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Correlation between serum paraoxonase | and hepatic fibrosis in chronic viral hepatitis type B
Xu Haihong
(Department of Laboratory, the Third Peoples’s Hospital of Hefei City, Hefei Anhui 230022 ,China)

Abstract: Objective To investigate the correlation between serum paraoxonase | and hepatic fibrosis in chronic viral hepatitis
type B. Methods 80 cases of patients with definite diagnosis of hepatic fibrosis in chronic viral hepatitis type B by iver biopsy dur-
ing Feb. 2010 and Jan. 2011 and healthy subjects were enrolled and detected for serum paraoxonase | level. Results There was
statistical difference of serum paraoxonase | level in patients with hepatic fibrosis in chronic viral hepatitis type B and healthy sub-
jects(P<C0.05). In patients at different stage of hepatic fibrosis, the levels of paraoxonase | ,alanine aminotransferase, alkaline

phosphatase, y-glutamyltransferase, total protein and albumin were obviously amended(P<C0. 05). Conclusion Dynamic monito-

ring of serum paraoxonase | level could be helpful for the judgment of curative effect and prognosis for hepatic fibrosis in chronic

viral hepatitis type B.

Key words: liver cirrhosis; hepatitis B, chronic;

18 P 2 AT 5890 B AT » 45 B 3 BT U 19 3/ T8 1 40 i o A
Jou sk B DUAR e AT UIF 7 AL o L X AU R A T2 T E
JHF 208 i B8R % o 1 — iR L G5 55 P R 3 44 1) 0 R B 18
W, K AR AY B 4 B LT X SRR R T A BY T 0
o SR R RS . LIRS M 2 B S R 4 AL T
AL 975 o S I A 1 ok L R L 5 1 2 B T T 4R Y
FCTE. REMT .
1 BEREHE
L1 — R 2010 4F 2 3 2 2011 48 1 J 161 B 48 A % o
TERL Y 001,234 W12 1 2 B0 95 3 P JF 2 IF 245 4 4k 18 & 80
) AR S B 20, Hovh 55 48 M), 4 32 i) P 4E Y (38. 9£6. 8)
& BRI 2R TE A 12 W, 4 24k 0 A (So) iR 3% 20 fl, T &F
4l 1 IS AR 18 ], FFLF4efb 2 B (S,) & 16 4], JF2F
He4k 3 W (S B H 16 L JFF 2R 4 fb 4 W3 (SO B 10 ), i
S Z AT AR R BT A6 9T . i B X B2 A [R) 7 32 e 1 it
MK 3k 60 ], o 55 36 4. 2 24 ], T B4R (39, 8
6.2)% 1y % BBE A 2 AU AT 980 3 A B . HLAF DI BB IE 3 .
W 2 7E P 3 RAR % 7 T 22 5 T 4 1 B L (P>0. 05) , A ]
HeE .
1.2 WX EBEBREE | vk IR A B 5 X LAY 25 i Ik
S il AT AR BB L USRI . SR A 7080 U H 7 4 B R

paraoxonase-1

AR A3 AT A 2 L 5 % 4R T A T . R I Dk K R 410 nm/340
nm, K0 IR HIAE 37 CLE WP IR BEARE N
150 & 50 = 8, Ky B 5] Jg 10 min, i & £ :340~510 s, R A IE
o) S 3R TR A T R R A L A R A A B A B R AR L
IR ) £ o
1.3 JrgEfil sk FZERIR 78 HDI-5000 AU% @ AL 5 F iF
AT o T8 220 JH A 3 A1 L I AR 7 R R T K Il A A IR B
ZR R 200 R Z R E AT JR) 8RR WL 2E AT 0 A 06 R 3 A
BARD 3% #48 Al 18G /676 K &1, 35 45 BURE K BE %4 22 mm,
ANTFE TR AL IBORE 2 YR, % 20 2R AT 95 B 22 1 4 L AR AR 1 #E AT HE
et WY A F Masson = {6 3 {8, % I 45 4k fk 78 )& 9 47
Pl
1.4 SEil2#4bs SRA SPSS 15. 0 it 24 5 {4 43 BT Excel 4
W PE B R B i 22 G Fom . IHIESER R (Z
K ) M S gt B ORI A ¢ K80 . P<<0.05 AZERAF R
2 & £

i HEUF 28 003 R B R HEAT 43 3 0 X R R G 1 7R
GG 2RO 20 83. 3300, 38 A N 85. 4206, £ A BE
B o 9 o R R A L S BRI R, ZE R BRI RN
(P=0.024 6,P<C0.05), Ili5x A BEEEEE 1 76 So WIVR B fix



e 790 - E b EF 2% 2012 4 4 A% 33 %% 7# Int ] Lab Med, April 2012, Vol. 33,No. 7

fi%. BEFTIRIT I TT R, 45 W T8 % A Bl I T 39°A 31 8 19 L
B ORYT 2 AR 8 G MR INZ R 5 & AR L. R AL
P12 X (P=0.031 4,P<C0.05) ., LB ML X A BE el 1 5
1Sk LR R AT R ITLF 4L R 6. REERITHTE 1Y

S EIF R AL R BR RTS8 AR R AR E AW
BB CALT) (P 05 156 B CALP) 45 & 635 IR (GGT) L 4
EH(TP) ML HE H CALB) MR I 25 5% 5 A B2 kA W 2 ok
L RE S EE N (P<0.05), WFE1ME2,

x®1 BEBTREEAFAEAMNEN RS [ HANERIERK(U/mL,715)

205 539 BiIEL o) A B Bt BT 2 FE Y7 8 G
SER A So 20 164. 4430, 4 170.2433.5 178.84:35.7

S 18 144.4434.8 159. 6434, 1 164.7435.3

S, 16 111.3436.8 119.7434.3 128.9434.8

S, 16 82.3433.8 92.8435.7 114.24-36. 4

S, 10 64.6+32.8 73.8435.4 84.54376.2
ekt B X R 41 60 188.7435.3 — —

— TR .
F2 EEBTERIESERNBERNLERIER(TLs)
2H 5 ALT(U/L) ALP(U/L) GGT(U/L) TP(g/L) ALB(g/L)
S TRITHT 110. 4420, 4 124. 4430, 4 99.3+32.5 58,6104 24.7%8.5
BT R 35.3415.4 70.416.2 30.6213.4 72,342, 4 39,8452
et B X 1 2. 25.2+12.8 67.7+23.4 24.1+13.4 76.5+2.8 44.6+2.4
3 it it (2] OFSF, f5 W JFF 27 2 fHAH 56 B 38 0 B0F 5% BIR Btk R L) . s 2%

I3 X S B R A T2 AT E B B S R B AU R L L 5
MEPSRR I & LA BBV LR, KEM R T L&EW, M i xR
AR IR A T 905 A AR AT A5 88 5 s L A R O, 46 00 ot 325 %o 4
Fe ity L A B TIF i AE R &), Kedage %5 f 9% 2%
BH L E S B I 48 L MCILARE | 25 % BT T i e o ARG M 9 R
1 I X S R TG B0 S BRI 3 1 PR 2 A 3 1 T LA
FHRPEAR B AR . W58 3 W98 & B 1k L 7 4 A6 RUIT 461
PRI R T B Lk I3 o B ER L9 M R R R A i g
MCP-1 #EAT Y 34 By F 8 5 10977 . 24
I3 7 S5 A LT A A R I & B IV ) SR R A T AR AT R
0T BEE P 2 vl 249 AU o T 0% A 5 SR S I8 1 7 R
500 X SR TR R S A SR AR B AT R I 4G SR
B 5 H AT 5T 3 10 T 9 25 AR 8L, 25 00 A e i o 375 XoF 429 P
i 1 SR MAFW RS . MEIRIT R, & Wi
SHE S T W ALT . ALP.GGT. TP, ALB ¥ 75 W8 & 1y ok 3%,
TBIT 8 JAJE MR I 25 RS S WA BE R HL R 2 R SR L
(P<C0.05) . Ifil 5 %o 48 B K A 1 vk B 1518 1 2 B0 7 1 I &
JFEEF Ak i B B B2 IR AH 56 o PRI, Bl 26 M0 T ot 37 X 4R 1R i T
He B I A5 0 A5 T 18k 2 R 35 0 IV R HF 2T 4 4 1 97 0O 4%
IS A 40 87

2% 30k

(1] #Bizs, 525, B0k 40 M K A G 40 i B 76 I 25 4k 10 T8 80 Y
PERILT]. tJ 4 A b 2% 75,2000, 15(27) - 2885-2590.

2008,39(12):829-831.

(3] TRARZ, B E A Wi s, 45, v % 0B BR Al T 06 1 00 7 R84l
ARy LT P AER I B 24 227K, 2004, 27(8) :493-495.

(4] ¥4t el R nt |, 4. 5 % SR R I 1 0 o A 45 28
A Ak K R SCLT . i B PR IR 2, 2006, 13 (4) - 584-586.

[5] Aslan M, Horoz M, Nazligul Y, et al. Serum paraoxonase and
arylesterase activities for the evaluation of patients with chronic
hepatitis[ J]. Int J Clin Pract,2008,62(7):1050-1055.

[6] Kedage V,Muttigi MS, Shetty MS, et al. Serum paraoxonase 1 ac-
tivity status in patients with liver disorders[]]. Saudi J Gastroen-
terol,2010.16(2) ;79-83.

[7] Marsillach J,Camps J, Ferré N, et al. Paraoxonase-1 is related to
inflammation, fibrosis and PPAR delta in experimental liver dis-
ease[ J]. BMC Gastroenterol,2009,9(2) ;:3-9.

(8] BEA Wt K IR =, 5. 12 I 288 (i xS o lR g T 0%
PERTIN B SCLT L el e g 24 75, 2004, 22(4) : 266-268.

(9] i8R /NRL £28 .45 AAR I APT 348 41 2 B0 75 1 I %
JHE£F A AL PR A (5 09 L e [T ], PR A 3 B2 2% 44 75, 2011, 32(15) ¢

29-30.

(107 #r o, 0 7 L, 8 W0 5, 2. I 3 o 40 0 B85 i 1 3% 1k 5 0 A 4k
Child-Pugh 43 R4 K R [T ], E bRk 3 FE 24 242 5, 2011,32(16) 1 46-
47.

i B3 2011-12-27)





