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Abstract: Objective To detect the levels of serum transforming growth factor-f1 (TGF-81) and SMAD
homolog 3 (SMAD3) in patients with chronic hepatitis B,and to explore the diagnostic value of both for liver
fibrosis. Methods A total of 100 patients with chronic hepatitis B who visited our hospital from October 2020
to October 2022 were regarded as the study group,in addition, 92 healthy people who had physical examination
in Shanghai Jiao Tong University School of Medicine Suzhou Jiulong Hospital at the same time were regarded
as the control group. The study group was divided into stages SO (28 cases),S1-S2 (52 cases) ,and S3-S4 (20
cases) according to the degree of liver fibrosis. Pearson correlation was applied to analyze the correlation be-
tween serum TGF-f1,SMAD3 levels and liver fibrosis indicators; Receiver operating characteristic curve was
applied to analyze the diagnostic value of serum TGF-1 and SMAD3 levels for liver fibrosis. Multivariate Lo-
gistic regression was applied to analyze the risk factors of liver fibrosis. Results The levels of TGF-f1,
SMADS3,aspartate aminotransferase (AST), alanine aminotransferase (ALT) and total bilirubin (TBIL) in
the study group were obviously higher than those in the control group,while the level of albumin (ALB) was

obviously lower than that in the control group,and the difference was statistically significant (P<Z0. 05) ; The
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levels of serum laminin (LN),collagen IV (IV-C), hyaluronic acid (HA), procollagen [ (PC-MI), TGF-B1,
SMAD3,AST,ALT,TBIL in patients of SO stage,S1—S2 stages,and S3— S4 stages increased in turn,and the
level of ALB decreased in turn (P<Z0. 05) ;serum TGF-81 was positively correlated with LN, [V-C, HA,PC-[lI
(r=0.358,0.524,0.341,0. 442, P<C0. 05) ;serum SMAD3 was positively correlated with LN, IV-C, HA,PC-
Il (r=0.657,0.427,0.475,0. 335, P<C0. 05) ; the area under curve value of serum TGF-1 combined with
SMADS3 in the diagnosis of liver fibrosis in patients with hepatitis B was 0. 868, which was better than that of
TGF-B1 and SMAD3 alone; TGF-81,SMAD3, LN, [V-C, HA and PC-lll were risk factors for liver fibrosis in
patients with hepatitis B (P <C0. 05). Conclusion TGF-81 and SMAD3 are highly expressed in the serum of

patients with chronic hepatitis B,and they have good diagnostic value for liver fibrosis,and they are risk fac-

tors affecting liver fibrosis.
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