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1P SR S M2 4L SB35 LS Copeptin F1 PCT ik K F-
B LA Ao

36&, RAFE, HASE (JTVEERDCES R BB /AN T T B Be GBS, ) PEHIM 545005)

W OE. BY KT ORI KITA B e FFe ik E (Copeptin ) #2445 % )& ( procalcitonin , PCT ) F&iA KT,
oA AERF LR LA S P 0L, F5iE RN 20192 A ~2021 12 A £ BEAKXFF WM B ER®LH 195
1% AT % S B Z HBV % H4E 5 HBV 41, Stk B R — 2] iz Rt Rtk o & A A x4, 3 HBV 49
1AM K (CHB) &% 1174 (CHB 41 ), CHB A8 X AFAlfb (LC) &% 78 4] (LC4) , s A AL B H ATl
JRISHROAHT, KA ELISA 7 k46 & 2 fn % Copeptin #» PCT & iAK-F, METAVIR #F % % %#F4& CHB 20 ¥ 42 % M &4
o) B H oG AT 4F 4e A2 L, Child-Pugh 5B 3%4& LC B F a9 T S 4L IS 742 . H4x Copeptin, PCT & & K-F 5 I 4 a4t
ka9 % & . ROC wh &3R5 AT 4 e i A AR E4 . R HBV 427 Copeptin (2.39+0.73 ng/ml vs 1.19 £ 0.39
ng/ml) #F= PCT (2.11£0.69 ng/ml vs 0.97£0.31 ng/ml ) /K-F R & T (~=11.912, 12.108, ¥ P<0.05) , jtHE5
CHB 4 3b 4%, LC A 2 7% Copeptin ( 3.18 £0.96 ng/ml vs 1.87 +£0.58 ng/ml ) F= PCT (2.87+0.92 ng/ml vs 1.61 £0.53 ng/
ml) FARFH A (=11.871, 12.111, ¥ P<0.05) , ZFEAH%H5E XL, fif Copeptin F= PCT F A K-F [ 5T 4F 4
A2 A= Child-Pugh 58938t &, 2F A% FEL (1=2.887~9.116, ¥ P <0.05) . sk Copeptin #= PCT & ik
K B Fe b T A ik [ FFREARE (LSM ) , AST 55 Rk 4840 (APRI) A= 4 4e4t -4 (FIB-4) 353 ] X % CHB %
# K% FO~F1 #15 F2~F3 AT 4 454069 ROC wh & F @445 51 4 0.910, 0.889, 0.790, 0.765 F= 0.672, A £ & IRI54F
RS0 W & T @ AR 0.962, Copeptin #v PCT X 4~ CHB % 3 T 47 2 ALA2 B 44 22 F W AR S A 2R 3 TIT 4 AL daAn(1V
A ARG . SV RBE, E545 G )., 8518 fiF Copeptin A= PCT E13 b AT K AT 4 b B 5P & R34,
RS A T4 B AT 4F e ez JE
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Serum Copeptin and PCT Expression Levels and Their Diagnostic Value in
Patients with Hepatitis B Liver Fibrosis
GUO Qian, NONG Cun-li, WEI Qiu-fang

( Department of Infectious Diseases, the Fourth Affiliated Hospital of Guangxi Medical University/Liuzhou Workers
Hospital, Guangxi Liuzhou 545005, China )

Abstract: Objective To determine the expression characteristics of serum Copeptin and procalcitonin (PCT) in patients with
hepatitis B virus (HBV), and analyze their diagnostic value in liver fibrosis. Methods A total of 195 patients with chronic liver
disease single-infected with HBV who were treated in the Fourth Affiliated Hospital of Guangxi Medical University from
February 2019 to December 2021 were included as the HBV group, and volunteers who underwent physical examination in the
hospital during the same period were selected as the control group. Among them, there were 117 patients with chronic hepatitis B
(CHB) in the HBV group (CHB group), and 78 patients with CHB-related liver cirrhosis (LC) (LC group). The clinical indicators
of all the participating patients were analyzed, and the serum Copeptin and PCT expression levels of the patients in each group
were detected by ELISA. The METAVIR scoring system assessed the degree of liver fibrosis in patients in the CHB group who
underwent liver biopsy. The Child-Pugh classification assessed the degree of liver dysfunction in patients with LC. The
relationship between Copeptin and PCT expression levels and liver fibrosis and liver function were compared, and ROC curve
evaluation of diagnostic biomarkers of liver fibrosis. Results The levels of serum Copeptin (2.39 +0.73 ng/ml vs 1.19 + 0.39
ng/ml) and PCT (2.11 + 0.69 ng/ml vs 0.97 £ 0.31 ng/ml) in the HBV group were significantly higher than those in the control
group (t=11.912, 12.108, all P <0.05), and compared with the CHB group, the expression levels of serum Copeptin and
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PCT in the LC group increased (3.18 + 0.96 ng/ml vs 1.87 +0.58 ng/ml, 2.87 £ 0.92 ng/ml vs 1.61 + 0.53 ng/ml, =11.871,
12.111, all P<0.05), and the difference were statistically significant. Serum Copeptin and PCT expression levels increased with
the degree of liver fibrosis and Child-Pugh grade (=3.666, 2.887, 9.116, 3.755, all P <0.05). Serum Copeptin, PCT expression
levels and other non-invasive methods [liver stiffness (LSM), AST to platelet ratio index (APRI) and fibrosis-4 (FIB-4) index] to
differentiate CHB patients with FO~F1 and F2~F3 stages the areas under the ROC curve of liver fibrosis were 0.910, 0.889, 0.790,
0.765 and 0.672, respectively, and the combined area under the curve of the above five indicators was 0.962. The area under the
curve and total effective rate of Copeptin and PCT in differentiating the degree of liver fibrosis in CHB patients were higher than
those of liver fibrosis indicators (type IV collagen, type III procollagen, hyaluronidase, laminin). Conclusion Serum Copeptin

and PCT were highly expressed in patients with chronic hepatitis B liver fibrosis and can be used to diagnose the degree of liver

fibrosis.

Keywords: chronic hepatitis B; liver fibrosis; copeptin; procalcitonin

Z T B R % B (hepatitis B virus, HBV ) J&
PR PR N AG T B R 2.4 12, R—IE
BN LR O A 18 2R (chronic
hepatitis B, CHB ) J&5| & Fififk (liver cirrhosis,
LC) F1 B 40 Hfd ¥ (hepato cellular carcinomam,
HCC ) WYE G Z — "2 JIFEF 4 b 2 - 4h A X
FREEVEIO) . SRR . A B L SR A E 1S
P S T | I R OB S B, IR I T 44k
PR AT RE T2 LC FFAN I B AR € = i
FEF I AR R S 23 iR 2% 43 23 CHB BiiR 48 7
TERPEAS 27 4EAk 53 0 T8 2 O FEiR T L 2
KT W, H, IEHASI T AR R SRR

SIS R VPG LT AR AL B B i i, (B
THRAME . AR O ARE ™ E AR, B0 H]
M. dTAEk, BT SRR, g
SPE RS F R (transient elastography, TE) . FF4F
AL M TE bR S P A ( FibroTest-ActiTest ) 5%, {H
EATHERELE A RES R B Bk, mFEHIT
B A W i 0 AR oo 27 A A A U e . A9
Bn, IMIEFMRLZE (Copeptin ) AJVEMFINA:BE LC
BE AR Y. EAMFIEUESE, FEAS R IR

( procalcitonin, PCT) 7KF-7E LC B34 L7 2 M
B 3m ¥, 3X F B Copeptin Al PCT R fF b JIF£F 4
LIS WA ¥ ) RS, ARWEE B R TT 2 M HBY
JE& e FR O N R B B 1ML Copeptin A1 PCT B 3k 4
ik, JF&5 G I K 91 55 BL 53 B Copeptin Fi1 PCT
TEMF 4L iz Wi 1
1 #R5FE
1.1 ARt % 201942 A ~2021 412 A
TET VU BERF R 225 DU B & B2 BE a2 1Y 195 118 M
LR HBV B AE R HBV 41, B 133 6], %
P 62 7], SFIIAERE 51.37 +9.48 %5 Hip HBV 41+
CHB & # 117 ] (CHB 41 ), CHB #1 5¢ LC /& &
78 1) (LCHL) . GAbRME: D18 AL LI OFF
& (P BIFR B RAER (55 00 ) BYACHR
Y @ FREYUREEME 6 AL @47

1 HAL HBV 36975 O v B IE 82850805 o HEBRbRIfE:
OWREYERR . 299 ERFR G . A B e e R ak
HoflsiEEge (AL, PR, e HIV L ) H
& QAT R AR 1 I &S
@A EARBIRIMZE SR TR R T AR B A 7
AR AR R IE A 57 BIFE AT IR, B 36 fl,
ok 21 ), SFYJAERR 53.29+7.68 %, HBV 4] i
G X RRAL AR . R — R 2 R g
B X, R (P>0.05) . CHB 41+ 514 78 4],
Pk 39 ] SEIAERY 52.15+8.92 2. LC 4
P 55 6, Lotk 23 il SFIAERS 50.19 £9.86 %4,
PILL BB AR | PR — IRk 22 R g
X (P>0.05) o AHFFERIUAS BEfe 323 1 2= (ke
Z 555 F PG RE .
12 MEL5ZF  ADVIA2120i I 4B S it
X, ADVIA XPT 4 H sh A= b 43 42 K i 2218511
( f [ Siemens ) ; ACL7000 4> [ hEE Il 7B K
Bo ek (6E 078 ) , FibroScan T £F 4L AS:
I ([ Echosens ) o 2T 4E Ak PUITHE A 4%
AR (FEBR R /RAH] ) o Copeptin ELISA i
F4:(YS02756B )1 PCT ELISA i3 £( YS01623B )
( LA AR A IR AT o
1.3 Fik
13,1 ARACRAE Klm RFEARFI . REE HBV 41/
FHALLJE 24 h RO BRAL AR RS XY H &K S ml, 4
Moy 345, Hoh—4% 2 500 r/min 8.0 10 min, M85
W2 M, TR Copeptin Al PCT 2&iAKF-.
i —EEA EDTA HBHRE, RNEL, MY
WS i /AR 4G 58 3 RO R, BunE, H T
I ) REFE AR A £F e A 845 . 4= B sh e pr
A D e bR 8 R = L B ( alanine ami-
notransferase, ALT ), KSR A ILHLFL M (aspartate
aminotransferase, AST) , 4 & [ (albumin, ALB)
F1 5 H 21 2 (total bilirubin, TBIL) ; 4 [ 3
I 43 B A0 55 46 1. 74 5L B[] ( prothrombin time,
PT) . Wi % 450 =F & W58 A B2 38 i FibroScan ¥
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FERFIEREE (liver stiffness measurement, LSM ) .
K A LA B3 B SRSI JH-2F 4 A PO i o -
IV AR (type TV collagen, IV-C ) , IIT Ui fisg J5
( procollagen type 11, PC-IIT) , i B Jii i /i ( hy-
aluronidase, HA ) fl)2Z5i%EE (laminin, LN) |,
A0S KB 34 FR FEER R R Rl AL
1.3.2 Il 7% Copeptin, PCT ik K Fill&: R H
ELISA J5 324 IfiL i Copeptin #1 PCT ik /K,
FLASANES: IR S Ui 1561 7 .
1.3.3 U 0EA . 30 5] CHB #3275
SR BRFER . {1 METAVIR $F4 2 45 th w6 fv £
I E R HLE R UL B IR £ 4R B BE (FO= TG
Y4k, Fl=1#IK4E b TcmbgE, F2=11hker4:
ARSI B, F3= KM IS L, Fa=
f£) . 30 9 CHB & FO 1 1 ], F1 3] 16 11,
F2 15 (5, F3 #18 M, 1K It 43 FO~F1 41 Fl
F2~F3 4.,
1.3.4 IGRPEIEAG: LC 415#5d Child-Pugh /324 0F
it FF DI RERE R ™ F A2 U Child-Pugh 434 A 9%
61 fil, B 2% 11 1], C 9% 6 {4l AST 5 IfiL /MR LE % 45
H (aspartate aminotransferase-to-platelet ratio index,
APRI) FI£F4E4k -4 (fibrosis-4, FIB-4) $5%50ICEIT
fEIFEF 44k, APRI=AST( U/L )/ TF 3 5 FBR(ULN)
/1M (10°/L ) x 100“), FIB-4=[ 4E#5 (% ) x AST( U/
L) V[ iz (10°/L) x AST (U/L) .
1.4 %t o4 K SPSS 18.0 #4347 0 #r

AbFR, PR IEZA A ( Shapiro-Wilk #6565 ) Y31
PR 8 + pRiE2E (xxs) Foom, HdEL
ORI STAEAS ¢ K56 . THECTERHE F BRI A 43
RoR, RTRS e |l 22 5 . i2Wree Jyi i
ZARH TAERHE (receiver operating characteristic,
ROC ) Hh£k3kf5. P<0.05 HEFAEGH¥E X,
2 HR
2.1 Copeptin, PCT % ik K -F#m HBV 4 H#H
1fiL ¥4 Copeptin, PCT 3 ik 7K *F (2.39 + 0.73ng/ml,
2.11+0.69ng/ml) 2 & TXTAEZE (1,19 +0.39 ng/
ml, 0.97 + 0.31 ng/ml ), =5 A Gl X (=11.912,
12.108, ¥ P<0.05) ., #— %} CHB 41H1 LC 4P
THEFRIBHT TR, 5 CHB 41, LC 4
H 1M.% Copeptin ( 3.18 + 0.96 ng/ml vs 1.87 + 0.58 ng/
ml) , PCT (2.87+0.92 ng/ml vs 1.61 +0.53 ng/ml )
RIRAKFH I R, 2R A5 EE L (=11.871,
12.111, 4 P<0.05) .
22 AREFFL AL E CHB &% 6 RIG A7 R b ik
Copeptin, PCT ik K-Frbde W3R 1. ANFEFLF
AL FREEE CHB B # YRR A%, TBIL, AST, Ifi
RIS R ICgEE R L (P>0.05) o 5 FO~F1
ZH He %, F2~F3 41 ALT, LSM, APRIf5%. FIB-4
& %, PC-1II, IV-C, LN, HA & Copeptin I PCT
KT, WEEAACERL, 25 A5 L
(¥ P<0.05) .

*x1 AR F 4L TRE CHB BEIGKRIEHR K Copeptin, PCT FiZKFWIM [ (x=s5) , n (%) ]
TiH FO~FI 4 (n=17) F2~F3 4l (n=13) PaA Pl
A B 4o 9/8 7/6 0.002 0.961
() 39.24:8.67 42.08+8.96 0.876 0.388
TBIL ( umol/L) 12.155.10 12.99:6.02 0414 0.682
ALT (U/ml) 3126+14.23 49.68+2137 2.833 0.008
AST (U/ml) 30.18+15.21 31.25417.26 0.180 0.858
EEA (ngmD) 206.15+42.69 157.69+40.14 3.160 0.004
/MR (10°7L) 43.28+3.98 42.19+4.12 0.743 0.470
LSM (Kpa) 5324228 9.87+4.32 3.729 0.001
Copeptin (ng/ml) 1.41£0.61 2.55+1.08 3.666 0.001
PCT (ng/ml) 1.27+0.49 2.04£0.95 2.887 0.007
APRIF54) 0.37+0.14 0.55+0.19 2.991 0.006
FIB-4 1551 1.08+0.41 1.570.52 2712 0.011
PC-III (g/L) 151.32+25.60 201.04+20.86 5.698 0.000
IV-C (ng/ml) 66.94+14.23 90.62+19.41 3.860 0.000
LN (ng/ml) 113.17+24.09 145.95+17.03 4167 0.000
HA (ng/ml) 147.82+21.85 217.39+36.61 6.487 0.000
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23 LC %1 R Fl Child-Pugh % & % % f i Co-
peptin, PCT & iA/K-F #R#E Child-Pugh 7340 LC
BEI NIF e R4 (Child-Pugh A) FIF g
A4 ( Child-Pugh B+Child-Pugh C ) ., 5HF3hfE
A g, FFIIREAS 2411 Copeptin (4.87 = 1.15
ng/ml vs 2.71 +0.77 ng/ml ) , PCT (3.59 + 1.09 ng/
ml vs 2.68 +0.82 ng/ml ) FKik/AKFHGIn, 25 EHA
it X (1=9.116, 3.755, ¥ P<0.001)

2.4 Copeptin, PCT, LSM, APRI 35 4 #= FIB4 45

HAE AR AL B A D AR S IO HEMNE 30
4z 52 /8 75 5 5 IS K 1) CHB AR 2 3l 2o 4 4
ROC il 6 3F-ffi Copeptin, PCT, LSM, APRI &%k
1 FIB-4 $850E PR e AL iz Wb 9, W36 2,
1, 455 B/R1EIX 5> CHB 3 & 4E FO~F1 15
F2~F3 WIF£F4efb i, Copeptin Ail PCT B2 IWiHE
BEOLT LSM, APRIFE40H FIB-4 5401912 WrhE
Copeptin, PCT, LSM, APRI 3% F1 FIB-4 35 #{ ik
HWIFLF AL B T T —F8hm

x2 Copeptin, PCT, LSM, APRII5##0 FIB-4 {52145 CHB BERFAENZEEMME (%)
HiH ROC MiZ TR (95%CI) PR it ds I S8 B T B T i BARCR
Copeptin 0.910 (0.810~1.000 ) 84.62 8235 1.92 7857 78.50 8333
PCT 0.889 (0.773~1.000 ) 84.62 8235 1.63 7857 78.50 8333
LSM 0.790 (0.602~0.977) 8235 9231 6.46 80.00 9333 86.67
APRT 5 0.765 (0.578~0.952) 69.23 8235 045 75.00 7778 76.67
FIB45 0672 (0477~0.867) 46.15 88.15 1.48 75.00 68.18 70.00
TSRS 0.962 (0.902~1.000) 88.24 9231 - 85.71 9375 90.00
1 Copeptin, PCT (4 N A S A 30% m T PC-
n - I, IV-C, LN } NA,
e 5 i |
- F —LSM
- . APRHF!:’[ ) |
fﬂ‘ —|— — };ﬁzggﬁlli & 08 Copeptin
‘,‘,%,. BHL —PCT
04 —PC-I
06 E{\;C
2 -
02 J Ez 54,
04
00 ‘
14551 02
Bl 1 Copeptin, PCT, LSM, APRI3§%(#0 FIB-4 {541 " r P S S S
%5 CHB BEFLFLUIRER ROC Bk C Lssm
i o 4 R AR B _ . o
2.5 Copep‘tln, PCT &H_T_ #F 2 AL v IR 45 A7 5 B AT & 2 Copeptin, PCT K BFEF4E4k MITIEFRIS T
Sy feA2E e ROC W& WK 3, B2, 7EX Sy RS 4 (L TR R ROC BhZE
CHB & &4 FO ~ FIIH5 F2 ~ F3 T4k,
xR3 Copeptin, PCT K BF£F 440 MBS FR2 Wi BT 4T L BRI BE 24 (%)
UE| ROCMZ FHR(95%CI)  $FE it I S8 PR T B B BAROR
Copeptin 0910 (0.810~1.000) 84.62 8235 1.92 78.57 7850 8333
PCT 0.889 (0.773~1.000 ) 84.62 8235 1.63 78.57 78.50 8333
PC-II 0.828 (0.680~0.976 ) 70.58 9231 162.55 70.59 9231 80.00
Iv-C 0.851 (0.715~0.987) 88.24 61.54 8033 80.00 75.00 76.67
LN 0.855 (0.719~0.991 ) 64.71 9231 11659 66.67 91.67 76.67
NA 0.873 (0.742~1.000 ) 70.59 84.62 165.88 68.75 8571 76.67
3 iFig T R AR T KBS MY B RTEFE R,

CHB & —F il f5 22 (1) = fE s R tEAL U, How
5 HBV BT X%, WM LC A9 205
U2 4k 2 5 CHB [ 2, )2 CHB
6] LC i P Ay b el B B, B Z AR 4R fb i LC 254

MR () KW ERHFELYCEH TIRIT
CHB, SRl amZIHNE HBV &2 ] 3 8 2% LC AT
R R HE R . SRTATIAT 10%~20% 1Y R85 £ 4k
feeggm M. YEdGE, HFEFgeqb s B F e nT
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Wiy, R KETERGRYT, AR TUGERE
WG . SELEhE Gl LC LA 0 P A H T
A 1 B0 7 E1 AR B 2T 4 AL B B ) S b e
HEHEA R AN L BURE R 22 DA AN By DR,
SRV HZIR, H—TrH, MFEWs S R AR
1R AN a7 B EURE IR 13 AR T R ik 7 e 1
PRl LG 4R A S0 L Y A B X T2 B CHB B3 1)
FFEr il HAA BB E L,

&R (arginine vasopressin, AVP) &
NN —FE SRR E , TR AT A
I 7k 5 T ELA I RAR S, (H b T IHAARBUN (9
ANEIERR ) | WSS A MR AIRE T, R
T AVP B AR R XE "% Copeptin J2&:—Fh i 39
ANEIER BCHBRE , 15 AVP BRI C RS54,
EL Bl IE W2 AVP B A B a2 R AR B AR A
By, H. Copeptin J& AR A E DL (ALEE L
WUREAE | 0 Sy g2 A A ) (B A= Wb 17
JEHT B R WY, ML Copeptin 7K - ] T 12
Be LC BB WA AFE 3, #2278 Copeptin A HE /2 LC ¥
g E S RN TS AT AR bR B MY, PCT S —Fh
WA MBI ERRE A, RS ETAR, 8% H
I 20 R 28 P 0 I 2 AR TP A P il 7
PCT 7KF-3i H ARAR s T A 2], H Rk A 41
PR, PRI R R A X A, R kAT
F XA IR AR A U R B, i
T8 Copeptin Fll PCT 7K & 3R A5 fili 48 £ 5 56T 11
M7 FERE R 2 Y SR, 56T Copeptin Al PCT 4
IR A SCPE R e AR A . BRAT 4R SR, IS
Copeptin 7K V-1 Fifi 25 T 2T 4 Ak 53 1178 58 A 186 i it 48
i, 7 LC H HAT —EAE #Y. SHIGEFUKU % 2
5T E B, Copeptin T 1E K FH F i 2 LC FIRE = FH
VRS RO AR TH AR B BB AR bR i . Ak
PCT e RS Wi 3 il (8 35 ) A e vh By 2R
2 AR50 R, I3 Copeptin il PCT
ik7K ¥\ CHB 2| LC /K F-Fhm . $&78, Copeptin I
PCT TEVFAL 1M R AN ] &2 e o B ] g oA —
G RAEL, AT AR R B AR AR I FE A

ARWFIT LS R W ~, CHB B H) T4 4 fL 2 )&
5 ALT, W 19. LSM, APRI 6%k, FIB-4 #5%4.
Copeptin 1 PCT /K F- 4 %, 5 LEWN 5 B A —3
P B 2 HH Copeptin #1 PCT R 4E Sy T 0 AT-Aif £k 72
BE VS TEFE FR. 41, Child-Pugh 432 & 45 55 36 3iF
M Z S Rz —, EHT &M, H
i Child-Pugh A 2% B #0% TG R AF, 1% it
THMFA . Child-Pugh B 28 3 i XU B8 i, 38
W AT ARRTHEAT YT P4k, X Child-Pugh
CHMBE, BUTFARRESEZHN P, ET Child-

Pugh 734, AWFFOK LC & 43 I DI g R 4F 4
FUFDIfe N2, 45 R Non, e B4 i
Copeptin Al PCT ik /K F & T AT Be R 4rdl, %
W] Copeptin #l PCT A 1E My i fabr, SIHDIfgk
WREEAT G, ARk, —STOI RSt dEtb iz Wiy
P (U TE, APRIJ8%(. FIB-4 $5%0) Ltk 725 F)
o o TE B HAEAERI . AL, W
AL, (H TE A9 25 5 32 2RI BN R
i, BAEE 2R IRE, H LSM A% %) 2 Byt
IRFRRAG I AS M . FRE SR 5% &), APRI
5 HUF FIB-4 580 Tl RFIAE AL S, Bk ARx

AR, HEMENHBESS 24, R, XPAE
PRTEIZ W CHB AH G254k A6 J7 11 ) S0 B Ao ot v
FEAR A3 BAR PO AR AF T 45 B B R ML Copeptin
1 PCT Fih /K F-FiliE T e AL R B o T T ies
ROC M5 R B7x, & 2 Wi PEaE 2L ms = T
LSM, APRI5%0H0 FIB-4 580, ek, #k—4¥k
I Copeptin F1 PCT 5 JF£F 4L DU 4% ( PC-IL,
IV-C, NA, LN) [#, %538 %R~ Copeptin #il PCT
DX JHF 21 A A AR B g it 4 T AR M B A AR T
PC-1II, IV-C, LN f& NA, B Copeptin F1 PCT A
VEN A AEAL IR TS TE A DR s . S T $E Xt
JFAFAEfb iz WiEnf %, FEIRRE . R2Mg, ¥
LSM, APRI #& %k, FIB-4 $& %%, Copeptin Il PCT
A HTCWIITA4efbfEng, 4550 Bn g hrik
BRI 25 R T B —FEh5

ZE PR, RIS & BRI Copeptin F1 PCT 7£
12 Pk HBV 2% 1A [6] [ B s v B i Be kR ak
FFE, 3% Copeptin Al PCT 2 Wi F£F 4EALFE R4 RE
WEA TP £F Ak dsdn (PC-III, IV-C, NA, LN),
TR 42 Wi )7 (LSM, APRI 45 %l FIB-4
¥8%0) , Copeptin, PCT B4 LSM, APRI $5 %4 I
FIB-4 18502 Wi IF 2 AL R B A Re e v, e R g
T O AeAL R B IR PRI Wi i i 3% . AT
5% e B FE T AT TS A ) CHB R B Bl /b
Hk, OZRHULE, JR2Ea AR 2t it
fiti; P&, Copeptin 1 PCT 7E i & 4= b A9 4E
P UIOLTIA A R g s Bea, ARFFRIFRET
Copeptin Fl PCT 7E/Fs T IS E . J5 251X
DL AR 2P TR ARG
S 3Tk :
(1] RUE, skIeA, FER % 12 HBV IRYLH I

FFER/K T HBsAg 3k G e fitf 52 AL A A 5% ik Ji
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