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Abstract: Objective To investigate the serum Golgi protein-73 (GP73) level in the patients with decom-
pensated cirrhosis and analyze its correlation with liver fibrosis. Methods A total of 177 patients with liver
cirrhosis visiting this hospital from January 2018 to July 2023 were selected as the research subjects. The pa-
tients were divided into the decompensated group (97 cases) and compensated group (80 cases) according to
whether entering the decompensation stage. The degree of liver fibrosis in the decompensated group was eval-
uated by measuring the liver hardness by using the transient elastography. The patients in the decompensated
group were divided into the mild group (35 cases) ,moderate group (40 cases) and severe group (22 cases). At
the same time, 80 healthy volunteers who underwent the health examination were selected as the control
group. The serum GP73 level in each group was detected. The levels of interleukin-18 (IL-18) , serum transfor-
ming growth factor-B; ( TGF-B, ), angiotensin Il (Ang Il ) in the decompensated group were detected. The
Spearman correlation was used to analyze the correlation between serum GP73 level and the degree of liver fi-
brosis in the patients with decompensated cirrhosis; the receiver operating characteristic (ROC) curve was
drawn to evaluate the diagnostic value of serum GP73 for the degree of liver fibrosis in the patients with de-
compensated cirrhosis;the multivariate Logistic regression was adopted to analyze the influencing factors of
liver fibrosis degree in the patients with decompensated cirrhosis. Results The serum GP73 level in the de-
compensated group was higher than that in the compensated group and control group (P<C0. 05) ,and the ser-
um GP73 level in the compensated group was higher than that in the control group (P <C0. 05). The levels of
serum GP73,1L-18, TGF-B, and Angll in the moderate group and severe group all were higher than those in
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the mild group (P <C0. 05). The Spearman correlation analysis showed a positive correlation between serum
GP73 level and the degree of liver fibrosis in the patients with decompensated cirrhosis (r, = 0. 680, P<<
0.05). The ROC curve analysis results showed that the area under the curve (AUC) of serum GP73 for diag-
nosing moderate to severe liver fibrosis in the patients with decompensated cirrhosis was 0. 909 (95% CI :
0.834—0.958) ,the optimal cutoff value was 207. 82 ng/mL, the sensitivity was 82. 26 % ,and the specificity
was 91.43%. The multivariate Logistic regression analysis showed that the elevated levels of GP73,IL-1p,
TGF-B, and Angll were the risk factors for moderate to severe liver fibrosis in the patients with decompensat-

ed cirrhosis (P<C0. 05). Conclusion The serum GP73 level in the patients with decompensated cirrhosis is upregulat-

ed and is closely correlated to the aggravation of liver fibrosis in the patients with decompensated cirrhosis.
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