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Abstract: Objective To study the alcoholic liver disease (ALD) in the serum of carbohydrate-deficient transferrin percent con-
tent (% CDT) ,and compare with tumor necrosis factor alpha (TNF-a) ,alanine aminotransferase (ALT) ,aspartate aminotransferase
(AST), gamma glutamyl transpeptidase (GGT), mean corpuscular volume (MCV), mean corpuscular hemoglobin concentration
(MCHC) ,mean corpuscular hemoglobin (MCH) , evaluate its value in the diagnosis of ALD. Methods 43 cases of ALD were divid-
ed into 4 groups,alcoholic fatty liver group,alcoholic hepatitis group,alcoholic liver fibrosis group,alcoholic cirrhosis group. Nonal-
coholic fatty liver disease patients (NALD group) 39 cases,40 cases in the control group,using immune scattering method to deter-
mine the % CDT than polluted; ELISA method to determine the TNF-q; Rate method to determine the ALT,AST,GGT; Auto-
matic blood cells analyzer MCV, MCHC, MCH determination. Results % CDT, TNF-o, GGT, MCV, MCHC, MCH of 4 groups
were significantly higher than that of the control group (P<C0.05); %CDT, TNF-a,GGT,MCV,MCHC,MCH of 4 groups were
higher than that in NAFLD group. ALT, AST were significantly lower than those in NAFLD group, the difference was statistically
significant (P<C0. 05). TNF-o.GGT,ALT,AST,MCV of NAFLD group were higher than those in the control group, the difference
was statistically significant (P<Z0. 05). % CDT diagnosis of ALD the sensitivity was 86 % , specificity was 90%. TNF-q diagnosis
for 76. 7% of ALD sensitivity,the specific degrees of 80%. % CDT, TNF-q and GGT united detection sensitivity in ALD group in-
creased by 95. 3% ,the specific degrees of 97. 5%. Conclusion % CDT in the diagnosis of ALD plays an important role,its value is
better than the TNF-o, ALT,AST,GGT,MCV,MCHC,MCH. united detection % CDT, TNF-¢ and GGT,to the diagnosis and clin-
ical treatment ALD is of great significance.
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ORI 21 5.02+1.76ab  67,74+18.953b 137.3445, 8 40.1£10.5b 35.24+11.8>  96.8+3.38%  35,02+1.89ab  356.3+09. 4ab
LR R e A i e 5.87+1.452b  71,67+19.762b 159.5+443, 22b 27.3+6.4b 31.7+10.7>  99.5+4.023b  35,86+1.54ab 359,68, 5ab
R P AL 21 5.74+1,39ab  74,87+23,51ab 168.3+£39.6 ab 24,948, 2b 34.7+8.3b 98.4 +£3.27ab  35,84+1.52ab 358,248, 4ab
NAFLD 4 1.68+0.84  46.82+15.432  95.7434.52  157.6+24,82  142.9430.9¢ 93,843,242  31.24+1.68 346.7+8.7
it BE 441 1.4640.97 5.4641.38 36.7420.1 24.32+7.6 27.51+8.4 86.0 +3.19  30.71+1.64 341.6+8.9
#, P<C0. 05, 5 X HEAL L% s - P<<0. 05, 55 NAFLD 41 [L 42,
F2 Fi5HR3t ALD BiS B L ( %) ]
. % CDT+
45 A %CDT TNF-q GGT ALT AST MCV MCHC MCH
TNF-o+GGT
R B 37(86.0) 33(76.7) 28(65. 1) 13(30. 2) 12(27.9) 12(27.9) 13(30. 2) 11(25.6) 41(95. 3)
i S 36(90.0) 32(80.0) 26(65.0) 25(62.5) 24(60. 0) 27(67.5) 20(50. 0) 21(52.5) 39(97.5)
303 it WL 7E ALD 202 Wi UK R 4R ¥ 2 95. 3260 RS FE Sl 97,594,

RHRI T 512 ALD RS M08 PR e 45 2 Rl . I v L)
ALD IR Z WM, R =2 W ALD 93548 =284 . Z BE.
ALT.AST.GGT.MCV %, i TR IKEHE, 7B
24 hpy Kz, i ALT,AST BEARAE R M ALD & 2 1 T 45 3 R
B AHZ B F N A BE S 5 I, 332 W ALD 1Y 3 AR KB,
GGT X} ALD 2 B — & MM .15 GGT 2 W ALD i Fi 4
R W, MCV . MCHC.MCH £ Wi ALD {y R 8¥ 5K, A3
MIRESE BN« #E ALD £41vh ALT AST 53¢ B4 B 53
7 L (P>0.05),GGT,MCV ,MCHC,MCH & T % I 4,
53 A A i3 7 L (P<<0. 05) . NAFLD #411% GGT.
ALT.AST 5 X B4 I8 2 7 A ge it B L (P<<0.05), fH
ALT.AST.MCV MCHC.MCH 2 Wi ALD A U5 | 45 5 )
B T R IR T B8k 5 — S gl — 5 7

TNF-a Z R EENBCRE 7. BA TN wE iy
PERIS . e &0 B AT 58 & Bl TNFa mRNA ik #0, 76
TR P B 07 JFE B e B o B, AR SCI W 5 R s ALD & 41
TNF-a £ % I8 40 F1 NAFLD 4 ¥ 8 3 7+ & (P << 0. 05),
NAFLD 4] TNF-a % X} #8241 b & # 7t 5 (P<<0. 05), TNF-«
16 ALD 212 Wi UK EE Sy 76. 7% A5 FBE 9 80. 0%,

HATIA R CDT 2 1% 4 RS M T 09 dc R 5 0 4 A £k JE
ENERIKATEHR 50~60 g, 8582 2 W LI Ergl&e CDT
. b ALT.AST.GGT #1 MCV E.A7 58 &5 i & vk i
SHEDY L ARSCAIBESE P ALD 541 % CDT 45 5 W] B 5 F % AR
1A NAFLD 44,1 NAFLD 41 % CDT 5 %f B4 b4 JC 1 g 2%
5. %CDT 8 ALD 412 Wi iUy 86. 004 R 5 & 490, 0%
5 Liu 2 iy E R — 8. % CDT. TNF-o fl GGT Bt 4 ¥

%‘FM

MZ LRI CDT 1R 512 W ALD (148 b5 , U 1 4R
S GGT,ALT, AST.MCV % % H 45 45, I 52K %
CDT.TNF-o Fl GGT B4 A , X5 F 100 By 16 I 109 1 5 9%
TEA I R YT 30K B B AN

£ % 3Lk

(1] JR—a, fNHE 2 AR B, 55 103 5 20 IR 2 3k Kt v~ S 4 ik
it T RS S 9 2 W v o o 0. B A 6 5 2% 2% 7 . 2006, 27
(12):1146-1147.

BRLLHE, S L R TGE-BL il TNF-o & 11-6 5 38585 4 T 5 1)
KR EFRE AR 224, 2009,29(2) :148-150.

O A R Sl R U R SR 132 B B iR YT LD . A S R 2%
#,2006,26(21) ;1665.

ZRI A, TR I 0 SE SR B i IE R SR L) ). R SR R B
W2 44 75,2009, 13(1) : 85-87.

ARGV, W s G 12 M T I 4 & A WORS 1 e I I 009 1 PR R %€
()], bR KB BE 2 2% . 2011,31(10) : 1104-1105.

1 G A 45 L A M. b R R T RS T 32 W R
N B LT, TR 2240 R 2 Iz, 2008, 28(2) : 266-268.

TRA T BPSES B A L S TR A Ak 1 B SR 4R AR o
[J]. 52 I WE A6 24 75, 2008, 11(4) : 253-254.

X5 e M, E 3L 2 I TNF-o 1 S100B 6 I 76 55 4 JL ik
AU I i 09 32 A (B LD . T B A 0 S 2 4% A, 2011, 32
(8):875-876.

E i, B4, B L% . TNFaq, Leptin-Rb, NF-«B 1 PPAR-y
FE TR P T 95 DK SR 40 1y R 3 L. VG 28 58 30 K 2 2 A« I 2
IR +2008,29(5) :508-512.

[10] Helander A. Biological markers in alcoholism[ J]. CF#4%5 2405 7))

(2]

(3]

[4]

[5]

(6]

(7]

[8]

(9]



EhbhESLE201349 4% 34 4% 184

Int J Lab Med,September 2013, Vol. 34,No. 18

« 2405 -

1.3 i HESREREZRESEm, mHEEREE B R x1 ZHEANBEME CysC ERILB (TEs)
BEHE 1~2 h,3 000 r/min B> 15 min, % 1 1l i £ Effordorf o1 3] n CysC 7K - (mg/L) %% % ] (mg/L)
B —20 CHRAFE. 50 J7 35 o0 FL R HURL 1 5 528 ol ik . A 123 0.5140.0918" 0.33~0.69
1.4 St R SPSS18. 0 #AF# AT S it 2= o b . T B4 122 0.5040. 114~ 0.28~0.72
HRE R T s TR 4L H R 5 25530, PIAL T LA c4l 123 0.5140.104" 0.31~0.71
SNK-q #6546 , P<<0.05 N EZRAFHiT¥E X, D4 124 0.6140. 154 0.31~0.91
2 % ES E 4l 121 0.70=40. 184 0.34~1.10
2.1 HHMIE CysCRFEML WK1, * ,P<0.05,5 D.E 41 4%,
2.2 AEPEF AR MG CysC &5 R Kb Wk 2.
x2 FZHARE MR ME CysC &R ILE (mg/L)
il n ?i-\s@ 27 X [i] n ?iﬂtﬁ 27 X [H] P
A 61 0.5840.073 9 0. 44~0. 73 62 0.4840.082 4 0.32~0. 64 0.001
B4 60 0.5940.102 0 0.39~0.79 62 0.4740.098 6 0. 28~0. 66 0. 000
c# 61 0.6040.107 0 0.39~0. 81 62 0.4940.091 1 0.31~0. 67 0. 000
D 4l 62 0.6440.109 0 0. 43~0. 85 62 0.59240.170 0 0.26~0. 92 0.084
E4 61 0.7640.139 0 0.49~1.03 60 0.6540.203 0 0.25~1.05 0.022
3 3t it B IO G281 45 14 A ], 7T 4 2 2 {3 B & AR AR k. X T i

CysC T )72 B T B /N Bk il 2o 32 199 3740 AR HL A Ry 7 3l F
JEIH LSRRG )R S A T B AE R T s B s 2
S BTG KT VR 25 SRR R IS bR 9 S 2% 9 [ A 2 PR 2
S0 B IZ IR H I R N A R — s . BNt B 5T A
SR AR S TR W I CysC KET A e vl ok B S
BBl 22 5 - R B AR 8 L1k 1) L BRI L 3 3 B A R 5 D PR 5 ] 2
P 25 5 5 1 36 O 3R S ) 5 | A A 22 5 2 % R) — 350 E A A I 9k
e Z A . HATR WL Jbb X CysC 2 2% 3 [ i IR 18, BF 55
BRI AL b DX BRE B ML CysC K SF- 3847 BIF 5%, 1 IR 42 41t
A XS % XA,

A SO 18~78 % filt FEARE 613 4], L& o CysC 19 &%
X 6]k 0. 28~0. 80 mg/ L., 5357 & $& 1L A9 2 2% X 6] A1 Lb (A1
BY LM% H 4 0. 40 ~0. 84 mg/L Tl 0. 26 ~
0.76 mg/L; /N 50 Z KT 50 Z WA F PG CysC K
SRR T oM. XKD FH OLYMPUS AU400 4 [ 84
A A BT AR I CysC M BE,1~49 % 24 0. 59~1. 06 mg/L,50~
88 % 0.48~1.32 mg/L; ZHF BN 373 & kK #H
MY M3 CysC ¥ .40 % PN 4 0. 45~0. 91 mg/L,40~60 % N
0.47~0.99 mg/L,60 % Ll |5 0. 44~1. 20 mg/L; bk 5 - 25011
R M R BE AT7 B4R 0 I CysC & i, 33 F L /D
F 40 % 5 % X 8] 4> 53 K 0. 62~1. 08 mg/L # 0. 52~0. 93
mg/L,40~60 % 435 ~0.61~1. 22 mg/L F1 0. 51~1. 05 mg/
L AE# KT 60 % 43 3240. 64~1.52 mg/L F1 0. 61~1. 21 mg/
L 25 5858 R AR S0 5 DL A WR T B M 13 CysC 2% X AN R o

ZE LTI AR X i i CysC 225 X JH) A 1R K 25 51, H
PRI R 5 DA R 2 A 56 - (DAL 3700 A 36 7 3 55 R 8] AN
5] ) 2R A4S A B 3st AR A ) 2R B AN ) S TT R o 2 B0k I (L
P 22 55 (2) M PR 1R ) AS ) b DX B Z RN FE AR 22 555 AL

CysC [y B ma P8 A 1 0 — 2 9 BE 5T

5% 3k
CLT RB%% . 8 L K8 & 5. I 3% DG 3 1 I 0500 C 76 DAl 1 /D Bk g 3 ¢

g )] 3 S 2 B 2E 4. 2012, 37(12) £ 1528-1529.
XNZE G ih. BRI R C RyE R SCS I E v RTLT . B2 0 5 i
K ,2008,19(2) :78-79.

3] Kttgen A,Selvin E, Stevens LA, et al. Serum cystatin C in the U-

2]

nited States:the Third National Health and Nutrition Examination

Survey(NHANES [[[) [J]. Kidney Dis,2008,51(3) :385-394.

Ognibene A, Mannucci E,Caldini A, et al. Cystatin C reference val-

ues and aging[ J]. Clin Biochem,2006,39(6) ;658-661.

Croda-Todd MT, Soto-Montano XJ, Hernandez-Cancino PA, et al.

Adult cystatin C reference intervals determined by nephelometric

immunoassay[ ] ]. Clin Biochem,2007,40(13/14):1084-1087.

R A ELLUN L SR, S 22 T IE R RT AR L AR K 26 TBUAR bR

22U R A [T, E PR 56 B 4 44 7K, 2007, 28(3) : 211-213.

X% 2R B8 AR LM L AR J nt il XA R N I eI =R C oK e 2

XA LT, B B8 PE 2 44 75, 2009, 24 (10) ; 116-118.

A7 T R RS 56 e A PR R Al LMD 3 R 2 B R SR

#t,2007.212.

Xk, Ae R, SR E @ B R CE S HHUELT] &

FR 5l K .2010,21(4) :23-25.

[10] 475, ST 30 Hb DA [ R £ B J N I3 e 00 % C 2 5 i 161 o A
(). R 24435 ,2011,11(36) :8956-8957.

[11] AREEF 23058 UG R T e 2 C 225 IX ) /Y 12 37 K HC g Y
CJ]. 779N 22, 2012,33(13) :1954-1956.

[4]

[6]

7]

[8]

[9]

i H 39 :2013-03-08)

CE$E%S 2403 TO
J Neural Transm Suppl,2003,66(1) :15-32.

[11] Anttila P, Jarvi K, Latvalas J, et al. Biomarkers of alcohol con-
sumption in patients classified according to the degree of liver dis-

ease severity [J]. Scand J Clin Lab Invest,2005,65(2):141-151.

[12] Liu YS,Xu GY.Cheng DQ,et al. Determination of serum carbo-
hydrate-deficient transferrin in the diagnosis of alcoholic liver dis-

ease[ ] . Hepatobiliary Pancreat Dis Int,2005,4(2) :265-268.

e # H 1 :2013-02-18)





