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Change of hyaluronan and hyaluronan associated proteins in the development of chronic liver diseases and its significance
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[ Abstract] Objective To investigate the role of hyaluronan and hyaluronan associated proteins in the develop-
ment of chronic liver diseases. Methods The levels of fibrosis marker in serum were measured by enzyme linked im-
munosorbent assay (ELISA). The total bilirubin (TB),alanine aminotransferase ( ALT) .aspartate aminotransferase
(AST) ,and serum albumin (ALB) were examined by automatic biochemical analyzing system. Results Significant
positive correlations were found between the levels of the SHAP-HA complex and HA at all stages in both HBV- and
HCV groups. The serum levels of the SHAP-HA complex and HA showed a significant negative correlation with Alb
and Plt, while there was a positive correlation with AST, ALT and AFP. Conclusion The serum HA and SHAP-HA
levels reflect the inflammatory and cirrhotic processes. The serum levels of the SHAP-HA complex may be an useful

index for monitoring functional changes of the liver in patients with chronic hepatitis and liver cirrhosis, where it is

superior to using the serum level of HA.
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