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Clinical Significance of GP73 and AFP in Detection of HBV
Related Liver Disease
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[ Abstract] Objective To analyze the clinical significance of GP73 and AFP in the detection of HBV related
liver disease. Methods 83 patients with chronic hepatitis B (group A) , 57 patients with liver cirrhosis caused by
hepatitis B (group B) , 41 patients with HCC  (group C) were selected, GP73, AFP, and liver function related
indicators were tested. Results The serum levels of GP73 in group B were significantly higher than group A (P<
0.05) . The serum levels of AFP and GP73 in group C were significantly higher than group A and B (P<0.05) .
The serum levels of ALT, AST , CHE , ALB, TBIL in group B were significantly higher than group A (P <
0.05) . The serum levels of ALP, ALT, AST, CHE, ALB, TBIL of group C were significantly higher than group
A and B (P<0.05) . AFP and AST, CHE were significantly correlated (P <0.05) , GP73 and ALT, AST,
CHE, ALB were significantly correlated (P <0.05), and ALP, TBIL did not show significant correlation (P>
0.05) . Conclusion Compared with AFP, GP73 is an important index in HBV related liver disease progress,

and is associated with the degree of liver damage.
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), L PE2510)) , HCCH F 411 (CZH , 5 M40 , £t
17 ), B B THBSAgFH 1.
1.2 FHk5iElR
1.2.1 AFP K GP73lE Mifi & T ARE
K H EHBGE I 5 mL, Z iR E 30 min 5 5L,
I PR AR, ARl M T N R R B A e R
SEAL, SR ELISA ¥EE GP73; SRAb &k
Kl AFP.
1.2.2  BFIAgEMIZE SRAIH A7 7600-020 4= H A=
ALK M ALP, ALT. AST. CHE. ALB. TBIL,
RS ph o N TN R B A B B ST B, B
FRULIHREA T, IR UE AR 0 A R8T P (o HL AR UE
AT A I AR .
1.3 Fit=EAHE

N FH SPSS B HEA TG40 bT, THETERIR
A (xxs) Fon, ARELEBCRA 15, S
MoK A Person FHCHER R, P<0.05 MZESA 5

1.1

2.1 &4 AFP % GP73 7k FEb#&

B HHE AFP J2 GP73 /KSF, B4 GP73 4% A
HBEWE, ZRA%¥EL (P<0.05), C4
AFP J2 GPT3 8 A, B HE BETE, ZRE5
HEE Y (P<0.05), W& 1.

2.2 FARINRELLE

B LTI RETE PR KT, B ZHEL A 41 ALT,
AST . CHE . ALB . TBIL A BEMER, 25
BHHEIT#E X (P<0.05), C4 ALP, ALT. AST,
CHE. ALB, TBIL®X A, BHWHBF LR, £H
BB (P<0.05), WEE2.

2.3 AFP K GP73 /K FESRFThetE XM

AT AFP 2 GP73 K5 FFIREA M, AFP
5 AST. CHE E#% (P<0.05), GP73 5 ALT,
AST. CHE, ALB ®# X (P<005 , 5 ALP,
TBIL JCAHEHE (P> 0.05), L% 3.
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A, B LTI 5 T B IFRE AL K 55 Ry T2
AIASE DA (R, HBV RS BUF N 45 48 41 21 5
WD, SEUFNSRIEMEANRANE (ECM) /Y
BRI, SEUT RS IFREES, 40
i34 2 5 R ) B R R R R A ) 52 B R
VERITT R A 988 78 5 | R JIHIEEP. - AFP AR il RS 3k SR
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Tab. 1 Comparison of the serum levels of survivin and CTGF between groups (x +s)
Mo n AFP (ng/mL) GP73 (ng/mL)
Ad 33 6.13 £2.36 93.96 + 13.57
B 57 7.34£3.18 128.02 +29.48"
C#H 41 97.36 + 14.62™* 207.60 + 41.59™
5 A4IHE:, "P<0.05; 5 B4, “P<0.05.
®2 BEMINRELLR (x=xs)
Tab. 2 Comparison of the liver function between groups (x +s)
41 5 n PCIII (ng/mL) CIV (ng/mL) HA (ng/mL) LN (ng/mL)
A4 64 14.74 £2.48 76.52 + 12.31 103.25 + 20.86 114.78 + 2631
B 4 62 19.17 +3.75° 162.94 + 19.88" 151.77 £29.12° 162.97 + 30.64°
C#H 46 2342 £4.19 207.83 +24.65™ 184.61 +31.74"4 198.86 +35.72"
D24 41 27.06 £ 536" 283.65+31.0744 246.43 + 42,0844 251.87 +39.04744
5 AHE, "P<0.05; 5 BAEK, 4P<0.05; 5 CALE, “P<0.05.
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Tab. 3 The correlation between the levels of AFP and
GP73 and liver function

W H PCIII CIV HA LN
HAER
r 0426 0373 0.508  0.412
P >005 <005 <005 <0.05
AR LK T
r 0.084 0369 0417  0.061
P >005 <005 <005 >005
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