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[ Abstract] Objective To investigate the correlation of TGF— 8 and bFGF levels with liver fibrosis in Hepatitis
B patients. Methods Two hundred and sixteen patients with hepatitis B were divided into mild (group A) ,
moderate (group B) , severe (group C) and cirrhosis (group D) groups, with 69, 61, 49 and 37 cases,
respectively. Liver function and bFGF, TGF-B1, HA, LN were detected. Results bFGF, TGF-B 1, HA
and LN in group B were significantly higher than those in group A (P<0.05) . ALT, AST, bFGF, TGF-B1,
HA and LN in group C were significantly increased compared with groups A and B, and in group D were significantly
increased compared with groups A, B and C (P<0.05) . There were no significant correlations between HA and
ALT, AST (P>0.05), while HA showed significant positive correlations with bFGF and TGF-B 1 (P<0.05) .
LN showed significant positive correlations with ALT, AST, bFGF and TGF-B1 (P <0.05) . Conclusion
TGF-B and bFGF levels are well correlated in the development of hepatic fibrosis, which can help monitor the

progress of liver disease.

[ Key words] Hepatitis B; Fibrosis; TGF- ; bFGF

JPMELTAEAL S A PO 5 Pr SO NS 22l BT R Ak & JR Pl X w1k 0 48 4 40 it 2F I I 7
Ui A, WREE SRR E EMEORN R (bFGF) RAEALAERNT 1 (TGF-B 1) HIHETE
Zz—N, BT OBNRINEE (HBY) BIFFZfE/Es  RBL, WIEAKFRTHSS SAEsNER (ECM) B
BUFEAWIR 2400, AT ™ S IR5E, AEENET 7D, i Rei R nTRE R LT dEAL i A
YERG LR E T BT LT et A EfAEN A S (HHEATEX bFGF ke TGF-B 1 5 L FEF 4ifk 2 [1)

[(E€B] PR BCHEESFIIHE (2007k15-05)
UEHE®N] W (1978 ~), &, BRFEF LA, B2t FEBIIT, 52 MR TAE.



57

Y #, . CHFEFE TCF-B K bFGF K- 5 LT LR BEAR G A 129

B 2 AR B, FRATTX 126 6] 2 FF B & T
bFGF K TGF-B 1 5 Z e 4efb K284k, §1E
AP Z R, BRI F.

1 #ABERZE

1.1 IEERER

PEFEH 2013 4F 1 A £ 2014 4 1 AWEEE2H
Mt RIFR B 216 fi], JLrp Bk 135 4], 2otk
81 i, ik 48 ~67%, VY (57.6+9.5) %.
I CREREFRBNA TS XTI R R 12
SrhnifE, K B E S g CTRFRBELL (A
). PR B4l . EEA (C4) Mkl
(D), »5H 69, 61, 49, 37 fii.
1.2 HWFESNEER
1.2.1 BFINBER bFGF, TGF-B1E Frf i
HYF AL G R H RGN 5 mL, = 5k
30 min J5 B0, WUMYE FAFRERE. Ao th TR Be R ge
FF5ERL, >R A ELISA $:00%E TGF-B 1. bFGF, X
F & i BEVE SR A A BRA R R L, SRATH 57
7600-020 4= [ 2 A Ak 43 A AR I 4% B o il
(AST) KeASNEEENE (ALT) . DL A6 ™A% 2
SHRVERRR, JRBRIEAERIAE SO0 P .
1.2.2 MmFHA R LNJE RAMERCRIED
Mrike il B RER (HA) . ER%EER (LN) .
Ao DA e A B AR e B, B T A R RR U T
FEPRUELE RGO N Af ] BORIE B A5G [ R bk
HE.

1.3 St

i i SPSS BT, TR BRI R
A (xxs) Fow, 4lRELECRA K5, 50
FKH xR, P<0.05 HESA G FR L.

2 &R

2.1 BFIheER bFGF. TGF-B1llE

A& HFINRE K-, B 2H%E: A H2E RIS
Y (P>0.05), C4ALT M AST#; A, B4y
AT, DA ALT M AST# A, B, CHERAS
TEE L (P<0.05) .

440 bFGF. TGF-B 1 /K3, B 4H% A 41
ZRAESIT¥E X (P<005, C4 bFGF,
TGF-B1 % A. B A A F+ & . D 4l bFGF,
TGF-B 13 A, B, CHERAZRIT¥E N (P<
0.05), W% 1.

2.2 & HA X LN fllZE

LA HA 2 IN K-, B A HERH
St X (P<0.05), C4HHA R IN# A, B4
WAETE, DAHA L INE A, B, CHERES
HeFEE Y (P<0.05), WLk 2.

2.3 PBFINBER DFGF. TGF-P 1 ilEFNBFLF 44k

PSSy

AT IFENBE B2 bFGF . TGF- B 1 & FIF£F 4k
fEAHSEPE, HA 5 ALT. AST JCHHEME (P> 0.05) ,
5 bFGF, TGF-B1 KM (P<0.05) . LN 5
ALT. AST K bFGF., TGF-B1 H A X (P<
0.05), W% 3.
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Tab. 1 Comparison of liver function and chemerin among groups (X +5)

4 n ALT (U/L) AST (U/L) bFGF  (wmol/L) TGF-B 1 (wmol/L)
A4 69 58.72+6.57 54.96+9.17 8.25 2.7 7.64£2.48
B 41 61 67.24 = 11.73 61.02+ 11.48 11.78 + 3.58° 12.08 +3.65"
C 4 49 139.75 + 25.24°% 129.87 +29.61° 17.41 + 497 15.13 +3.98"
D 4 37 20834+ 31.527 267.60 £34.54% 2436+ 625" 2124 £4.27%

5 A4, "'P<0.05; 5 BAHHE, *P<0.05; 5 CHLE, 2P<0.05.

F2 HKAMEHA R LN LB X+s)
Tab. 2 Comparison of HA and LN among groups (X +s)

A5 n HA (ng/mL) LN (ng/mlL)
A4 69 11421 +21.67 131.48 +23.46
B4 61 143.78 £27.12° 157.95 +25.18°
c4 49 189.64 + 28.75% 183.21 +31.49%
D4 37 252.15 + 31.06%> 239.84 + 36.63%

5 A4, 'P<0.05; 5 BAHLE, P<0.05; 5 CHHE, 2P<0.05.
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Tab. 3 Correlation of liver function, bFGF and
TGF- 8 1 with hepatic fibrosis

m H ALT AST bFGF TGF-B 1
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r 0.103 0.124 0.473 0.516
P > 0.05 <0.05 <0.05 <0.05
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r 0.315 0.398 0.376 0.445
P <0.05 <0.05 <0.05 <0.05
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