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Significance of serum AFU,IL-17 and CRP in the detection of hepatitis B virus
CHEN Wanyi' ,ZHANG Qingmin*>
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Abstract: Objective To analyze the significance of serum levels of a-L-fucosidase (AFU) ,interleukin-17
(I1.-17) and C-reactive protein (CRP) in the diagnosis of hepatitis B virus (HBV) infection and judgement
disease condition. Methods A total of 272 cases infected HBV in Orthopedics Hospital of Ruzhou City from
January 2015 to June 2018 were selected in study group. According to disease condition,272 subjects were di-
vided as 128 cases in chronic hepatitis B group, 78 cases in compensatory cirrhosis group and 66 cases in de-
compensated cirrhosis group. Other 66 healthy person were recruited into control group. The serum levels of
AFU,IL-17 were measured by ELISA,and CRP was detected by immunoturbidimetry assay,then compared
these indicators in these groups. Results AFU,ILL-17 and CRP levels increased successively in the control
group,chronic hepatitis B group, compensatory cirrhosis group and decompensated cirrhosis group, and the
differences of two groups were statistically significant (P <C0. 05). In patients infected with HBV, AFU level
correlated mildly with CRP level (+=0.315,P<C0.001) ,and I1.-17 level correlated moderately with CRP level
(r=0.563,P<C0. 001). Subject operating characteristic curves showed that the sensitivity and specificity of
AFU and IL-17 in diagnosing HBV infection were 100. 00% ,67. 65% and 100. 00%,70. 22% respectively.
Conclusion Serum AFU,IL-17 and CRP increased with the aggravation of disease condition of HBV infec-
tion.
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