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Abstract : Objective To investigate the patterns of serum tenascin C (TNC) level change in patients after
liver transplantation,its relationship with transplanted liver injury and its detection value. Methods A total of
37 patients who underwent liver transplantation in Xijing Hospital of Air Force Military Medical University
from February 2015 to May 2018 were enrolled in the study. The serum TNC levels of the patients were detec-
ted before operation and 1,3,5,and 7 d after operation. According to the classification criteria of liver insuffi-
ciency, patients were divided into mild liver-injury group (17 cases) and severe liver-injury group (20 cases).
Enzyme-linked immunosorbent assay (ELISA) was used to detect the serum TNC levels of the patients at dif-
ferent time points. The receiver operating characteristic (ROC) curve was used to evaluate the predictive val-
ue of serum TNC level for liver transplantation injury. The correlation between serum TNC level,early graft
function score (MEAF) and postoperative hospital stay was analyzed. Results There was no significant
difference in serum TNC level between the two groups before operation (P>>0. 05),but at each detection time
point after operation,the TNC levels in the severe liver-injury group were higher than those in the mild liver-
injury group (P<C0. 05). ROC curve analysis showed that the area under the curve (AUC) of serum TNC
level used to predict transplant liver injury was 0. 888, and the best cut-off value was 1 489 pg/mL. Serum
TNC levels were positively correlated with MEAF scores and hospital stay (r=0. 33,0. 38, P<{0. 05). Conclu-
sion The level of serum TNC in the early stage after liver transplantation is related to the degree of liver

damage after liver transplantation,and has certain value in predicting the degree of liver damage after liver
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