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ABSTRACT Objective: To investigate the diagnostic value of abdominal ultrasound combined with serum alpha fetoprotein (AFP),
Golgi protein 73 (GP73), y- glutamyl transpeptidase/platelet ratio (GPR) in patients with chronic hepatitis B liver fibrosis. Methods: A
total of 148 patients with chronic hepatitis B who were admitted to Xinjiang Uygur Autonomous Region Hospital of Traditional Chinese
Medicine from March 2020 to February 2022 were selected, and they were divided into non-liver fibrosis group with 39 cases, mild liver
fibrosis group with 33 cases, moderate liver fibrosis group with 51 cases and severe liver fibrosis group with 25 cases according to the
pathological diagnosis of liver biopsy. The results of abdominal ultrasound examination and serum AFP, GP73 and GPR were compared
between the groups after admission. The receiver operating characteristic (ROC) curve was used to analyze the diagnostic value of
abdominal ultrasound combined with AFP, GP73 and GPR in patients with chronic hepatitis B liver fibrosis. Results: With the increase of
the degree of liver fibrosis, the contour of the liver was gradually unclear, the surface was not smooth, the echo of the liver was gradually
thickened and enhanced, there was a sense of nodulation, the shape of the intrahepatic bile duct was gradually blurred, the proportion of
fatty liver and asastic fluid was gradually increased, the thickness of spleen, the length of spleen, the inner diameter of portal vein and the
inner diameter of splenic vein were gradually increased. One-way analysis of variance showed that there were significant differences in
ultrasound indicators among groups(P<0.05). The sensitivity of abdominal ultrasound in the diagnosis of patients with chronic hepatitis B
liver fibrosis was 79.82%, the specificity was 76.92%, the accuracy was 79.05%. With the increase of the degree of liver fibrosis, serum
AFP, GP73 and GPR increased gradually, and the differences were statistically significant (P<0.05). ROC curve analysis showed that
serum AFP, GP73 and GPR had higher area under curve (AUC) for the diagnosis of patients with chronic hepatitis B, which were 0.701,

*HETH SHHAEE /K BIR X A AR ARG H (2016D01CI33)
VEE S £45(1980-), % Wi+, Bl EATEEIT, BF5075 16 I S/ B B A 2 T, E-mail: wangbei090123@163.com
CISR B - 2022-06-24 #2732 H 1:2022-07-20)



DREYES#HE biomed.cnjournals.com Progressin Modern Biomedicine Vol23 NO.5 MAR.2023 - 893 .

0.664 and 0.779, respectively. The AUC of abdominal ultrasound combined with serum AFP, GP73 and GPR for the diagnosis of patients
with chronic hepatitis B liver fibrosis was the highest (AUC was 0.819). Conclusion: Serum AFP, GP73 and GPR are increased in

patients with chronic hepatitis B liver fibrosis. Abdominal ultrasound combined with serum AFP, GP73 and GPR has high diagnostic value

for patients with chronic hepatitis B liver fibrosis.
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Table 1 Comparison of qualitative indicators of ultrasound examination results in each group [n(% )]
Severe liver Moderate liver
Mild liver fibrosis ~ Non-liver fibrosis
Indicators fibrosis group fibrosis group s P
group(n=33) group(n=39)
(n=25) (n=51)
Contour of the liver 102.561 0.000
Clear 0(0.00) 4(7.84) 4(12.12) 28(71.79)
Unclear, surface
3(12.00) 18(35.29) 20(60.61) 11(28.21)
smooth
Not smooth and
22(88.00) 29(56.86) 9(27.27) 0(0.00)
hump-shaped
Echo of the liver 156.813 0.000
36(92.31)
Even 0(0.00) 7(13.73) 8(24.24)
Fineness
3(12.00) 27(52.94) 20(60.61) 3(7.69)
enhancement
Thickened and
7(28.00) 10(19.61) 5(15.15) 0(0.00)
enhanced
Nodulation 15(60.00) 7(13.73) 0(0.00) 0(0.00)
Shape of the
) o 118.924 0.000
intrahepatic bile duct
Clear 0(0.00) 5(9.80) 14(42.42) 36(92.31)
Not good 2(8.00) 21(41.18) 18(54.55) 3(7.69)
Blurred 23(92.00) 25(49.02) 1(3.03) 0(0.00)
Fatty liver 141.725 0.000
No 0(0.00) 0(0.00) 2(6.06) 11(28.21)
Mild 5(20.00) 29(56.86) 22(66.67) 28(71.79)
Moderate 5(20.00) 20(39.22) 9(27.27) 0(0.00)
Severe 15(60.00) 2(3.92) 0(0.00) 0(0.00)
Asastic fluid 4(16.00) 1(1.96) 0(0.00) 0(0.00) 8.623 0.014

2.2 FEERE A ITIE M Z B AT R AT AL IS BT ME
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JEh 76.92%(30/39) JERGEE N 79.05%(117/148),
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(P<0.05); rPEZATETAEfL4LIn G AFP GP73 f GPR & m T

R2 BABFERELERESBREE (ot 5)

Table 2 Comparison of quantitative indicators of ultrasonic examination results in each group (xt s)

& AFP GP73 J} GPR .3 i T /F4F4Efk4l (P<0.05), L3k3.

Thickness of Thickness of ) ) Inner diameter of
) . Thickness of  Length of spleen Inner diameter of .
Groups n liver left lobe liver right lobe ) splenic vein
spleen(cm) (cm) portal vein(mm )
(cm) (cm) (mm)
Severe liver ‘ ‘ ‘
25 6.43% 0.67 11.95+ 1.03 5.94+ 0.67** 11.63% 1.39*% 15.18% 1.21%* 6.45+ 0.71**
fibrosis group
Moderate liver ‘ ‘ ‘
. 51 6.40+ 0.72 1191+ 1.11 5.11% 0.61* 10.84+ 1.17*  14.04+ 1.17* 5.97+ 0.66*"
fibrosis group
Mild liver
. 33 6.39% 0.61 11.88+ 1.05 4.13+ 0.53* 9.82+ 0.98* 12.45+ 1.13* 5.36% 0.60*
fibrosis group
Non-liver
. 39 6.39+ 0.65 11.86x 0.98 3.42+ 049 8.11%+ 091 9.16x 0.95 491+ 047
fibrosis group
F 0.096 1.061 10.937 31.162 34.825 15.526
P 0.971 0.781 0.009 0.000 0.000 0.000

Note: Compared with the non-liver fibrosis group, *P<0.05. Compared with mild liver fibrosis group, *P<0.05. Compared with moderate liver fibrosis

group, * P<0.05.
%3 RAIME AFP.GP73 K GPR L& (vt 5)
Table 3 Comparison of serum AFP, GP73 and GPR in each group(xt s)

Groups n AFP(ng/mL) GP73(ng/mL) GPR
Severe liver fibrosis group 25 797+ 1.78** 5271+ 11.72%% 1.52+ 0.38**
Moderate liver fibrosis group 51 5.17% 1.09* 40.15+ 8.90** 1.18%+ 0.25%*
Mild liver fibrosis group 33 3.81% 0.71* 32.56x 7.56* 0.71% 0.16*

Non-liver fibrosis group 39 2.17% 0.67 20.25+ 5.45 0.29+ 0.05
F 22.641 69.253 13.317
P 0.000 0.000 0.000

Note: Compared with the non-liver fibrosis group, *P<0.05. Compared with mild liver fibrosis group, “P<0.05. Compared with moderate liver fibrosis

group, * P<0.05.

2.4 FEEBEEAS IS AFP.GP73.GPR MHBMHZBIFFREE
BFEF 4L is BT i E

VINFEF 4k B35 109 B BHMEREAS, DLTCHFEF 4t
39 B R BAMEREAS , il 7E AFP GP73 (GPR A 108 7 45 S

1T ROC 47, 45 8 R, L7 AFP GP73 .GPR X2 1 £,
IR I iAW LA SR 4R T AR (AUC) , oA g
IS LTS AFP GP73 . GPR %8 P: 2, B 48 &7 4 k2 e
) AUC I, UL 1 I 4,

% 4 IEEBAEBSILIE AFP.GP73,GPR X121 2 BIRT ¢ B E T AU IS RBE
Table 4 Diagnostic efficacy of abdominal ultrasound combined with serum AFP, GP73 and GPR for patients with chronic hepatitis B liver fibrosis

Indicators Optimal cut-off value Sensitivity( % ) Specificity( % ) Youden index AUC(95%CI)
AFP 2.61 ng/mL 73.36 72.82 0.462 0.701(0.648~0.763)
GP73 25.25 ng/mL 63.82 68.32 0.321 0.664(0.605~0.713)
GPR 0.39 78.98 79.16 0.581 0.779(0.724~0.821)
Ultrasound+AFP
- 83.88 81.87 0.658 0.819(0.768~0.882)
+GP73+GPR
3 Wi FER HBV = BB iy E 4K, il s BT EA HBV

A E 2970 7000 7, Mgtk LT 42 HBV @51 1Y
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Fig.1 ROC curve of abdominal ultrasound combined with serum AFP,
GP73 and GPR for diagnosis of patients with chronic hepatitis B liver

fibrosis
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