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The level and significance of GP73 in HBV related liver diseases

HU Shan-lei, LI Guang—ming, REN Na, XU Jing—sheng, GAO Peng, LI Zheng

(Depratment of Hepatology , The Sixth People’s Hospital of Zhengzhou, Zhengzhou 450000, China)

Abstract Objective: To investigate the detection and significance of Golgi protein 73 (GP73) in hepatitis B virus (HBV) related liver
diseases. Methods: From May 2016 to May 2018,160 patients with HBV —related liver diseases were selected, including 78 patients with
chronic hepatitis B, 52 patients with cirrhosis of hepatitis B and 30 patients with hepatocellular carcinoma, the serum GP73 level was
detected by GP73 test kit. Results: The serum GP73 levels in hepatocellular carcinoma group, hepatitis B cirrhosis group and chronic
hepatitis B group were (101.11+£35.60) ng/mL, (81.87+£30.54) ng/mL and (60.45+12.24) ng/mL, the serum GP73 levels in hepatocellular
carcinoma group> hepatitis B cirrhosis group>chronic hepatitis B group>control group (P<0.05);alanineaminotransferase (ALT),aspartate
aminotransferase (AST) and tumor bilirubin (TBIL) in hepatocellular carcinoma group >hepatitis B cirrhosis group >chronic hepatitis B
group>control group (P<0.05), and ALB in hepatocellular carcinoma group<hepatitis B cirrhosis group<chronic hepatitis B group<control
group (P<0.05); serum GP73 were positively correlated with ALT, AST and TBIL (r=0.451, 0.406 and 0.357, P<0.05), and negatively
correlated with ALB  (r=-0.380, P<0.05). Conclusion: GP73 are increased significantly in HBV related liver diseases, which are related to
the severity of disease and liver function.
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Tab 3 Comparison of liver function indexes in the groups
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