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Abstract: Objective To detect the level change of serum connective tissue growth factor (CTGF) in pa-
tients with chronic hepatitis B infection,and to analyze its relationships with liver fibrosis and Th17/Treg bal-
ance. Methods 146 patients with chronic hepatitis B (CHB) diagnosed (research group) in a hospital from
June 2016 to June 2018 were collected, and 90 cases came to the hospital for physical examination (control
group) as subjects,fasting venous blood was collected, the levels of alanine aminotransferase (ALT) ,aspartate
aminotransferase (AST) and total bilirubin (TB) were detected by the automatic biochemical analyzer, ELISA
was used to detect serum CTGF,interleukin-17 (I1.-17), the expressions of helper T lymphocyte 17 (Th17)
and regulatory T lymphocyte (Treg) were detected by flow cytometry,and the ratio of Th17 to Treg was ana-
lyzed. Compared the correlations between CTGF,Thl17/Treg with the detection index,and the correlation be-
tween CTGF with Th17/Treg,and analyzed the diagnostic values of CTGF and Th17/Treg by receiver operat-
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The serum ALT, AST and TB of the research group were
higher than those of the control group,the difference was statistically significant (P<C0. 05) ; Serum levels of
CTGF,I1L.-17 and Th17,Thl17/Treg were higher than those of the control group (P<C0. 05), There was no sig-
nificant difference in the expression rate of Treg between research group and control group (P>>0. 05). The
levels of CTGF,11.-17,Th17 and Th17/Treg in serum increased with the degree of liver fibrosis (P<C0. 05),
and the expression of Treg decreased (P<C0. 05). Pearson correlation analysis showed that serum CTGF was
positively correlated with Th17/Treg,11.-17 and Th17 (+=0. 670,0. 603,0. 618, P=0. 000), Th17/Treg was
positively correlated with I1.-17 and Th17 (»=0.703,0. 645, P=0. 000), Treg was negatively correlated with
CTGF,IL-17, Th17 and Thl17/Treg (r=—0. 609, —0. 598, — 0. 624, — 0. 683, P=20. 000). ROC analysis
showed that the AUC area of CTGF and Th17/Treg were 0. 695 and 0. 753, the sensitivity were 68. 9% and
77. 8% respectively,and the specificity were 56. 7% and 67. 8% respectively. Conclusion

ing characteristic curve (ROC curve). Results

The abnormal in-
creases of serum CTGF and Th17/Treg ratio are closely related to chronic hepatitis B, detection of CTGF and
Th17/Treg can indirectly judge the development of the disease,and provide a theoretical basis for the treat-

ment of the disease.
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