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Abstract

Chronic liver disease (CLD) caused by different etiologies is gradually endangering the life and
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health of human beings. Without timely intervention, it will eventually cause liver fibrosis, cirrho-
sis, liver cancer and even death. The formation and accumulation of liver fibrosis is a common
pathway leading to developmental liver disease. Therefore, early detection and diagnosis of liver
fibrosis in clinical practice is of great importance to the management of patients. At present, the
“gold standard” for clinical diagnosis of liver fibrosis is liver biopsy. However, the “gold standard”
is not perfect, and there are certain risks, such as: invasiveness, sampling error, complications
(bleeding, infection, etc.), poor repeatability, not conducive to dynamic observation of disease
changes, etc. In order to avoid these disadvantages, the patient's pain, to reduce the economic
burden and social burden and improve the patient’s quality of life, some is easy to calculate the
serological diagnosis model arises at the historic moment, brought the Gospel to patients, also has
brought great convenience for clinicians, easy to dynamically observe the degree of fibrosis, dy-
namic observation of patients condition change. So far, four hepatic fibrosis items, several non-
invasive diagnostic models, protein and other serological indicators have been evaluated in pa-
tients with chronic liver disease and liver fibrosis. This article reviews the research progress of
serological noninvasive indexes in the diagnosis of liver fibrosis.
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1. 5|8

WAT W BIRR Y, 2R RAE 1.8 EFZREMIEAN CLD sz, o pa R0 2 1 4
(Hepatitis C Virus, HCV)1& MBS 1E 76 77 B 5K 7 £ SHUAL,  HUOR S MRS I A A (S5 2 4026 720
FOAEM, 181 2 B9 3 14 BT 2% (Hepatitis B Virus, HBV)Al HCV JE G B 1R ik, X L8 8B E i fg 25%~30%%>
KA1, o EE AR S X, At EER 80 RTANT L, B FEEE LA
35~50 % JE 2 Ve 2 T PE[2] FFAF4EA0 32 TR B i BRI 28 | S RARUIES N 1 B S 14 FF
JH AR IZ ARV S5 — R BIS 1 RS 05 5 RS B EAS RO A . R AR AR BT A 5 i e i (B,
LFYEAL 2 REAG R AR R R R SO RS 2 2 B, 2 25 B 1t I 1) JH BB R () SRR R, G AS B it
BT, R nr ik e AL AR I SRR e . P o, M s R AvE i, Hafm ik
B AAT[3] [4]0 HEFYEAL R 1) FHE AL i R s R v 1) O B0 BRI S ey 12 4 JHH0 T () B 223015, AR
R, WAL BRI S A 0 PRy, AT DL R R IR0, i BUANRE S A AL
T, KRB AR IR R R, CEMRRIL, SRFA4Eqe. IR (b K i Roh T 7a77, W
DAz il s (3 R R 6 (5] [6] [7]. PRIt R b R RS Wt S R R DEAS FF AR AL AR BE, X T 1 iR
BERRFRRE . Yo iBIT KBV A EEME. HATSWT 4 “ hrik” e T mliER:, B
TFHAGAEAOE. BFERRME. BEASEZ. TEEVZE. PR LT W i RURS5 a &E,  FR
TERIR 4] [8]. #lmR LB TREIR MM, B 5 T2, S8, chiitEm. FHEs
17 HEBEE S iz W PR R, BT RBP4 RRFE (9] [10]. HATHFAF4EL IR a 2 2 sl
WG],
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2. HEMAEFISHER

& 2 L 7135 5T (Bxtracellular Matrix, ECM)TE = A4E FIRE AR 2 P= A= 48 b8, BLHE ECM R [ LR
Y\ RIS B ANA R 145, B ELRE” FaAn, RefgIa) i e W AR AL S o 1945 1% W5 MR (Hyaluronic Acid,
HA). ZH5%%E A (Laminins, LN). IV R E IV Collagen, IV-C)F1 IIT YHif iz i 48 3 A S KT Amino
Terminal Peptide of Procollagen, PIIINP)%%, DA EPUFPRIZ S “FFAFPUIT” [12] [13]. HA 244
B R — PR E 2 0E, BRI E , REAE A TN A0 M DD RE s LN 2 25 SR B R 7 v 1) 3 Eh B
H, KEVURAEILEIEE AT DL G| SE B4 A,  E i & &2 Re 08 S ik I SRR, Ree S i
YEA ) B PIIINP Re% S WU IEAR B & it , & B imig a4 4t g 4= 1v-C 2
o) IR O R 1) 2 Bt 5y, L3 B3 N RE A o AR A0 AL B — TR R AR [ 12]0 — WG T2 VR 5 i R
MR TR BT 4 T 25 RAEAS [ SR 1 03 v 35 R S Bl S 40 00 IR 00, DA B 1 A RS
FE[13]: Horpods W BT R 72 I IR b S e S B AT AEAL IR BE L& B B [14] 0 — TR T+ SOIRAR AR 1t A i
JE& FP LTS T 4 4 TR P AR IRl B BT 7 A 151, 72 FFET 44K 4 TR AL HA BE A LT ET AL 3 JR 15 100
FEAF 4 Trb R AR AR B G B OL T, HA BRIV ZE fe iy, R S i 83 I A A 7™ B R B2 S 7 2k
Je& S A B I — TR AR[16] [17]. HA2 B R 6 = K5 5 v S A 440 LIS 248 AR, 52— LIS # 48R0t i2
W JHF 2 24 A 5B R A A 1 A BIR[18]

3. [ EFIeFRNE FiS iR
3.1. APRI &8

2003 -/ Wai ZE[19]4K#E 270 §1] CHC s, AN APRI BA = RITXRIREIEFELE x
100/ /RTHEL < IR FBERaAR);s 4835 APRL tFSEAE/NT 1 AT DLHERR 45 44k, # B3 APRI 5
ERT 2, B FFREAG AT B 5 T 0000 558 35 B £ AL AN P REAY (1) 52380 2 DO A% il 28R THIB(Area Under the curve,
AUROC)Z> 5174 0.80 1 0.89, 12 W IIHERTEE 205N 51%H1 81%. HHFFHAE[20] T APRI 78 LB HF % ()
PEFE, LTI 2 £ 2 A AN TR AL PR v B2 43 A 76.1%A11 79.2%. REAEAF FLRBA[21] APRI iH5I T i 2
AN A PR . A UESEPEIG IR ERA R HME, (A7~ T HBV PRI £F 44k 112
R PR 2 [22].

3.2. FIB-4 3£#

i Sterling 25[23]F 2006 F41%) HCV & 3 A 555 HLi 5 (Human Immunodeficiency Virus, HIV)
R ERH, MR FIB4 tFEAE KT 3.25 vf L Wik R IHAT AR 44k, S0k BAE /N T 1.45 B, dkRIAAT
4k, Kim BK Z5[24]90\ 668 1l CHB & AT [ AT 75, R W] FIB-4 $550H 2 & A 4u4b . ik fe
WL Sk K I RFREAL ) AUROC 435114 0.865. 0.910 A110.926, #] LLIR/D 70.5% 4T FF 28 il . %
FaEUR VPN 2T Ak e Bt B R FEAR[25], — TSR0 Hr R A [26] FIB-4 FaECVPAN 1 I 27 41k,
SRRSO R — R 82.1%, TR 2,705 75 P BT 4% £ i3k e B 4 AL DA Ak oA S Ay
(B, (ELEHERR LG40 A RTAE Ak 7 T HE R M R o (E 2 W R I £ 4k Ak i A M S 2 Wit A s (R U
=54.55%, AUROC =0.690) [27].

3.3. GPR &%

E 2016 4F Lemoine S5E[28] ATEAEINII—TURF 7S, B IRPEH p- B 2Bk KB/ (fiL/M (p-Glutamy  Transpep-
tidase Plateletratio, GPR), Jf5 APRI. FIB-4 #E{75%F LUi 7045 S o, GPR A& —Fh S v DAl AT EF 440 1)
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WAL EX T2 AR BRI N, H AT E— 34518 (29]. BHZIGESE I p- 1 2B Ik (S
BT AR OL), SO LAJR BRI ST A N2 96AIE GPR X SR MERE PR TR AL 12 W RCRE - BE TR B [28]: FE I
BIRA RAAEM X, AR ATV IE RS & FT fa s HERG . A3 3 LA B B AC. (HAR AN Rt
DX AR R 2 15 (R RE 3 P A0 15 BRI

3.4.S IEH

R HR E P E R Zhou SE[30]7 2010 SEHRH, iZWTFTLL 386 A8 LR 58 /G bt
TN B, A 2 W T AL RORE Y, FFREAT 90IE « 7E SR UE SR R0 T 1525 2T A0 T il £ 1 T AR 0.812,
FETNE & PR 2T 4E4L J7 T AUROC 72 0.890. X T S FEEIBT FLIGIE, H Aflm R LIRS H I 45iE
T EHLRHR 73 Ja BRAE b AR A Z AN, HAS RSB IXCRIE 745 O 45 SR i 2 80K, Mt — DT FEAN A
T3 ERTF) e PRS2 FH 4 [26]

3.5. Forns 353

1 Forns S£[311%F 476 BRZei6)T HCV EALE W TS AT P AL TR Y, S8 & 4Rie . 360k
ity LSBT PLT, 12458 o AUROC AT T J00 W S A T 4E AL R%E Scheuer 732K, 2T HET4E(L7E F2~F4
Z[E]f) AUROC 7y 0.86, BLAMEX] HIV/HCV & I (LR 8 LT 440 70 0P A vh i e 802
HIHERPE32]. (HEAECWIAFRG AT 4ELLns, —EBAFMERZENE, RIS R —5

3.6. King 358

AR A2 Cross S5[25 ] K ILFHF T HCV B Y% H 3 20 45 WL 52 I 4 444 ™ 2572 P52 1) — T30 3L, Kling
FRB M B R 16.7, BUKE SHRFE 25N 86%- 80%, ILIREH TIRARH & KT 8%+ F2 AT
AR R, (HARREIX > FO 5K T E# 2T F1 B 4eikb i3, 0T 7 R B King $8 802 — WHER
R, FIHUN HCV B (B B4 440 5 T 1L . X T King $8E0WFFCI6AE,  H TR B3RS 1
WS, 1 H O 5 RAENS M I B #5 MEAT  R h, ANFEIHIX W 70815 M8 R m 22 0K, &
kI FUAS R B R 1 PR R R A8

4. BELKBHEERR

I35 v 7R SEAARES ERE 25 1 73 (Serum Golgi Quambrane Glycoprotein, GP73): 1 572 Hi Kladney %5[33]
NAE 2000 FE4g . 25 BN, ATZUR. Na. W52 ST RE, AR, SRR 40 i b
ek, TEMAIRPAREHERBIRE . B AN FCUESE, AT P 5 35000 JFF 40 4 AL 28 T3 A 20
Al TR b, HAS A AR AR AR AR B AR SC M, B AR AL S R I A = (341 HANE]
T3 DAL P SO AL PR ZHL ) BL L 5 SR 7. GPT73 oW R 22 5, 47 148 Ar AT AR T 21 4 4 7™ =52 1)
FRFR[35].

gi bRk, MM S REARE VRS LT AN R o AR — 2 e, (2R BOHRR B B 5 RR Y, 72X
WA AEARIE BT Re s R IER I R, FERG I 0 ) b AP e — B iR % . 2O FRERII[36] [37], FARF
WA ML 5 18 hn rT 4 S W F 2T AEA PO HERfA It . K5 e B2 DL SOR BB . BRI 2748 b H BTIEAS R IAUH
FREERAE IS WA 4R “ehniE” , E DO R IR 20 2. TERIRiZ Ik
5, I AR T A4 B IR T I AR T i Sh A LSS, I RS AR VRA I 1

EEUH
BB RL RS S0 QR0 H e
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