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ABSTRACT Objective: To explore the correlation between immune dysfunction in patients with liver cirrhosis and the progress of
albumin-related immunity and liver fibrosis. Methods: Choose to select 90 patients with liver cirrhosis who were diagnosed with liver
cirrhosis in our hospital from August 2018 to July 2021. According to the difference of liver cirrhosis, they were divided into early
cirrhosis group (45 cases) and late cirrhosis group (45 cases). Forty-five age- and gender-matched asymptomatic volunteers served as
normal controls. The results were analyzed. Results: CD3*, CD4", CD8" and CD20" in the early cirrhosis group and the late cirrhosis
group were higher than those in the control group, the late cirrhosis group were higher than those in the early cirrhosis group(P<0.05);
The ALT, AST, TBIL and DBIL were higher than those of the control group, the advanced liver cirrhosis group were higher than those of
the early liver cirrhosis group (P<0.05); Early liver cirrhosis group and advanced liver cirrhosis The ALB, TP, A/G, and PA of the group
were lower than those of the control group (P<0.05), and the advanced liver cirrhosis group were lower than those of the early liver
cirrhosis group (P<0.05); HA, LN, PIIINP, and CIV of the early cirrhosis group and the late cirrhosis group were higher than those of the
control group, and the late cirrhosis group were higher than those of the early cirrhosis group(P<0.05); TNF-a, IL-6, TLR4 and TLR9 in the
early liver cirrhosis group and the advanced liver cirrhosis group were higher than those in the control group, and the the advanced liver
cirrhosis group were all higher than those in the early liver cirrhosis group (P<0.05); CD3*, CD4*, CD8", CD20", TNF-a and IL-6 and HA,
LN, PNIIINP, CIV levels are positively correlated, while ALB, TP, A/G, and PA are negatively correlated with HA, LN, PNIIINP, CIV
levels (P<0.05). Conclusion: Immune function indicators, the concentration of liver function indicators and the four liver fibrosis markers
were in combined detection can improve the reliability and accuracy of the diagnosis of cirrhosis, guide the clinical diagnosis and
treatment, reduce the occurrence of liver cancer, and better judge the prognosis and efficacy of the disease.
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Table 1 Comparison of general clinical data

Indexs Early cirrhosis group(n=45) Late Cirrhosis group(n=45) Control group(n=45)
Male 22(48.89%) 24(53.33%) 23(51.11%)
Sex
Female 23(51.11%) 21(46.67%) 22(48.89%)
Age (years) 52.18% 3.56 52.38% 16.24 51.48+ 12.33
BMI(kg/m?) 2433+ 1.72 2434+ 2.18 24.58+ 1.32
illiteracy 6(13.33%) 7(15.56%) 5(11.11%)
primary school 12(26.67%) 11(24.44%) 12(26.67%)
Education level
Junior high school 13(28.89%) 12(26.67%) 13(28.89%)
High school and above 14(31.11%) 15(33.33%) 15(33.33%)
Married 40(88.89%) 41(91.11%) 39(86.67%)
Marital status
Not married 5(11.11%) 4(8.89%) 6(13.33%)
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Table 2 Comparison of immune function indicators (vt s)

Indexs Early cirrhosis group(n=45) Late Cirrhosis group(n=45) Control group(n=45)
CD3(+) 72.35+ 3.26* 88.54+ 4.56* 62.34+ 437
CD4(+) 53.14% 1.26* 67.75% 23.45% 41.17+ 2.56
CDS8(+) 3526+ 1.13* 43.38% 3.75% 26.34% 1.22
CD20(+) 43.68+ 1.25% 56.75+ 3.19*%* 34.24+ 2.85

Note: Compared with control group, *P<0.05. Compared with Early cirrhosis group, “P<0.05.
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Table 3 Comparison of liver function indexes (xt s)

Indexs Early cirrhosis group(n=45) Late Cirrhosis group(n=45) Control group(n=45)
ALT(U/L) 21.33+ 1.58% 29.64+ 3.27* 14.93+ 3.87
AST(U/L) 32.18% 2.69* 46.38% 5.75% 16.88+ 1.47
TBIL(U/L) 28.34+ 1.49%* 39.85+ 2.26* 10.55+ 2.87

DBLI( pmol/L) 10.25¢ 1.32%* 16.84+ 2.37* 2.55+ 0.83

Note: Compared with control group, *P<0.05. Compared with Early cirrhosis group, “P<0.05.
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AT AL RIS AT A AL 2 B9 ALB TP \A/G \PA 21K Fiom.

*® 4 AR EEERERIER(ct 5)

Table 4 Comparison of liver synthetic reserve function indexes (xt s)

Indexs Early cirrhosis group(n=45) Late Cirrhosis group(n=45) Control group(n=45)
ALB(g/L) 3347+ 3.58%* 25.34% 1.16%* 46.38% 3.56
TP(g/L) 67.22+ 2.15% 60.28+ 2.47*" 75.22+ 3.54

A/G 1.58+ 0.12* 1.16+ 0.21** 1.83+ 0.14
PA(mg/L) 164.33+ 11.08* 96.45+ 6.57* 254.86% 14.68

Note: Compared with control group, *P<0.05. Compared with Early cirrhosis group, *P<0.05.
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Table 5 Comparison of four liver fibrosis markers (xx s)

Indexs Early cirrhosis group(n=45) Late Cirrhosis group(n=45) Control group(n=45)
HA(ng/mL) 124.48%+ 6.97* 173.56x 12.89** 55.32+ 3.86
LN(ng/mL) 107.63+ 6.31* 187.38% 10.58** 26.87+ 3.27

PIIINP(ng/mL) 155.38%+ 11.16%* 298.56+ 12.85*" 56.37+ 5.87
CIV(ng/mL) 167.89+ 7.59* 267.33+ 12.48** 63.29+ 6.45

Note: Compared with control group, *P<0.05. Compared with Early cirrhosis group, *P<0.05.
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Table 6 Comparison of inflammatory cytokines and pattern recognition receptors (x+ s)

Indexs Early cirrhosis group(n=45) Late Cirrhosis group(n=45) Control group(n=45)
TNF-a 6.58+ 1.38%* 12.37+ 1.86** 1.06+ 0.13
1IL-6 7.25+ 1.34%* 15.43+ 1.12% 1.02+ 0.15
TLR4 8.22+ 1.09* 16.38+ 2.16** 0.98+ 0.14
TLR9 7.67+ 0.59* 16.88+ 1.22%*" 0.96+ 0.13

Note: Compared with control group, *P<0.05. Compared with Early cirrhosis group, “P<0.05.
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