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[Abstract] Objective To investigate the serum Golgi transmembrane protein 73 (GP73) and interleu-
kin-2 receptor (IL-2R) and microribonucleic acid-21 (miR-21) in predicting significant hepatic fibrosis in the
patients with chronic hepatitis B (CHB). Methods A total of 106 patients with CHB admitted and treated in
Mianyang 404 Hospital from January 2020 to December 2022 were collected as the study subjects. According
to the classification of liver fibrosis degree and clinical data,the stage SO—S1 served as the mild liver fibrosis
group (7 =280) and the stage S2—S4 as the significant liver fibrosis group (n =26). The correlation between
serum GP73,IL-2R and miR-21 with significant liver fibrosis was analyzed. The significant liver fibrosis occur-
rence served as the dependent variable, the sex,age, BMI,serum GP73,1L-2R, miR-21, HBV DNA load and an-
ti-HBS were included to conduct the stepwise Logistic regression analysis. The receiver operating characteris-
tic (ROC) curve was adopted to analyze the diagnostic efficiency. Results Compared with the mild liver fibro-
sis group,the serum GP73,1L-2R and miR-21 levels in the significant liver fibrosis group were higher,and the
difference was statistically significant (P<C0. 05). The serum GP73 (+=0.472),IL-2R (+=0. 625) and miR-
21 (r=0.663) levels were positively correlated with the significant liver fibrosis,and the difference was statis-

tically significant (P<Z0. 001). The multivariate analysis results showed that the serum GP73 and IL-2R were
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the independent influencing factors of significant liver fibrosis in the patients with CHB. Based on GP73>=
150. 75 ng/mL and IL-2R=>698. 6 pg/mL, which could predict the probability of significant liver fibrosis oc-

currence in the patients with CHB. The area under the curve (AUC) of the three combination for diagnosing

significant liver fibrosis was the greatest (0. 976) ,the sensitivity (96. 2%) and specificity (90. 0% ) were the

highest. Conclusion The serum GP73,1L-2R and miR-21 combination has good predictive value for significant

liver fibrosis.
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miR-21 . HBV DNA # B I, Z5 6% ¥ E X 2R N CHBEBHEDEF4EMAA M HE R (P<
(P<<0.05), ZHENMIEE R TR, ME GP73.IL-  0.05), W% 2,

*x1 M4 GP73.IL-2R 1 miR-21 /K FEL &

i H BT AL (n=80) W E LT 4L (n=26) Z/t P

GP73[M(Q,.Q;) »ng/mL] 130. 45(109. 62,156. 38) 183.95(163. 08,199. 60) 381. 000 <0. 001
IL-2R[M(Q, .Q,) s pg/mL] 474.70(401. 98,617.7) 748.20(704. 68,807. 90) 168. 000 <0. 001
miR-21(z £5) 1.454-0. 40 2.284-0. 40 —9.147 <20. 001
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PR 58(72.5) 19(73. 1)
[ 22(27.5) 7(26.9)
2.4 &R 2.5 GP73,1IL-2R, miR-21 % B & iF 4F 4 1% 84 4 o7
BT GP732>150. 75 ng/mL.IL-2R>>698. 6 pg/  #k#E
mL, 7] X CHB 8 % &k A & 2 JIF £F 4 10 i 5 8 17 il —HBA W W E A i) AUC e K, R
o, WL 1, JE RV S B e, LR 3L 2.3,
_ 10 20 30 40 50 60 70 80 90 100
SRR (53) : : : . . . . . . !
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GP73 150. 75 ng/mL 0. 817 0.732~0.902 92.3 73.8 <20. 001
I1L-2R 698. 6 pg/mL 0.919 0.864~0.975 76.9 92.5 <20. 001
miR-21 7.85 0. 944 0.901~0. 986 92.3 71.2 <<0. 001
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ik AUC K 0. 760, IMiE 1L-2R 2 Wi B 3% 41 4
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