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[HE] BRY HIMEMHBVEGE R/REEAAE 73 (GPT73) K-S HFIERER G . 7
& WEBEHBVIEYF 5735, g LB & (CHB) B EF 1076, o 19 1) FI A
1324, HBVAHIC I st ot v 2tk AT oh e e (ACLF) M35 S0M R 2k AR 1] AT 5%
JHEfL (HLC)  #389341, RAELISAIAR LA GP73, K Hufs LU HARK M 4L ZIGPT3k
1K, JERTIE GP737KF 518 MEHBV & G 5 50 b J& AR DG PEEA T /0 i e 255 IS GP73/KFAE R 1
CHB. "1/%CHB. #¥CHB. HLCFIACLF£F&Tt i, 200k (71.54 +39.48) ng/ml. (143.70 +
70.16) ng/ml, (21820 + 79.34) ng/ml, (244.67 = 83.36) ng/mlFl (275.61 + 104.05) ng/ml, %4l
MIEGPT3/KFEZ RIHF G2 X (P 1< 0.05) . MIEGP73/KF 58 MEHBV YL 15k i 2 1F
XK ZR (r=0.723, P <0.0001) . HBeAgl14 5HBeAgl PECHBIE# L%, MIEGPT3 /K2R
Giitepm X (t=1.966, P> 0.05) . AEARIMEHBY DNAS R (8 EbA, B MiEGP73 /K2 5%
TG E X (F=1220, P> 0.05) . MIEGPT3/KFREBINNG HEE (ALB) St iR Mm@ Tt
E, BEEIMLEBIHA R (TBID | WERESEHBET (ALT) MR 142 REEHE B (AST) &#
(T W T, &S GPT3/KE HALB (r=—0.573, P < 0.0001) -2 HMHX KR, 5TBil (r
=0.623, P < 0.0001) . ALT (»=0.521, P < 0.0001) BLKAST (r=0.542, P < 0.0001) &7
EAIR R R SIS AU R gt T 45 BB, GP73 L3R4k N ik, EMFAZ NI %
i AN MR T HERR T GRs . P ZIGPT3RIABE A o 1 AR . T L CHB HIHLC 1 i 1 32 i 1
W, SREAECHBX L, FRECHBFAHLCHE A RTAIZIGPT3EHIERIL. 458 MIEGPT3AK 5
HBVIE G T SR 2% DIAHOG, SHBVEHIKEIE G, M3 GP73 R E K P4 AT IE 48 5E H5 473 1)
ANELERRE .
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[ Abstract] Objective To explore the correlation between level of Golgi protein 73 (GP73) and
liver inflammatory injury in patients with chronic hepatitis B virus (HBV) infection. Methods Total of
573 paitients with chronic HBV infection were enrolled, including 107 cases with mild chronic hepatitis
B (CHB), 191 cases with moderate CHB, 132 cases with severe CHB, 50 cases with HBV related acute
on chronic and subacute on chronic liver failure (ACLF) and 93 cases with decompensate hepatitis B liver
cirrhosis (HLC). The serum GP73 were meaured by ELISA, and the GP73 expression in liver tissues were
detected by immunohistochemistry. The correlation between GP73 and the progression in patients with
chronic HBV infection were analyzed, respectively. Results The level of serum GP73 showed a continuous
increase among patients with mild CHB (71.54 + 39.48 ng/ml), moderate CHB (143.70 = 70.16 ng/ml) and
severe CHB (218.20 + 79.34 ng/ml), HLC (244.67 + 83.36 ng/ml) and ACLF (275.61 + 104.05 ng/ml), and
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there were significant differences in the levels of serum GP73 among all the groups (P all < 0.05). The level
of serum GP73 was positively correlated with disease progression in chronic HBV infection (» = 0.723,
P < 0.0001). HBeAg positive and HBeAg negative CHB were compared, the serum GP73 level was with
no significant difference (1 = 1.966, P > 0.05). The different contents of serum HBV DNA were compared
the serum GP73 level was with no significant difference (¥ = 1.220, P > 0.05). The level of serum GP73
significantly increased with the reduction of the albumin (ALB) level, and increased with the elevation of
levels of the total bilirubin (TBil), alanine aminotransferase (ALT) and aspartate aminotransferase (AST).
The serum GP73 level negatively correlated with the level of ALB (r =—0.573, P < 0.0001), and positively
correlated with the level of TBil (» = 0.623, P < 0.0001), ALT (» = 0.521, P <0.0001) and AST (r=0.542, P <
0.0001). Immunohistochemical staining analysis showed that GP73 expression was found in the cytoplasm of
hepatocytes, but not in the infiltrating inflammatory cells or in cells within the fibrotic septa. The expression
of GP73 increased gradually with the progression from mild, moderate and severe CHB to HLC. Compared
The level of

serum GP73 are correlated with liver inflammatory injury in patients with chronic HBV infection, and not

with mild CHB, GP73 were significantly expressed in severe CHB and HLC. Conclusions

associated with level of HBV replication. The level of serum GP73 might be an important marker to evaluate

liver inflammatory injury.
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[P RINTS ZES

T Es 95%CI
%% CHB 107 71.54 + 39.48 56.80 ~ 86.28
1) CHB 191 143.70 £ 70.16" 125.09 ~ 162.30
¥ CHB 132 218.20 + 79.34® 182.08 ~ 254.31
HLC AR 93 244.67 + 83.36™ 217.35 ~ 271.42
HBV G D) e £ 50 275.61 + 104.05™ 225.87 ~ 325.35
FE: 15 CHB #JELLH, °P < 0.001; L5 CHB HiELLAES, P < 0.001; 145 CHB HRELLAK, °P < 0.05: 50U HLC b, ‘P <
0.05
£ 2 M GP73 /K V5 HBV & HIKF A M
_ GP73 (ng/ml)
HBV & 5% Giil: P
brE B L 959C1 il
HBeAg 430
HBeAg[H1:CHB 279 139.83 + 84.91 121.40 ~ 158.26 £=1.966 0712
HBeAg[H1:CHB 151 143.02 + 86.43 116.74 ~ 169.29 : :
HBV DNA (#% Jl/ml) 430
<1.0 x6106 . 67 144.32 +98.05 100.50 ~ 187.15
1.0 x 10°~1.0 x 10 95 153.86 + 94.56 108.77 ~ 197.96 _
1.0 % 10'~1.0 x 10° 143 156.15 + 95.62 125.00 ~ 188.21 F=1220 0.302

= 1.0 x 10° 125

135.76 + 89.59

98.63 ~ 175.57
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I3 GP73 % & 512 M HBV Jg 4L 35 i 1 2k e 5 1F
MHEFER (r=0.723, P <0.0001) , W3 1.
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TIPS EE R AR, AFFFIMEL T IiE GP73 % &
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HBeAg [ £ CHB i3 279 ] (64.88%) , HBeAg
FH 1 CHB H # 151 5] (35.12%) , IfiL i GP73 &
7 5 HBeAg AV IR AH G HE 40 #T W3R 2. HBeAg [
Tk CHB 5 HBeAg ¥4 CHB 3 Lhis, W 40 If i
GP73 SR ZF LR (P> 0.05) .

5 M HBV DNA® =431k, #4306]CHB
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Pk I G R, ABFFON 2 B2 CHBL A2
CHB. i CHB fil HLC i ¥ #47 T F 4 805 K
AR, RH e A2 2E B A A A8 M HBV & 4
H A S AR AT I, AL G U 2= G
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JFan sk iy, SRI9FHMERZE; J )& CHB E#EH,
4128 GP73 ik A5 LA U, HUAE 20 A 76
MR AN, SFPERIL; TR CHB B, 4
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