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Abstract:Objective To investigate the correlation and diagnostic value of serum fibrosis markers hyalu-
ronan(HA) ,procollagen type [l N-terminal peptide(PII NP),type IV collagen(CollV) and laminin(LLN) in fi-
brosis of non-alcoholic fatty liver disease(NAFLD). Methods 268 patients with NAFLD diagnosed by B-ul-
trasound in a hospital were selected as the study subjects. According to the diagnosis results of B-ultrasound,
they were divided into 108 cases of NAFLD non-cirrhosis group and 160 cases of NAFLD-associated cirrhosis
group. HA,PII NP, Col NV and LN were detected by magnetic particle chemiluminescence method, and other
biochemical indexes were detected by Beckman AU5800 automatic biochemical analyzer. Results The levels
of serum HA,PIINP,CollV and LN in NAFLD-associated cirrhosis group were significantly higher than those
in control group,and the difference was statistically significant(P<C0. 05) ; The area under the receiver operat-
ing characteristic curve(AUC) was 0. 811,0.749,0. 721 and 0. 698, respectively. The sensitivity and specificity
were 90. 6% and 84.3%. The level of HA,PII NP and CollV levels in NAFLD non-cirrhosis group were also
significantly higher than those in control group. There was no significant difference in LN levels between the
control group and NAFLD non-cirrhosis group (P >>0. 05). The AUC of HA, Pl NP, ColIV,and LN were
0.786,0. 707, 0. 657 and 0. 602 respectively. The accuracy of the four combined tests in the diagnosis of
NAFLD non-cirrhosis group liver fibrosis was the highest, with an AUC of 0. 817,sensitivity and specificity of
60.2% and 91. 3% ,respectively. Conclusion The combination of the 4 serum markers is a reliable noninva-

sive method to predict significant liver fibrosis in patients with NAFLD,and can be used as an important basis
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for NAFLD screening.

Key words: serum liver fibrosis markers;
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