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Value of serum vitamin B, and folic acid changes on evaluating the degree of liver injury in patients with chron-
ic hepatitis B cirrhosis GUO Tingting, GAO Lin, XU Jiajia, et al. Department of Clinical Laboratory, Taizhou Central
Hospital (Taizhou University Hospital ) , Taizhou 318000, China.

[Abstract] Objective To analyze the evaluated value of levels of serum vitamin Bi, (VitBy,) and folic acid (FA) on
liver injury in patients with chronic hepatitis B (CHB) cirrhosis. Methods A total of 114 patients with CHB cirrhosis
were selected and divided into Child—Pugh grade A, grade B and grade C according to the Child—Pugh classification of
liver function.The levels of serum VitBi,, FA, alanine aminotransferase (ALT) ,aspartate aminotransferase (AST) and total
bilirubin (TBIL) were compared among the three groups.Spearman correlation coefficient was used to analyze the correla—
tion between levels of serum VitBi; and FA and liver function grading. All patients were followed up for 1 year, and the
survival status was recorded and the predictive value of serum VitBi, and FA on the death of patients was analyzed. Re-
sults With the increase of liver function grading of patients, the levels of serum VitBi», ALT, AST and TBIL showed up—
ward trends while the level of serum FA showed downward trend, and the differences among the three groups were statisti—
cally significant (F=102.03, 314.63, 292.52, 438.99, 20.00, P<<0.05).Spearman correlation coefficient analysis showed
that serum VitB, level was positively correlated with liver function grading (r=0.63, P<<0.05) ,and FA level was nega—
tively correlated with liver function grading (1=-0.39, P<<0.05).The level of serum VitB;, of patients in survival group
was significantly lower than that in death group while the FA level was significantly higher than that in death group (i=
20.90,3.39, P<<0.05).Conclusion Serum VitB;, and FA levels are closely related to the degree of liver injury,and cor—
relate the prognosis of patients with CHB cirrhosis.
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