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Clinical Significance of Serum Transforming Growth
Factor- 3, on Diagnose of Liver Fibrosis

LUO Rui-hong, CHONG Yutian, ZHOU Yuan-ping, YANG Shao-ji, DENG Lian-xian, GAO Zhi-liang

(Department of Infectious Diseases Third Affiliated Hospital, Sun Yat-sen University of Medical Sciences, Guangzhou, 510630)

Abstract: [Objective] To research the diagnostic value of transforming growth factor- B1 (TGF- ;) for
liver fibrosis in patients with chronic hepatitis. [Methods] Serum levels of TGF- B in 143 patients with viral
hepatitis were investigated by double sandw ich enzy me-linked immunosorbent assay (ETA), comparing with hep-
atic histological findings of 87 patients. [ Results] The serum level of TGF- 3| was significantly higher in pa-
tients with chronic hepatitis and hepatitis cirrhosis than that in normal controls ( P<C0. 05). Tt was also signifi-
cantly higher in patients with liver histopathological activity than that in normal controls ( P<Z0.05). No sig-
nificant correlation existed between the level of serum TGF- 31 and the histological activity index ( P> 0. 05).
The correlation betw een the level of serum TGF- B and the histologically assessed stage of fibrosis was moderate
(r=0.612, P<<0.05). Thelevel of serum TGF- 31 in patients with hepatitis cirrhosis w as significantly higher
than that in patients without hepatitis cirrhosis ( P<Z0.05). The areas under the receiver operating characteris-
tic (ROC) curve of serum TGF- 3 to differentiate patients with extensive liver fibrosis from those with no or
mild liver fibrosis was 0. 836, and that to differentiate patients with hepatitis cirrthosis from those without hep-
atitis cirrthosis was 0. 828. Their cut off values were 80 g/ L and 120 g/ L [Conclusion] The development of
liver fibrosis can be implied by periodic detection of serum TGF- Bi . The level of serum TGF- B1is valuable in
differentiating patients with extensive liver fibrosis from those with no or mild liver fibrosis and in the judgement

of hepatitis cirrhosis, but its value is limited in comparison with liver biopsy.

: 1999— 06— 21
(98—A290)
G 10735 s ] s . .



388

(Acad J SUMS), 2000, 21(5)

Key words: transforming growth factor- 8 /blood; hepatitis viral, human/ diagnosis; liver fibrosis/ diagnosis

B1 (transforming growth factor

B1, TGF-B1)
TGF- B; mRNA
. L, TGF- B
[21o
(EIA)
TGF- B4 , s
1 MAHT &
1.1
143 1998
5 ~1998 12 . 103,
40 (38+14) . 87
5
I (  )(CHL)39
() (CHM)47 ( ) (CHS) 28
, (LC)29 (NC)20
4 , 6 . 31+9) , 1998
12
5 ml,
5 ml,
—20 C , 1
[3]
’ [3 ; .S,
S2 (
So ~Sy
S2 ,
S0.Si S,
s (
Sy
, . So ~S3
)
1.2
TGF- B, (EIA)

, BioSoura Europ S. A )
; B

1. 2~ 1 8 cm,
HE s
1.3
=+ ;
q H
; TGF- B,
ROC : ROC (ar-
eas under the curvess, AUC) 1
; AUC<Q0. 5,
[4];
2 % (R
2.1 TGF-3,
TGF- B, (% £5):NC (41+19) tg/
L CHL (63+28) tg/L, CHM (73 27) 1g/
L, CHS (85+32) te/L,LC  (1207138) Hg/L.
TGF- Bi : CHL.
CHM.CHS.LC NC ,CHS CHL.CHM
, LC CHL.CHM.CHS ’ TGF- B
(P<<005).
2.2 TGF- 31
TGF- B,
1.
2.3 TGF- 3, S
TGF- By S2
ROC (AUC= 0. 836, Sx =
0. 0283), 1.
TGF- B ROC
(AUC=0. 828, Sx =0.0351), 2.
TGF- By S
, 2,



5 ;. By 389

1 TGF- B, (tg/ L)

Table 1 The level of serum TGF- 1 in stages and grades of hepatic histological findings and their correlation ( x +s, Fg/ L)

Hepatic histological stage Hepatic histological grade

Stage n TGF-B, Grade n TGF B,
NC 20 4119 P NC 20 41+19 ¥
So 3 42415 Go 4 54417
Si 27 65+21 G 13 88+33
S, 23 77425 G, 33 76+31
S3 15 82+21 % Gs 27 77428
S, 19 117435 ¥ Gy 10 97 +£49
Correlation r=20.612, p<<0.05 Correlation r=20.147, p=0. 185

1) The compate of serum TGF- 3, between S;, S, Sy S, and NC are significant ( P<Z0.05); 2) The compare of serum TGF- 3 between S;
and S is significant ( P<Z0.05); 3) The compare of serum TGF- betweenS, S, Sjand S,are significant ( P<Z0.05). 4) The compare of serum
TGF- B, between G;, Gy Gj G, and NC are significant ( P<< 0. 05)
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