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Abstract: Objctive To explore the clinical value of Chitinase-3-like protein 1(CHI3L1) in patients with chronic hepatitis B
(CHB) , liver cirrhosis and liver cancer. Methods 96 clinically diagnosed patients in Department of Infectious Diseases Hos-
pital of Anhui Provincial Hospital from Jan 2016 to Feb 2017 (28CHB,44livercirrhosis, 24liver cancer, 15healthy controls)
were analyzed. The serum level of CHI3L.1 was measured by enzyme-linked immunosorbentassay (ELISA). The Golgi pro-
tein (GP73) was tested by double-antibody sandwich immunochromatographic assay. The Alpha-fetoprotein ( AFP) was
tested by means of chemical luminescence. Results There were significant differences between the groups of chronic hepati-
tis B (CHB) , liver cirrhosis, liver cancer and healthy controls on the CHI3L1 level (y*=70.249, P<C0.001). The CHI3L1
level of the liver cirrhosis group and the liver cancer group increased significantly compared with that of the healthy controls
(P<C0.001). The GP73 levels of these groups were significantly different (y* =44. 963, P<{0.001). The GP73 levels of the
CHB group, the liver cirrhosis group and the liver cancer group all increased significantly compared with that of the healthy
controls ( P<<0. 05). The AFP levels of these groups were significantly different (y* =57. 606, P<(0. 001). The AFP level of
the liver cancer group increased significantly compared with that of the CHB group, the liver cirrhosis group and the healthy
controls (P<C0.001). Based on the receiver operating characteristic (ROC) curve of CHI3L1,GP73 and AFP in the CHB
group and the liver cirrhosisgroup,the Area Under roc Curve (AUC) of CHI3L1 was 0. 953 (95% CI;0.902~1.000) , the
sensitivity was 88. 6% ,and the specificity was 92. 9% , which was higher than GP73 and AFP. Based on the ROC curve of
CHI3L1.GP73 and AFP in the liver cirrhosis group and the liver cancer group,the AUC of AFP was 0. 930 (95% CI:0. 871
~0.989) ,the sensitivity was 75. 0% ,and the specificity was 97. 7% , which was higher than CHI3L1 and GP73. The corre-
lation between the CHI3L.1,GP73 and AFP in CHB.liver cirrhosis and liver cancer groups were analyzed. There was a posi-

 AEEBN A FWA9I84—) L WFFTLE LA KK H I, BF 87 180 « s PRI e PE B B 2 5 73 T2 W . E-mail : 290797374 @qgq. com,
AR E RS I 8 AR B, BIF 587 100« s PR SR e P 5 1) 52 65 25 12 Wi 5 F 5T E-mail : 7yingjie@ sina. com,



40 WRKBTEARE F328 ol 2017411 H

J Mod Lab Med, Vol. 32,No. 6,Nove. 2017

tive correlation between AFP and GP73 (r,=0.491, P<0.001),a positive correlation between AFP and CHI3L1 (r,=
0.452, P<<0.001) .a positive correlation between GP73 and CHI3L1 (r,=0. 554, P<0.001). Conclusion CHI3L1 is good

at diagnosis of liver cirrhosism,better than GP73 and AFP. And AFP could be more beneficial in patients with liver cancer,

better than CHI3LL1 and GP73.
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