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o lERMAL, Fik BI96 4] CHB % % % CHB 48, 5 F) B L AR 90 4] th Atk A FBEAE A af BB A0, PLA #4077 70 3¢
% TLR2 . TLR9 & TK1 F & /K -F 3 A ROC w & o047 &- 4547 4F T CHB 4 B 4. £5R  CHB 4149 TLR2 . TLR9 & TK1
FEKFHHEZH T2 BA( 5 3=29.01.25.07.20.54, P 3 <0.05) , TLR2 ROC 1 & F @42 4 0.58(95%CI:0.42 ~
0.72) ; TLR9 ROC ¥ £ F #1424 0.60(95%CI:0.49 ~ 0.74) ; TK1 ROC w1 &, T @ 42 4 0.77(95% CI:0.66 ~ 0.87) ; TLR2
B4 TKI ROC ¥ 25 F & #2 4 0.85(95%CI: 0.76 ~0.94) ; TLRY Bt 4 TK1 ROC w1 & F & #2 4 0.87 (95%CI: 0.77 ~
0.94) , TLR2 B%4&- TK1 # F= TLRO &4 TK1 #) 8f wh 2% T @ A2 % F TLR2.TLR9 #= TK1 S — &) B # 2, F & A2
(X’ #)=7.85.6.92.4.93.7.93.7.03.5.05,P 3 <0.05) . it CHB % # A7 TLR.TK1 K-F 513 38 & & ik, Ko
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[Abstract] Objective To investigate the clinical value of the combined detection of toll-like receptor (TLR) and TK1
expression in patients with chronic hepatitis B (CHB). Methods The clinical data of 96 CHB patients were classified as
CHB group, and 90 healthy subjects were selected during the same period as the control group.The expression levels of
TLR2, TLRY and TK1 were compared in the two groups, and the diagnostic values of TLR2, TLR9 and TK1 for CHB were
analyzed by ROC curve. Results The expression level of TLR2, TLR9 and TK1 of CHB group were significantly higher
than those of the control group (¢=29.01, 25.07, 20.54, P<0.05).The area under the ROC curve (AUC) of TLR2, TLR9
and TK1 were 0.58 (95% CI : 0.42~0.72), 0.60 (95% CI : 0.49~0.74), and 0.77 (95% CI : 0.66 ~0.87) respectively.
The AUC of the TLR2 combined with TK1 was 0.85 (95% CI: 0.76~0.94), and the AUC of TLR9 combined TK1 was 0.87
(95% CI : 0.77~0.94).The AUCs of the TLR2 combined with TK1 and TLR9 combined with TK1 were significantly higher
than that of the single detection of TLR2, TLR9 or TK1 (X2=7.85, 6.92, 493, 7.93, 7.03, 5.05, P<<0.05). Conclusion
The expression of TLR and TK1 is abnormal in CHB patients, and combined detection of TLR and TK1 can improve the
early diagnosis rate of CHB patients.
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4, o B 66 19 Lotk 30 ;4R 25 ~ 70 22, V-2
AFIe N (38.33+4.65) % P HY N 24 I 28 S i (ala-
nine transaminase, ALT) & (126.35+33.65)U/L, F34
4 BB A Tf§ (aspartate transaminase , AST) A
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2.1 HZH TLR2.TLRO M TK1 Fik /K Hedg i3 1
=1 MZHTLR2.TLRO & TK1 kK L

215 TLR2/MF1 TLRO/MFI TK1/pmol/L
CHB4 38.56 +5.63* 41.63 £7.21% 298 £ 1.12*
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TLR2 41.03 66.29 62.25 0.58 0.42~0.72
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TK1 321 81.35 71.50 0.77 0.66~0.87
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TLROH A TK1 - 86.65 76.38 0.87+" 0.77~0.94
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