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[Abstract] Objective To investigate the changes of serum prealbumin (PA), cholinesterase (CHE) and alpha-fe-
toprotein (AFP) levels in patients with liver cirrhosis complicated with portal hypertension before and after interventional
therapy and their clinical significance. Methods 202 patients with liver cirrhosis and portal hypertension underwent
interventional therapy and 200 healthy subjects received physical examination in West China Hospital of Sichuan Universi-
ty from February 2017 to December 2018 were selected as the research subjects, and they were included in the liver
cirrhosis group and the control group, respectively. Serum PA, CHE and AFP levels and liver function indicators such as
total bilirubin (TBIL), alanine aminotransferase ( ALT) and aspartate aminotransferase ( AST) in both groups were

detected before and after treatment. The predictive value of serum PA, CHE and AFP levels for the prognosis was ana-
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lyzed. Results Compared with the control group, serum PA and CHE were lower, and AFP was higher in the liver
cirrhosis group (P<0.05). After treatment. liver function indexes such as TBIL, ALT and AST in the liver cirrhosis
group were significantly reduced (P<C0.05), serum PA and CHE levels were increased, and AFP was decreased (P<C
0. 05). Pearson correlation analysis showed that serum PA and CHE were negatively correlated with liver function inde-
xes such as TBIL, ALT and AST (P<C0.05), and serum AFP was positively correlated with liver function indexes (P<C
0.05). The levels of PA and CHE in ineffective patients were significantly lower than those in the effective patients, and
the AFP was significantly higher than that in the effective patients. The difference was statistically significant (P <C
0.05). The area under the curve of treatment effect was 0. 831, 0. 820, 0.791, and the Jordanian index was the highest
when the cut-off values were 92. 61 mg/L, 2.97 kU /L, 7. 44 pg/L. Taking 1 year after operation as the end point of
follow-up, the all-cause mortality rate of the liver cirrhosis group was 25.74%. The serum PA and CHE levels in the
death group were significantly lower than those in the survival group. and the AFP was significantly higher than that in
the survival group before and after operation (P<C0.05). Logistic multivariate analysis showed that after correction of
other factors, preoperative serum PA, CHE, and AFP levels were independent factors affecting prognosis in patients
with portal hypertension of cirrhosis. Conclusion Patients with liver cirrhosis and portal hypertension have decreased ser-
um PA and CHE and elevated AFP. After interventional therapy, all indicators are improved significantly. The indicators

can be used to predict the prognosis, thus providing reference for the follow-up treatment after interventional operation.
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Table 2 Comparison of serological indicators between the cirrhosis group and the control group

25 n PA(mg/L) CHE(kU/L) AFP(pg/L) TBIL(pmol/L) ALTIU/L) ASTU/L)
iFtfbeR 202 102, 12410, 259 3.3340.520 7.25+2.419 52.14+8. 590 78.45+9. 860 89.56+10. 259
X HE 20 200 302.15+67. 45 7.4841.96 2.5240.74 14.35+2.45 30. 2446, 45 32. 1445, 98

BLRVAY: 41. 667 29.078 26. 545 59. 851 57.952 68.515

P <0.001 <0.001 <<0.001 <0.001 <0.001 <0.001

5 X IR A . D P<C0. 05

2.3 IMVEFAEAR S5 IF DI RERE AR I AH G PE S BT Pear-
son AL 43 HT W, i PALCHE 5 TBIL,ALT,
AST “§F T figds br 2 TUAH 3¢, 1L AFP 53 g 45
PR IEM G (B P<<0.05), &8 bR iE M5k /P (H
W2 3,

2.4 WFEELLALIG YT 15 I T BE 48 b5 A8 1L 1 B0 L A
SRYT AT, R YT Ja PR AL 35 TBIL.ALT.AST
GNP REFS bR W E FEAG; My PA. CHE KT,

®3 MFEFEESHMEERAEXES T

Table 3  Correlation analysis between serological indicators and liver
function indicators
e o PA CHE AFP
TBIL —0.425/0.008 —0.328/0.026 0.312/0.031
ALT —0.385/0.017 —0.352/0.028 0.333/0. 041
AST —0.401/0.016 —0.341/0.038 0.317/0. 044

AFP &A% (¥ P<<0.05), W3 4,

R4 FENCABERTIHEFINEERRLEZEREUERLE (xs)

Table 4 Comparison of changes in liver function indexes and serological indexes before and after treatment in patients with cirrhosis group
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Table 5 Relationship between changes in serum PA, CHE and AFP levels and the effect of interventional surgery
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Table 7 Comparison of Serological Index Levels in Patients with Portal Hypertension with Different Prognosis of Cirrhosis
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