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ABSTRACT Objective: To explore the relationship between immune dysfunction and serum chitinase-3 like protein 1 expression in
patients with liver cirrhosis. Methods: A total of 160 patients with cirrhosis admitted to our hospital from February 2018 to August 2020
were recruited. The severity of liver disease was divided into the mild group (n=73) and the severe group (n=87) by child-Pugh score.
Sixty cases of similar age without any obvious disease or infection were recruited as the control group in the health examination center of
our hospital. CHI3L1 protein expression, CHI3L1 concentration, MR concentration, CD3*T, CD25T and CD69'T levels, and plasma
cytokine concentration were detected. Results: The concentrations of AST and ALT in the control group were higher than those in the
mild and severe groups, and those in the mild group were higher than those in the severe group (P<0.05). There was no difference in Cr
serum concentration among the groups (P>0.05). 93.15 % of patients in the mild group were Child-Pugh A, and all patients in the severe
group were Child-Pugh B/A. The severity of liver cirrhosis in the severe group was more severe than that in the mild group (P<0.05). The

protein expression of CHI3L1 in the severe group and the mild group was higher than that in the control group, and the protein expression
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of CHI3L1 in the severe group was higher than that of the mild group (P<0.05). The level of serum CHI3L1 in the mild group and the
mild group was higher than that in the control group (£<0.05), and the serum CHI3L1 level in the severe group was higher than that in the
mild group (P<0.05). The levels of serum CD163 and MR in the severe group and the mild group were higher than those in the control
group (P<0.05), and the serum CD163 and MR levels in the severe group were higher than those in the mild group (P<0.05). The levels
of serum CD3'T, CD25'T, and CD69'T in the severe and mild groups were higher than those in the control group (P<0.05), and the levels
of serum CD3'T, CD25'T and CD69'T in the severe group were higher than those in the mild group. High (P<0.05). The concentrations
of interleukin (IL-1), IL-6, tumor necrosis factor « (TNF-a) and IFN-v in the severe and mild groups were higher than those in the
control group, and those in the severe group were higher than those in the mild group (P<0.05). Logistic regression analysis showed that
serum CHI3L1, MR, CD3'T, CD25'T, CD69'T were correlated with the degree of cirrhosis (P<0.05). Conclusion: Serum CHI3L1 was

positively correlated with the severity of cirrhosis in patients with cirrhosis, and CHI3L1 promoted T cell activation, proliferation and

secretion of inflammatory cytokines, which aggravated the development of immune-mediated liver injury and fibrosis.
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B & (B 5% #554714,BD Pharmingen ) F 44 4 41 g
PN A L R
124 MEMBEFUNE LU ZER(EDTA)PUEE MK
il Bio-Plex Pro A4 PR 7Rl 3070 6 (9% [ R o A 1
bio-rad 25 %= A FR/AF] ) F Bio-Plex Magpix 4L #5461 (1 241 ity
& 1B (Interleukin 1B, IL-18) . HAINNE 6 (Interleukin 6,
IL-6) e SR FE K+ o( Tumor necrosis factor-oa, TNF-o ) FI T3
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VAR AT B AR F R 2 A8 253 #T . Cochran-Armitage (1) % da
BT8R0 . /T 0.05 (9 P I B Seit24 0%
X, {#i JH Graph Pad Prism % {4: .SPSS %t i1 4% - #1 Microsoft
Excel #4758 o

2 R

2.1 BEARMGRFAELEE

G R FFAE AT — OB SE T, 25 A AE ) AR 1% . BMI
TR LA T 22 5 (P>0.05) , 7E A= AL B 5043 W i, ok FR
2RI B I 3 A R A R TR 4 7 B il ( Aspartate amino trans-
ferase, AST). THZ R & K% #% i (Alanine aminotransferase,
ALT)iREET -, HIR A s 4 AST ALT ¥R EE T+, Cr i
HWEAALRITZER (P0.05), BEHF 93.15 %HEE N
Child-Pugh A, H B 2H 438 Child-Pugh B/A, H B 2H IR
LFRE AL AR ™ 5 (P<0.05) ., W& 1.,

1 BEARIGRFENBHR (v )

Table 1 Basic clinical and biochemical data (x+s)

Items Control group(n=60) Mild group(n=73) Severe group(n=87)
Age(years) 56.39+4.29 57.62+5.14 56.42+5.03
Gender(Male: Female) 31:29 35:38 57:30
BMI(kg/m?) 23.57+1.44 24.58+1.53 24.07+1.39
Cr(mg/dL) 0.87+0.18 0.82+0.15 0.85+0.16
AST(IU/U) 46.37+3.22 28.32+2.47 22.38+1.97*
ALT(U/L) 37.45+3.66 30.49+2.54 26.24+1.37*
Child - Pugh, staging(A/C/D) / 68/5/0 0/69/18*

Note: Comparison between groups,*P<0.05.

2.2 EAMESHT CHIBLI Rik

1 3 2R A3 AT 45 Se B4 CHIBL AR (3635, T4
(2.25+0.21) FIE2 B4 (1.7620.14) 5% BE 20 (1.04+0.05 )CHIZL1
WEARBI R, EEHEREH CHBLL & A RIS
(P<0.05),
2.3 & CHI3L1 4347

8 b ELISA 3257 & 46 I 1f, ¥ CHI3LL1 sk, F 4

(285.25+54.26 ) Fl4Z% & 4 (164.83+31.58) |fiL iif CHI3L1 7K 45
X BB (53.19+14.62) F+ 55 (P<0.05) , T BE4H 1L CHIZL1 7K
B B 2 FH 5 (P<0.05)
2.4 FHEWSIEREINEERE

SE 3T ELISA 371 &6 M1 3% CHI3L1 F1 MR /K, 5 4]
R FEAL T CD163 A1 MR /K P-4t BR2H T, E LA Il i
CD163 Al MR /K442 B T (P<0.05), WL3& 2.

% 2 ELISA 4 #f 1% CD163 1 MR 7K (x5 )
Table 2 ELISA analysis of serum CD163 and MR levels (x:s)

Groups CD163(mg/L) MR(p.g/dl)
Control group (n=60) 2.15+0.41 18.49+3.26
Mild group (n=73) 4.47+1.16 46.23+5.14
Severe group (n=87) 8.62+1.38* 61.74+8.36*

Note: Comparison between groups,*P<0.05.

2.5 w4 T itk B 40 Al
T 1 37 2 A0 SR ) 1 CD3°T.CD25°T 1 CD69'T i
K, B A MR E AN CD3*T.CD25'T 1 CD69'T /K V-4

X WRZH T, T AL I CD3'T.CD25'T Hil CD69'T /K 4544
JEA T (P<0.05), W35 3.

® 3 WXMBSHT T BB (x5 )
Table 3 Flow cytometry analysis of T lymphocytes (xzs)

Groups CD3*'T(%) CD25"T(%) CD69"T (%)
Control group (n=60) 18.26+1.41 21.47+1.38 23.15+1.02
Mild group (n=73) 35.29+2.77 33.84+2.24 39.01+1.37
Severe group (n=87) 44.35+3.13 40.56+2.02 44.35+4.04

Note: Comparison between groups,*P<0.05.



PREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol22 NO.10 MAY.2022

- 1897 -

2.6 IniRMAEEF D
i d Bio-Plex Pro A2 fifd PA1 -0 s 551 G0 40 B 12 &0 i PR

TR, R AR A L-18  TNF-o IL-6 71 IFN-y ¥ B4
XFRRL T, H R AR R T (P<0.05), LK 4.

4 MBRMMEF 547 (vs )

Table 4 Plasma cytokine analysis (v+s)

Groups IL-1B(pg/mL) TNF-a(pg/mL) IL-6(pg/mL) IFN-y(pg/mL)
Control group (n=60) 0.13+0.05 1.03+0.11 1.02+0.07 16.32+1.14
Mild group (n=73) 0.28+0.08 2.72+0.24 1.46+0.11 19.17+2.49
Severe group (n=87) 0.39+0.10* 4.24+0.36% 2.87+0.115% 22.35+3.44%*

Note: Comparison between groups,*P<0.05.

2.7 Logistic B3> #rAFREL T2 BRI EI R
K R E I RE AL B Y AR AR &, ORI CHIBLI MR,

A A AR kAT 200 Logistic 94347, 45 E/R. BEIMLT
CHI3L1 MR ,CD3'T ,CD25'T 1 CD69'T 5 f & -t {1k 7 i AH

CD3*T.CD25T.CD69°T ,L-13 . TNF-a ,IL-6 I IFN-y &£ 9 WifE &, ULk 5,

% 5 Logistic BJA4HATRELRENZMESZ

Table 5 Logistic regression analysis of influencing factors of the degree of cirrhosis

95%CI
Variable name B S.E. Wald df P OR
Lower limit Upper limit

CHI3L1 2.103 1.288 3.614 1 0.009 6.923 0.944 66.345
MR -2.113 1.316 3.711 1 0.036 0.664 0.025 2.115
CD3'T -2.005 1.228 3.687 1 0.024 0.256 0.053 2.253
CD25'T -1.952 1.185 3.752 1 0.017 0.358 0.056 1.686
CD69'T -0.537 0.342 1.437 1 0.012 0.673 0.259 0.865
TNF-a 2.354 1.159 4.438 1 0.215 4.637 1.212 20.242
IL-18 2.354 1.159 4.438 1 0.134 4.637 1.212 20.242

3 Wis PRESIBET =1, T AT (8 A e B (5 vh T, OFS 5 40

CHIZL1 B T EL WA A | 901 20 M | rh PR 48 Bt ot R4
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