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CLINICAL SIGNIFICANCE OF SERUM HYALURONIC ACID IN THE
DIAGNOSIS OF HEPATIC FIBROSIS

Xie Shibing Chen Youming Xie Dongying Zhou Yuanping Yao Jilu Peng Wenwei

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

Abstract Objective: To evaluate the predictive value of elevated serum hyaluronic acid (HA ) in the
diagnosis of hepatic fibrosis. Methods: The serum HA levels were measured in 164 patients with various viral
hepatitis and 30 healthy blood donors by radioimmunoassay. Among them, percutaneous liver biopsy were
performed in 66 patients with chronic hepatitis. Results: HA level was significantly higher in liver cirrhosis than
healthy controls and patients with noncirthotic liver disease ( P<Z0.05). The serum levels of HA was correlated
with the stages of fibrosis ( # =0. 62) and grades of inflammation and necrosis ( ¥ =0. 46) of the liver, but
more closely correlated with stages of fibrosis ( P <Z0.05). The upper limit of normal values ( x + 2s) for
serum levels of HA was 130 ng/ L. The patients whose serum HA level higher than 130 ng/ L. were considered as
hepatic fibrosis, compared with the hepatic histologic findings, the HA sensitivity and specificity for diagnosing
hepatic fibrosis were 0. 45 and 0.846, respectively. Conclusions: These findings suggest that determination of
serum hyaluronate concentration may be valuable on predicting hepatic fibrosis.
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Table 1 Serum levels of HA in various viral hepatitis
(x=Es,ng L)

G roup n HA IgHA
DControl 30 62435 1.7240.25
@A cute hepatitis 23 1404140 1.9540.49
@Chronic hepatitis, light 25 39+18  1.53+0.25
@DChronic hepatitis, moderate 49 1094137  1.87+0.35
®Chronic hepatitis, severe 37 3974282 2.44+0.43
© Liver cirrhosis 30 6114216 2.75+0.22

Note: group @ campared with group @@D®®, P< 0.
05; group @ campared with group D@ ®®, P << 0. 05;
group © campared with group D ~@, P<C0. 05
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Table 2 Change in serum HA levels before and after
treatment (x +g, ng/ L)

G roup n Before After P vs before
treatment treatment
A cute hepatitis 23 140140 75452 0.0401
Chronic hepatitis, sever 37 397+282 2594251 0. 0309
Liver cirrhosis 30 611+216 614+233 0. 7532
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Table 3 Correlation between serum HA and hepatic
histological findings ( x == s, ng/ L)

Grade n lg HA stage  n lg HA

Gi 4 1.614£0.06 Si 10 1.31-0. 33
G2 14  1.74+0.36 Sz 15 1.74%+0.47%
Gs 34  1.96+0.52" S; 30 2.24+0. 527
Gs 14  2.284+0.57” S4 11 2.6940. 59%

Note: 1) P<<0.05 vs GGz 2) P<<0.05 vsG,.G2.G3 3) P
<0.05 S,vsS;5, 4). P<<0.05 S,vsSy; 5) P<<0.05 S,us S,
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