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ABSTRACT Objective: To investigate the relationship between the serum interleukin-17a (IL-17A) and golgi protein 73 (GP73)
levels with liver function indexes and disease severity in patients with chronic hepatitis B (CHB). Methods: A total of 93 patients with
CHB who were treated in Qinghai University Affiliated Hospital from October 2018 to October 2019 were selected as the study objects
(CHB group), and 33 healthy people who were examined in the same period in Qinghai University Affiliated Hospital were selected as
the control group. The IL-17A, GP73 levels and the related indexes of liver function (aminotransferase (ALT), aspartate aminotransferase
(AST), albumin, total bilirubin (TBiL) were compared in patients with different degree of disease and different indexes expression of
hepatitis be antigen (HbeAg). The correlation between the IL-17A and GP73 levels and the disease severity and the related indexes of
liver function were analyzed. Results: The serum IL-17A, GP73, ALT, AST and TBiL levels in patients with mild, moderate and severe
CHB were higher than those in the control group, the albumin level was lower than the control group (P<0.05). With the aggravation of
CHB, the serum IL-17A, GP73, ALT, AST and TBIiL levels gradually increased and the albumin level gradually decreased (P<0.05). The
serum IL-17A, GP73, ALT and AST levels in HBeAg negative patients were significantly higher than those in HBeAg positive patients in
CHB group (P<0.05) and there was no significant difference in albumin and TBiL levels (P<0.05). The serum IL-17A and GP73 levels
were positively correlated with ALT, AST and TBiL, negatively correlated with albumin and positively correlated with the disease
severity of patients with CHB (P<0.05). Conclusion: The serum IL-17A and GP73 levels in patients with CHB are significantly increased
and they are significantly correlated with the degree of disease and related liver function index. In clinical, which combined detection can

be used for patients' condition evaluation and prognosis monitoring.
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(P<0.05), JfHFf# CHB & m1E ™ B AL A mE Hm v o
IL-17A .GP73 \ALT . AST K TBiL /K- Il &, H&E KT
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Table 1 Comparison of serum IL-17A, GP73 levels and liver function indexes between the two groups(xs )

Groups n ALT(U/L) AST(U/L) Albumin(g/L)  TBiL(umolL) IL-17A(ng/’L)  GP73(mg/L)
Control group 33 18.21+4.37 19.36+6.27 44234326 10.59+2.17  229.43+5132  24.57+4.45
Mild 35 93.54+25.49 73.54421.59 39.54+5.27 18.73£3.25° 3732544943  91.25+13.26°

CHB group Moderate 30 215.17+50.65%

Severe 28 415.36+108.29™  386.45+65.27™
F 120.109 618.145
P 0.000 0.000

187.38+43.25%

35.65+4.28* 29.57+8.51%  483.27+74.39%  148.57+23.8®

29.46+3.27* 47.57£12.49™ 873.25+106.78" 188.67+33.36™

61.192 134.866 361.772 369.144

0.000 0.000 0.000 0.000

Note: compared with the control group, *P<0.05; compared with the mild group, °P<0.05; compared with the moderate group, °P<0.05.
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Table 2 Comparison of serum IL-17A, GP73 and liver function indexes between HBeAg positive and HBeAg negative patients( xs )

CHB group n ALT(U/L) AST(U/L) Albumin(g/L) TBiL(pmol/L) IL-17A(ng/L) GP73(mg/L)
HbeAg positive 51 187.25+52.45 149.69+33.73 34.73+7.59 30.21+5.49 479.57+151.27 127.59+31.27
HbeAg negative 42 281.17+77.24 270.99+21.59 35.88+6.53 31.76+7.23 656.07+123.56 153.01+40.91

t -6.169 -13.088 -0.774 -1.175 -4.574 -2.497
P 0.000 0.000 0.441 0.243 0.000 0.014
2.3 IL-17A.GP73 5RfThastasriutax & HHEAENAAE(P<0.05), 1 E K3 XK 1.2,
1My IL-17A .GP73 5 ALT AST & TBiL 2 1EAH¢G,
% 3 IL-17AGP73 S5RTIhREIEFRAVHE L E
Table 3 Correlation between IL-17A, GP73 and liver function indexes
IL-17A GP73
Indexes
r P r P
ALT 0.420 0.000 0.491 0.000
AST 0.817 0.000 0.332 0.000
Albumin -0.378 0.000 -0.451 0.000
TBiL 0.399 0.000 0.314 0.000
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