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Clinical profile and characteristics of serum GP73 in cirrhotic patients with chronic hepatitis B infections
Wang Chunming ,Sun Li,Zhang Baowei
(People’s Hospital of Yicheng District in Zaozhuang City s Zaozhuang , Shandong 277300 ,China)

Abstract: Objective To explore clinical profile and significance of serum golgi protein 73 (GP73) in cirrhotic patients with
chronic hepatitis B virus (HBV) infection. Methods A total of 109 cirrhotic patients with HBV infection were included,in which
60 patients were compensated cirrhosis,and 49 patients were decompensated cirrhosis. The receiver operating characteristic curve
(ROC) analysis were used to evaluate the clinical significance of GP73 for diagnosing decompensated cirrhosis in cirrhotic popula-
tion. Results Serum GP73 level in cirrhotic patients was correlated with alanine aminotransferase (ALT) and HBV DNA,but neg-
atively correlated with albumin levels. Serum GP73 levels in patients with decompensated cirrhosis was (215. 9+ 96. 56) ng/mL.,
which was significant higher than(113. 7+ 68. 95) ng/mL in patients with compensated cirrhosis. The area under ROC was 0. 82
(95%CI:0.74~0.90,P<C0.05). The sensitivity and specificity of GP73 diagnosing decompensated cirrhosis in cirrhotic population
with chronic HBV infection were 77.55% and 75. 00% respectively, when the cut-off was set at 140. 5 ng/mL. Conclusion Serum
GP73 level is related with liver injury and HBV replication. GP73 might be an useful marker for diagnosing decompensated cirrhosis
in cirrhotic population with chronic HBV infections.

Key words: chronic hepatitis B;  cirrhosis; diagnosis; golgi protein 73

FRFERE A 7T3(GPT3) 2000 4R E B AR ER AR ITELIGIR R B, BT A B T OT U6 2510 iR 9T HiR 4R 1
WEANGUE e ERE . B % H AR AR BEE WERRA . AR A AR B 2t S kAT .
FUERT T PR R AR RS i PE AP B T 65k Y . Z a2l 1.2 I GP73 &l GP73 SR 4w v i 15 S 52 % M 52 56
WFSEIESE , GP73 e —TUpr i AR . el hagE s (ELISA)BEMT . 442 RGG0) & $2 400 A 8 40 B0 I3 5 R AT (b s R
SR AR Zbr B TR i, MiZbsEy  RAEVHEARARAFD.
TE I8 1 8 A o 728 A0 R A K TT R A9 52 i PR R AR B T L3 a8 A A X CRIT S0 3 45 WAL (HBY DNAY 0 #r - Il
AHEFE X M LR R A5 F IFRE AL B & (Y MW GP73 KP4y I A R AR M I 2 . Ak 2 #r R A AUS800 42 A1 3l

Sy

i J T BE A4 i PR R SCHEAT T 8028 20 # oA 34T . HBV DNA 20 B il 5 O i 4 A W 50 R 8 7] 7
1 BREHE dt > R gPCR 23 M ik 2 A7 .

L1 — ¥R AT RBEILLE T 2013 4F 6 7 % 2015 4¢ L4 ZEitasb B RHA] GraphPad Prism 5. 01 85 #1741 5C
4 JAE T XN REE B N RHMEBE Y 109 il CBUFFSFRE Gt . THRBURIL T s FoR . AL A i 2 B SR
b, Hd B 76 B, 4l 32~76 %, F¥y 51 %54 33 i, t KB AT . A TAERRAT #h 2k (ROC) 23 BT F 8 € GP73
FRE 36~TT X568, FREFRALEITFEX = AR Z 18] 12 W 1 BE S AR LI cut-off {H . Pearson AH 3¢ 43
2.637,P=0.009 6), 109 {4 JT i 1k & & b . £ £ 1 1T 58 1k A T 8 R I ASA 3 W0 L 35 7K P 2 A AR e 4. P<<0. 05 %
(COYEFE 60 fi] 5 J A2 WIAT B 4L (DCO) [ 49 i, B i RESA G E L.
HCRIFRFRMIUL(HBsA H A, A ENfFak 2 4 R

[ 18 P 2 R F R B IR PR F A OCARMED . A HE: (D HBsAg BHdE 2.1 AH2¥ER ARBF58 CC 5 DCC 414 (1) HBsAg. IfiL 75
FRg2 4R LU B (O PIFP BB A LA b 1 5248 2 T AL 2 1T 5 (3D WRAR B (ALT . B HLR (TBIL) . 35 8 1 (ALB) ¥t

YEF A - EAEW]L I FATIIR I, 52 Sl KA 40 5 AR A 2 F 5



FAE 2016 43 A% 37 %% 63 Int] Lab Med,March 2016, Vol. 37,No. 6

.« 766 -
B,

1 CCMDCC 2HEZHEEARAOZRER
miH CCH DCC 41 P
EW (TS, %) 50.984+9. 60 54,3748.49 0.068
ALT(z+s5.U/L) 53.38+66.58 55.11468.55 0. 890
ALB(z+s,g/1) 35.5145.07 30.2243.72 0. 000

TBIL(Z=£ s, pmol/L) 33.96421.53 38.16434.24  0.457

HBeAg[n(%) ] 42(38.53.0) 33(30. 28) 0. 837

2.2 IV GP73 S5 m A HRA o B A T 0 AL AR i
GP73 /K1 7T e 52 m (R 2%, % 20 25 1 7 48 T3 5% & CALT) |
ML % (TBIL) 5 8 11 (ALB) DL & i 7§ HBV DNA 7K - i
TS, R BxR, BHME GP73 KF5 ALT K&
HBV DNA %48 %, 5175 ALB K2 826 M4 X5
TBIL /K- JG 35 AR P WL 3R 2,

F2  MiEFGPT3 SHMREWAKERXMEST

i [ r P
ALT 0.29 0.002
TBIL 0.095 0.327
ALB —0. 335 <0.000 1
HBV DNA 0.45 <20.000 1

2.3 RACEEEAFREAL O B R T REBEE Rt
B T ) B AR 25 X5 I8 GP73 7K S (9 82 06 L % 60 il CC
BFE LUK 49 ] DCC B3 W I iE GP73 # 4T T 43 1. 45 R B
L5 CC H % (113, 7468, 95 ng/mL) #l . DCC & % I3
GP73(215.9496. 56 ng/ml) g & F+ 5 (1=6. 44, P<C0.05), i
1A, Lk CC B fd e X B B, DCC i M B E 7 A
BELEE T LW GP73 X W04 1 %912 Wi P fe . #:47 T ROC 43
Bro SR ER.ROC 5347t 2 T AL 0. 82(95% CI:0. 74~
0.90,P<C0.05), M4 e KBIIR L, 1 E 12 Wi e £ cut-off {H.
M cut-of{ {HIEE N K T a4 T 140. 5 ng/mL B, GP73 2
DCC ) 7 B RS S B4y A A 77,55 % 1 75.00% , ILIE 1B,

A B
500 =
. ooy ey
400 80 ek el
o i ’
£ 300 S el prd
s g f
2 »
£ 200 % 4047 7
& -
100 ® ool 7
209}
. I
- . . . . .
pCC 0 20 40 60 80 100
FRE (%)

UEAE R Y B 75 45 R B OR . GPT3 AT BE & — 30T 19 g 12 i
PRaET . A BOR f BF SR R L R U FE AR M R
A 18 T e P e o 2 A AR I 4 0 7 S e L
THRPA TR AR L BT R TR P %
FRIKOF 1T R AR A AL R AR OGO L AR BT % R A
S T T30 PR 2 228 7K Y B4 R TR R 2R R e 2 WL B 3R T2 s 7 ) Wi
PRSI R

ABT TS 3 LR o AT BE AL 5838 100 55 AT 240 1 452 00 2 s 22
B 5T AL B E M GPT3 R BB LR., KRR

TS 9 R S B T BRI 440 T 45 43 T RE R R MY GP73
T IR s R A 25— B R B 1 AT 4RI
1 S AT LA LR GP73 Bk R A 2Rkt o R b P9 LR R R
RER Y S B R BRI KT R T R R
BEONREN™ L X e AR IR 18 1 2 R AR e L HR I RE A
BB SR 9 B 5 AT BE R LYY GP73 M i) 2R
ESfE

AWEFE R B AT BE AL (R 3 1 7 GP73 JKF5 ALB K P2
BEAMRKR . B ZEAKP A RESIFRERMA L. A
TR X R O AR L 2 A XA I A R S A AL
AW GP73 #EAT T XM Hr . 5 WU I — B R AU
ST R A AR LS GP73 KPR T A AL AR
PAR T84 T 140. 5 ng/mL 1412 W AUES AT BE AL Y cu-Off
18- GP73 12 Wi e A2 TR A i1 72 BH0RE FVRE S BE 43 30 R 77. 55 0%
FI75.00% . $7R X4 1 2R R R Y A O I BE AL R T
=R LYY GP73 A B T RE AR 5 AR 2 A

&% ik

[1] Kladney RD,Bulla GA,Guo L,et al. GP73,a novel Golgi-localized
protein upregulated by viral infection[ ] ]. Gene,2000,249(1):53-
65.

[2] Kladney RD, Cui X, Bulla GA, et al. Expression of GP73,a resi-
dent Golgi membrane protein, in viral and nonviral liver disease
[J]. Hepatology,2002,35(6) : 1431-1440.

[3] Marrero JA, Romano PR, Nikolaeva O, et al. GP73, a resident
Golgi glycoprotein,is a novel serum marker for hepatocellular car-
cinomal J]. J Hepatol,2005,43(6);1007-1012.

[4] Mao Y.Yang H.Xu H,et al. Golgi protein 73(GOLPH2) is a val-
uable serum marker for hepatocellular carcinomal J]. Gut, 2010,
59(12):1687-1693.

(5] mrAe R o I 2 0 2o /YL s 2 4y 25 18 M 2 R R BT 6 16 1
(I, Hr 4 T 5 2% 2 - 2010, 13(12) :881-891.

[6] Riener MO, Stenner F, Liewen H,et al. Alpha-fetoprotein and ser-
um golgi phosphoprotein 2 are equally discriminative in detecting
early hepatocellular carcinomas [ J]. Hepatology, 2009, 50 (1)
326.

[7] Wei H,Li B,Zhang R, et al. Serum GP73,a marker for evaluating
progression in patients with chronic HBV infections[]]. PLoS
One,2013,8(2):53862.

[8] Wei H,Zhang J,Li H,et al. GP73,a new marker for diagnosing
HBV-ACLF in population with chronic HBV infections[]]. Diagn
Microbiol Infect Dis,2014,79(1) :19-24.

[9] Wei H,Hao X,Li B,et al. GP73 is a potential marker for evalua-
ting AIDS progression and antiretroviral therapy efficacy[ J]. Mol
Biol Rep,2013,40(11):6397-6405.

[10] Liu X,Wan X,Li Z,et al. Golgi protein 73(GP73) ,a useful serum
marker in liver diseases[ J]. Clin Chem Lab Med, 2011,49(8):
1311-1316.

[11] Kladney RD, Tollefson AE, Wold WS, et al. Upregulation of the
Golgi protein GP73 by adenovirus infection requires the E1A Ct-
BP interaction domain[]J]. Virology,2002,301(2) ;236-246.

[12] Hu L,Yao W, Wang F,et al. GP73 is upregulated by hepatitis C
virus (HCV) infection and enhances HCV' secretion[]J]. PLoS
One,2014,9(3):90553.

i A #7:2015-12-11D)





