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Clinical value of combined detection of four serum indicators in chronic liver disease patients
Huang Liangui yRen Zhong sRen Li , Zhao Chunyan ,Li Jie
(People’ s Hospital of Songzi City ,Songzi, Hubei 434200 ,China)
To explore the clinical value of serum hyaluronic acid, laminin, N-terminal procollagen [l and collagen

Serum HA,LN,PIINP and [V-C of 103 chronic liver disease patients were de-

Abstract: Objective
type IV in chronic liver disease patients. Methods
tected and analyzed from January 2010 to January 2011. Results Serum concentrations of HA, LN, Pl NP, [V-C in patients with
chronic persisting hepatitis(CPH) , chronic active hepatitis(CAH) and liver cirrhosis(LLC) were significantly increased, compared
with control group(P<C0. 01). The concentrations of four indicators were rising in CPH group, CAH group, and LC group. The
positive rate of HA was 90. 0% in 30 liver cirrhosis patients, while the positive rate of serum albumin was 56. 6 %. There was sig-
nificant difference between them(P<C0. 01). Conclusion Serum HA,LN, P NP, [V-C are good indicators that reflect liver fibrosis
progression in the transformation of from chronic liver disease to hepatic sclerosis. Combined detection of four indicators can provide
basis for early diagnosis of liver fibrosis in chronic liver disease patients.
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