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Determination of serum hepassocin levels in

liver injury patients and its clinical significance
An Ran Zhang Chao Li Fangyue et al
(Dept of Liver and Biliary Pancreatic Surgery The First Affiliated
Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To investigate the effect of hepassocin( HPS) in diagnosis of liver injury caused by obstruc—
Serum levels of HPS in 60 ob—

structive jaundice patients 68 chronic liver disease patients and 30 healthy controls were determined by ELISA es—

tive jaundice and the assessment of liver functionin chronic liver disease.Methods

say. The difference of serum HPS levels between liver injury patients and healthy control group were analyzed. The
correlation between HPS and alanine aminotransferase (ALT) in obstructive jaundice patients were analyzed. The
diagnostic value of HPS to liver injury resulting from obstructive jaundice was described by receiver operating char—
acteristic curve. The relations of HPS with ChildPugh classification(CPC) and liver failure in chronic liver disease
were analyzed.Results The serum HPS levels in obstructive jaundice and chronic liver disease patients were signif—
icantly higher than that in healthy control group(P<0. 01). Statistic analysis revealed a good positive correlation be—
tween HPS and ALT in obstructive jaundice patients(r,=0.914 P<0.01). Area under curve of HPS achieves
0. 938

pg/L. Child A.B and C groups in chronic liver disease without liver failure along with acute-on-chronic liver failure

the cut-off value of HPS as a diagnostic index of liver injury resulting from obstructive jaundice was 141. 87

and chronic liver failure groups were compared each two groups. Serum HPS levels gradually increased following the
rise of CPC in patients without liver failure (P<0. 05). Serum HPS levels in both two liver failure groups were sig—
nificantly higher than that in each group without liver failure (P<0. 05). Serum HPS levels between ACLF and CLF
groups had no significant difference.Conclusion Serum HPS levels can be diagnosed with or without liver injury in
patients with obstructive jaundice and can also assist in the evaluation of liver function in patients with chronic liv—
er disease conbined with CPC.
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