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[# FE1 B9 AR IR RIS & R AR E G 73 (Golgi Protein 73 ) 746 AT Ik 4F AL F2 L
R R NAL, F k. A 2021 4R 12 A £ 2022 4 12 A #918) £ &K IR sk 5 09 1R AT 9% B F 100 6] A AR AT %, VA
Bt B R A S ARYE, N E o RBE (334]), PHEM (334 ) REHEM (344)) , BEAR
A B H RS B AT 9% ( NAFLD ) i AT £ ( chronichepatitis ) #9524 R AZ A KAL BIE AR o im & RANKRE G
73 (GP73) #9 kA AT IFAEAT AL /b A2 E, 2R 49 i ¥ /2 E B ( Total Cholesterol, TC) , % &
( Albumin, ALB) , J2#E5EE ( Cholinesterase, CHE ) /K-Fxfrb, ®EANKF&HTPEREEA (P<0.05) ,
B4 % E 69 TC, ALB, CHE K- F& FEHEMA (P<0.05) ; TEMEE hiF K ARBREL ST (Aspartate
Aminotransferase, AST ) , & & 8 & &4 2 4 B ( Alanine Aminotransferase, ALT ) , &k &% 82 B ( Alkaline
Phosphatase, ALP) K-F& F&EMAFFELE (P < 0.05) ; PHEMEEZ 0F AST, ALT, ALP K-F& F#EHM

(P <0.05), 3tik: @& GP73 K-FFo LSM AL AFAALSAT - ey B ERE A EMA X R, THAHBKRL
T T BRAC ST 45 2 4045 09 37 7 ik o
(X8R MRttty ; & RAEKE G 73; AFIELZEAL

The application value of liver elastography combined with Golgi protein 73 to

evaluate the degree of liver fibrosis
Jianxin Sun Aiman Wang "
(Sinopharm North Hospital Baotou,Inner Mongolia,010030)

[Abstract] Objective: To analyze the application value of liver elastography combined with Golgi Protein 73 in
evaluating the degree of liver fibrosis. How: A total of 100 patients with chronic liver disease who came to our hospital
from December 2021 to December 2022 were selected as the study objects. Based on the disease examination results,
the enrolled patients were divided into mild group (33 cases), moderate group (33 cases) and severe group (34 cases).
The degree of liver fibrosis was assessed by elastography of Young's modulus and expression of serum Golgi protein 73
(GP73) in non—alcoholic fatty liver disease (NAFLD) and chronichepatitis. Result: The serum levels of Total Cholesterol
(TC), Albumin (ALB) and Cholinesterase (CHE) in mild group were higher than those in moderate and severe groups
(P<0.05). The levels of TC, ALB and CHE in moderate group were higher than those in severe group (P<0.05). Alkaline
Phosphatase (AST), Aspartate Aminotransferase (AST), Alanine Aminotransferase (ALT), and alkaline phosphatase (AST)
in the severe group. The level of ALP was higher than that in mild and moderate groups (P < 0.05). Serum AST, ALT
and ALP levels in moderate group were higher than those in mild group (P < 0.05). Discussion: Serum GP73 level and
LSM value are positively correlated with the severity of cirrhosis or liver fibrosis, and can be used as a new method to
predict cirrhosis or liver fiber injury in clinical practice.
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fiifk, J™EWATAE DI GE . TR 2T 410 i & A= B
J ZFhRIZ, w0 i R 1 PR T 28 0 Bk s,
IR EE (HBV) MR &8 (HCV) , JiE
S 5| AR BRI B, Rl R e IR BT 98 RE I AR
AT T 8 T 4 200 P g 26 R0 R IR TR, K 98 RE A4 4
MG SBUTIESZFL, REEHRE Y. 18
PEHBV (Z AU EE) BYLMIG L FILH R, fEX
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PL 2021 4F 12 A & 2022 4 12 A M E & Bt e
(R 1S P BT 2B 100 WA 7 5, DA A A 45 31
o AR, WNIEE S AR A (3341, A (33
) JEEH (344 , BEHANSS 164, %17
i, FERETE 25~66 & 2 (8], P30 (36.0943.97)
Ly WEHANET 1TH, L 16 6, FELE 25~67 X
Z ], FHER A (36.2643.09) %, HEEHNS S
18 4, 2 16 4, £EHRTE 25~68 B 2 A, FIER A
(36.43+3.67) %, =H R ERTGHFERE X
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1. 2 AR R % 5

15 FH KRR A8 A 2 A EPTQS 19 YRR (0 2 3 ik
FIZWIA, ARRACES AR A, MQ60plus 2 F] 4t
fuf 22 KR CTKA8 Bl GEIFE I & B QLA FD
DNM-9602G it FLAR [l sz 2% CHMRAAD 5 W& (b
HRGAEMHARBHRAFD .

1.3 5%

(1) AEAFRARAE I : 76 BT A 83 N B 58 A5 T
A E, ETAmE. ER L, NZHEE PHE
Sml A JEER KL, W HAGAAETLHRE F, BOrE
Mg, BWCEZEME, B B3 A O R
IR

(2) GP73 K. K F ELISA A6 GP73 /K°F;
f8 H DNM-9602G il A 73 #7 A% I &= 630nm 1 450nm &b
FANFLIGOEEE (OD) , FRyERE 237 132 B N 50ng/
ml. 120ng/ml. 300ng/ml 1 500ng/ml & &, 1E AN
S1S4 bk, 1M T 2R HATERAE P RN,
XA TA] (47 IR A B KPa #EAT VP4 .

1. 4 WL bR

Ko L3P/ 20 7] iy S B [ B2 (Total Cholesterol
, TC) , AEA (Albumin, ALB) , HFSAESEF (Cholines
terase, CHE) /K -F. IMLiE K& &R = H# % ¥
(Aspartate Aminotransferase, AST) , &AM KL
AW (Alanine Aminotransferase, ALT) , Hif4
WEfREY (Alkaline Phosphatase, ALP) .

L. 5 Gt 51k

SLFH SPSS 23. 0 Guit AR AR A ST S AEAF 2 1
HARHATO 500, ECER L n (%) For, KA
AL, HERRELL y £s £, KA LR L
P<0. 05 RHEF A G E Lo
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2. 1 4B FFZhfE TC. ALB. CHE 7K-F-%f Eb

4 a) Ifl % TC. ALB. CHE /K ~F X} B, %% BF 41 /K
TEESTHEAREEMA, BEZRALIFE X
(P<0.05) , T EELA B F) TC. ALB. CHE 7KV 3%
AT EEH, ZRAG5FEX (P<0.05) , BFE 1.

2.2 Al FFThfE AST. ALT. ALP 7K-F-%f bt

TE ML A= A48 bR J7 T, B RE 4H B85 1R AST. ALT
MALP KPR Em TREAMBEL, ZRE5%H%
B (P<0.05) , FFEAEH AST. ALT Al ALP /K°F
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% 1 e AT e TC. ALB. CHE KFXTHE (x +s, g/L)

205 ALB t P TC t P CHE t P
BE(33)  36.02%1.29 3.91+1.23 35.03+5.25
PE(33) 35.05+1.82° 10252 <0.05 3.45+0.98" 10932 <0.05 21.84+429" 7.092  <0.05
FE4(34) 2598+1201% 13987 <0.05 2.18+0.52% 13.024 <0.05  19.94%2.64%  9.004  <0.05

t 9.784 8.990 6.182
p <0.05 <0.05 <0.05
* RN EL, <0.05;7 SR, <0.0
% 2 YA FFIhBE AST. ALT. ALP /K TRfLE (x +s, U/L)

20 5 AST t P ALT t P ALP t P
M (33) 20.02+£229% 23102 <0.05 2291+223% 15994 <0.05 7124+629" 19.042 <0.05
PE (33) 4021+2.73% 14.670 <0.05 32.05£2.98% 13932 <0.05 101.34+6.29% 17.092 <0.05
FEM (34) 81.02+3.86 55.18 £3.57 189.90 + 6.54

t 17.745 12.990 16.332
p <0.05 <0.05 <0.05

RESTREH, EFHHIT¥RL (P<0.05) ,
W3 2.
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JFF JFE T I 550k A AL e H O R I R AR
(Transient Elastography, f&#% TE) &G
FRPYAVL FFF JOE il 2 R0 2 4 A0 R B2 PR v . B ddd
R FH 7 75 3 AR SR 0 2 P I 2 200 LR S 7 ) 38 e
L, AT S WS 20 2R, TE BOATL I - 4
U AL I 5 H A BRI 1A (R ORI 1 IE i e
BRI, HE e A B AN IR AR 4R 4 R, BB )
P, BERNE A ORI AN NS S, AR,
R A AR AL IS, ZH U R AR B, 4R 44
SUAFA R S BT F A1 5 s

AR f 7 1) P FHE 9 2 2% (EASL) i 1 A1 9% [
[ 20 B A MR BT S RT (NICE) 487, & uCH
I W BsF 539 Pk il % (Liver Stiffness Measurement,
LSWD AENHE S8 ZRAF R (CHB) A8 H % &
f)—#87r. EASL 4R dia tH, HARXTT CHB W 1FAL ANk
Prh AR R AR SR R i 75— 2T, (EX T
RATHAZ kA WITEIEIT I CHB %, HFK 2T
i AT AEAC R B, U2 75 SR Sl HE B AL
AEARNETT I, Rl LSM, g AR A TA,
XUEFR R R 1 LSM Ay — A 7 G B P Al A2 B

x SEEAX L, <0.05;" SEAEHXFEL, <0.05

(7 AE R CHB B H B B Z . M T4
(P 2H 2R Y, LSM AT LAkE 55 N AS 8T 38 A RCRE 1)
PR, SRR B0 (B 4 R 2 A A I 7 . KRR X T
HFT ST ARV )T (0 B 2, LSM AT LU {3t 55 2 (g B £
YELAE B, FBhEE AL 2 HERA TR

m K EAREE A 73 m R R A 73 (Golgi
Protein 73, fAiFR GP73) J&—Fh{r T /R 34K I ()
PEEE I, AR Golgl BEEE I Gp73 BLAE T-HEAL AL 1ML
WEHEH (Glycoprotein—73) , ‘& HH)H & ILAERT4H
Rk, HkiE 4 .

KA RE W, EAAIME TC. ALB I CHE /K
SFRx e, REHRE S THEREEH, bEH
EH ) TCy ALB I CHE 7K PAB 2 3 T E AL, [HI,
R RIS AST. ALT FI ALP 7K 55 2 o T4 B
AT AL Sk AT B s B
AT AT AR A R S0 P58 A, B8 P 2T 4483473 1) — o
Jiike FENEHLME S & — P AR R AR AR R,
FH T VPAl JFF Ik 2H 23 (s 5 B ik, T 2 44 5% T A
Y EENEEGE, ZHEARERR LB HE %
FIEM, FHmREERNR R, SO R
@ BRI E BT B, AT £F 4 4b 2 93 0t F 1 o Bk
SRR, EE SRR CIORFREALD A, RS
P AG 8 3 0 5 O 2E SOG AT URR s P A F T B, )z

237



Z W xR
World Medical Frontier tH %12 B (5)2023.05

R
BiscoMed Publisting
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RAFHEAZ, IR )5 M EAL TR L . W PR 2R
BUNTRER, 2T A A AR R I ) 5 B4 2328 45 B n £
e, BRI, I BT A SR R T, T DA M A
SARgSNE, BET R BT AR . mURIE AR E T3
(GP73) TEVEAL LT 4E A A% B2 vh R H5 45 B 2R
HREAKCFRT S S I 4t R IEMHR, RN —
ANTETE LA bR ED, GPT3 I8 ik 5 M 41 g 2% B A
MRS 5 7L R, 40 A3t i
PAR R 70 7B, S2m 1 4 B &6 B L #e A
YA R E g, UhAh, P73 7E 8 RE KN A i Y
VR RIS B 2 At B A B, 38 5 i 4% AORE A 5
HRIEM W, 25 T AR TR, 1
JE AR S, GPT3 AR R 4% 1 1R
H, #E—B 5 1 T 4E 2R o

JFF U A AR AE £ AL RE BE VRS b B O (B AE T
RRANE S PERAERAVE . AR BT A% ST AR,
SEVE AR TC TR TR, PR T R B AN RN I ROIE
W BEAk, AZ IR RE NS B BN T ) 42 T PR A
N EIRIT J7 R T AR E

RAERG TN Bon th A 8 SR, HEAR
BN, PG R AT 5 B R AR = o B AT
BE— 5 I DLEGAEFIIE S o XK B T8GR L 450 1)
FRAEVE AN AT FENE, DR R AE I PR SE B b BE 32 i v
GP73 il LSM Ji {5 78 7 A B2 AH
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