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The diagnosis value of the combined detection on three serum indicators of patients with liver cirrhosis
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[ Abstract]

in early diagnosis of patients with liver cirrhosis. Methods

Objective

healthy adults were detected respectively by immune turbidimetry,and results were analyzed. Results

To investigate clinical significance of combined detection on the serum HP,PA and RBP

The serum HP, PA and RBP of 65 patients and 80

The levels of

HP,PA and RBP from patients with liver cirrhosis were lower than those of the normal control group (P<C0.01).

Conclusion Serum levels of HP,PA and RBP are closely related to liver damage degree,and combined detection has

a good clinical value on early diagnosis of patients with liver cirrhosis.
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