis indicators, TIMP-1 in the diagnosis of chronic hepatitis B

fibrosis and their correlation with liver cirrhosis”
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the Third Affiliated Hospital of Guangzxi Medical University s Nanning ,Guangzi 530031,China)

[ Abstract] Objective To investigate the diagnostic efficacy of liver fibrosis indicators and matrix metal-
loproteinase inhibitor-1 (TIMP-1) in chronic hepatitis B fibrosis and its association with cirrhosis. Methods A
total of 119 patients with chronic hepatitis B fibrosis admitted to Guangdong Provincial Agricultural Reclama-
tion Central Hospital from February 2017 to June 2019 were selected as the study group,and 119 healthy pa-
tients with physical examination during the same period were selected as the control group. After admission,
fasting peripheral venous blood samples were drawn from the two groups of subjects,and the levels of hepatic
fibrosis indicators [ serum type [V collagen (CIV) ,type [l procollagen amino terminal peptide (Pl P),laminar
adhesion protein (LLN) ,hyaluronic acid (HA) ] were determined by enzymatic chemiluminescence immunoas-
say method. The differences of serum liver fibrosis indicators and TIMP-1 levels between the two groups were
analyzed,and patients with different degrees of liver cirrhosis (compensation period,decompensation period)
in the study group were also analyzed. The serum liver fibrosis indicators, TIMP-1 diagnostic efficacy and thier
relationship with liver cirrhosis were analyzed. Results The levels of serum CIV,PIIP,LN,HA and TIMP-1
in the study group were higher than those in the control group (P<C0. 05). The levels of serum CIV,PIIP,
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LN, HA and TIMP-1 in patients with decompensated cirrhosis were higher than those in the compensated cir-
rhosis (P<C0. 05) ; Pearson correlation analysis showed that there was a significant positive correlation be-
tween the levels of serum CIV (+»=0.793),PIP (+=0.783),LN (+=0.765),HA (+=0.812),TIMP-1 (+=
0. 803) and the degree of liver cirrhosis (P<C0. 05). The diagnostic sensitivity and accuracy of serum liver fi-
brosis index combined with TIMP-1 were 97. 48% and 96. 22% ,respectively, which were higher than that of
the liver fibrosis inclicators (87.39%,92. 44 %), TIMP-1 (83.19%,89.50%) alone (P <C0.05),and the com-
bined diagnostic specificity (94. 86%) was not statistically significant different from liver fibrosis inclicators
(97.98%) and TIMP-1 (95.80%) alone (P>>0.05). Conclusion The liver fibrosis indicators and TIMP-1 are
abnormally high in patients with chronic hepatitis B. Detection of liver fibrosis inclicators combined with

TIMP-1 can significantly improve the sensitivity and accuracy without affecting the specificity of diagnosis.

They are positively correlated with liver cirrhosis.
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