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[Abstract] Objective To analyze the application value of monoamine oxidase (MAQ), pre-albumin(PA) and
cholinesterase(CHE) in the early stage diagnosis of liver cirrhosis. Methods From January 2010 to November 2011,
the changges of serum MAQO,PA and CHE level in 97 patients with chronic hepatitis and 83 patients with liver cir-
rhosis(including 46 cases in compensated group,and 37 cases in decompensated group) were examined. Results The
serum MAO of liver cirrhosis group was significantly higher than that of control group(P<0. 05) ,PA and CHE were
significantly lower than those in control group (P<C0. 05). In patients with chronic hepatitis, serum MAQO.PA and
CHE showed no significant difference compared with the control group(P>0. 05). The serum MAO of the decom-
pensated group were significantly higher than that in the decompensated group(P<C0. 05), while PA and CHE were
significantly lower than those of compensated group(P<C0. 05). Conclusion The serum MAO level in patients with

liver cirrhosis is significantly increased, while PA and CHE levels in patients with liver cirrhosis are significantly re-

duced. These indicators are closely related to the disease development of cirrhosis,and can be used as clinical detection

.

indicators for the early diagnosis of liver cirrhosis.
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