e 2078 - BB E¥EIEEK 20114 9 A% 84%% 17 # Lab Med Clin, September 2011, Vol. 8,No. 17
\A -+
e &H e

AREARMEHER Y SERRBRANREEZER [
KETURInREX

ORCGZ R AERB T REREERF  222006)

HE] BH HAFanEE aFd 2Kk YINPY) W R (HA TR Ea [ (P P) & -F 4 & 4L &
R &L, FE B AR LS H RN 66 5 AL & f ik NPY.HA # PIIP K-F, 55 35 4l 42 B xF B %
Ereik, R FRALEF fF NPY R-F 2 EAK T4 R B4, £ 74 43 & L (P<0.01) ;@ HA 4= P[P &
FRFESTRESRA, B NPY 5 HAPIIP 2R R A4, ZF AL FEL(Gr=—0.968 6,—0.955 3,P<C
0.01), &t #HnAFRLELX F NPY HA = PIIP RFHAL. 2T BRERABEEA T2 ET20IERMNEL,

[X&iRY AFaoik; 2K Y; ERR%; WkRZFall

DOI:10.3969/j. issn. 1672-9455.2011.17. 014 X HEi#FED:A X EHS:1672-9455(2011)17-2078-02

Clinical value and measurement of serum NPY,HA and P][[[ P in patients with liver cirrhosis SUN Gang (De partment
of Clinical Laboratory ,Lianyungang Women and Children Health Hospital , Lianyungang . Jiangsu 222006, Chi-
na)

[ Abstract] Objective To investigate the levels of serum neuropeptide Y (NPY) and hyaluronic acid(HA) and
precollagen type [l (PIlIP) and their clinical significance in the patients with liver cirrhosis. Methods Serum NPY,
HA and PIII P levels in 66 patients with liver cirrhosis and 35 healthy controls were measured by radioimmunoassay
(RIA). Results  The serum NPY levels in the patients were significantly lower than those in the controls (P <C
0.01) ,while the serum HA and P[P levels in the patients were significantly higher than those in the controls(P<C
0.01). Serum NPY levels were negatively correlated with HA and P [l P levels in the patients (» = —0.968 6,
—0. 955 3,P<C0.01). Conclusion Detecting serum NPY,HA and P P levels has important significance to under-
stand the disease condition and judge the prognosis of liver cirrhosis.
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