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The expression and clinical significance of cytokeratin 18 in HBV associated liver disease”
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Abstract : Objective To investigate the expression and clinical significance of cytokeratin 18 in HBV-asso-
ciated liver disease. Methods From Apr 2016 to Mar 2018, collect 30 patients with hepatitis-free activities
chronic hepatitis B virus infection were selected as unactive hepatitis group,28 patients with hepatitis activities
chronic hepatitis B virus infection were selected as activities hepatitis group, 36 patients with cirrhosis after
chronic hepatitis B were selected as cirrhosis group, 32 patients with liver cirrhosis and hepatocellular carcino-
ma after chronic hepatitis B were selected as liver cancer group,and 20 healthy health examiners were selected
as healthy controls,CK18 expression levels of peripheral serum cells of all the samples were detected. All the
people were selected from affiliated hospital of hebei university of engineering. Results The expression of
CK18 in the healthy control group, unactive hepatitis group, active hepatitis group, liver cirrhosis group and
liver cancer group were (112, 133 4= 3. 443) ng/ml., (123.233=% 3. 250) ng/ml., (148. 467 £0. 379) ng/mlL.,
(169.067=+1.595)ng/mL and (185.167=+1.595)ng/mL respectively,there was no difference between the un-
active hepatitis group and the healthy control group (P<C0. 05) ; while between the active hepatitis group and
the healthy control, liver cirrhosis group and active hepatitis group, liver cancer group and liver cirrhosis
group,the difference were all have statistically significant (P<C0. 05). Conclusion The expression level of
CK18 was related to the development of HBV-associated liver disease,and may be one of the indicators for
predicting the severity of HBV-related liver disease.
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0.05) ;17§ h 41 CK18 7K °F- 4 (148. 467 £ 0. 379)
ng/mL, 5 {g Xt AL . 22 F A Ge i 2 L (P<
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HBV J& YL 5 T8 10 (35 3006 3l HBV 84L& 1M i
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