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[Abstract] Objective: To explore the accuracy of clinical common serum fibrosis indexes hyaluronic

acid (HA ), type IV collagen (CIV ), laminin (LN), and type Il procollagen peptide (Pl NP), in combination
with liver stiffness measurement (LSM, measured by transient elastography) and non-invasive markers of
fibrosis aspartate aminotransferase to platelet ratio index (APRI) and fibrosis-4 (FIB-4) in the prediction of the
hepatic fibrosis of Wilson's disease (WD) and to observe the clinical effect of Gandouling (GDL). Method:
The data of 76 WD patients were collected and the LSM, serum fibrosis indexes (HA, PII NP, CIV, LN),
APRI, and FIB-4 before treatment were recorded. The correlation of LSM with serum fibrosis indexes, APRI,
and FIB-4 was discussed via Pearson’s correlation analysis. According to the therapeutic schemes, patients were
classified into the control group (36 cases) and treatment group (40 cases). Patients in control group were
treated with sodium dimercaptopropylsulfonate (DMPS) , while those in the treatment group received GDL in
addition to the western medicine therapy. The treatment lasted 6 courses (8 days/course) and the influence of
GDL on the indictors was evaluated. Result: HA, CIV, LN, P Il NP, APRI, and FIB-4 were in positive
correlation with LSM (r=0.517, 0.438, 0.281, 0.457, 0.778, 0.847, P<0.01). HA, CIV, LN, and P [l NP in
the treatment group were lower after treatment than before treatment (P<0.05, P<0.01). HA, CIV, and LN in
the control group were lower after treatment than before treatment (P<0.05, P<0.01), and P Il NP showed no
significant difference. LSM, FIB-4, and APRI in both groups decreased after treatment (P<0.05). After
treatment, LSM, FIB-4, APRI, HA, and P Il NP in the treatment group were lower than those in the control
group (P<0.05, P<0.01), but C IV and LN demonstrated no significant difference from the control group.
Conclusion: LSM in combination with serum fibrosis indexes (HA, PII NP, CIV, LN), FIB-4, and APRI can
help accurately identify the level of the hepatic fibrosis in WD. Moreover, on the basis of decoppering by
western medicine, GDL can significantly improve the liver function and hepatic fibrosis of WD patients.
[Keywords] hepatic fibrosis; hepatolenticular degeneration; Gandouling; transient elastography; liver

stiffness measurement; serum fibrosis index
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Table 1 Comparison of basic data of two groups of patients before treatment
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Fig. 1 Correlation between LSM and erum fibrosis index HA,CIV,LN,PII NP and APRI, FIB-4

2.2 W4 H ¥ LSM M APRI.FIB-4 45 R 1L & 4
T I M6 4H 18] LSM K APRI.FIB-4 % $ L4 il % &
Ko SARMAIT R LA, B4R #H LSM & APRI,
FIB-4 # B i [ 4K (P<0.05,P<0.01) ., 5 %F B4 IG )7
Ja b, WK 4 B LSM i # B I (P<0.01) ,
APRI.FIB-4 W] i P& (P<0.05) . WL 2.

2.3 P4l B IR IT TS I T I £ 4k 1L 48 bR K OF
B SRR, WA 4 HA LN PII NP,
CIV K1 5 2 F F(P<0.01) , %f B4 HA \LN .CIV
K- 34 525 R B (P<0.01) , 1 P IENP /K- 22 5 J6 48
TR, HXF AR IT R i, WL HA (P
NP /K- i 2 B (P<0.01) , LN, CIV /K - H #4522 5
TG L. W3,

- 126 -

*2 WHEBEFRTEELSMBER APRITES (FIB-4 (L& (F+s)
Table 2 Comparison of LSM value and APRI score, FIB-4 before

and after treatment between two groups (x+s)
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BITFE 9.18+1.25%% 0.88+0.36>% 0.89+0.25"%

XHRAL 36 JAYTHI 12.64+4.56  2.29+1.19 1.83+1.08
BITE 11.76+1.62%  1.29+0.31"  1.12+0.26"

T 5 A IR T E Y P<0.05,7 P<0.01; 5 X IR 413497 5 1L
i3 P<0.05,YP<0.01(F 3 [F)

24 ARRIAEAN WEHAR RN E A
34 (7.5%) , For T Dy e 458 = 1451, 5 gl e b
20 ALK I N R WETE R TR A B S A AT 2%



9528 B 13 W HRESLEAFFFESRE Vol. 28,No. 13
20224E 7 H Chinese Journal of Experimental Traditional Medical Formulae Jul. ,2022
#3 WHBEBTAEFTETIEIRLE (3£
Table 3 Comparison of serum fibrosis index before and after treatment between two groups(x=+s) ng* L
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