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Correlation between serum granulin precursor and serum T lymphocyte subsets and inflammatory factors in pa-
tients with chronic hepatitis B ZHANG Jiaojiao, HONG Jianli, WU Jianling, et al.Department of Endocrinology , Hengdi—
an Wenrong Hospital , Jinhua 322118, China.

[Abstract] Objective To study the expression of serum granulin precursor in patients with chronic hepatitis B and its
correlation with serum T lymphocyte subsets and inflammatory factors. Methods Totally 80 patients with chronic hepati—
tis B were included in the study group, and the 80 cases who received examination were enrolled in the control group.
The expression of serum granulin precursor was compared between two groups and the correlations between granulin pre—
cursor and serum T lymphocyte subsets and inflammatory factors were analyzed. Results The expression of granulin pre—
cursor in study group was significantly higher than that in the control group (1=6.57, P<<0.05).With the increasing of
HBV DNA load, the expression of serum granulin precursor was gradually higher (F=14.23, P<<0.05).The cut—off value of
serum granulin precursor for diagnosing chronic hepatitis B was 45.32 pg/ml, the sensitivity was 87.69%, and the speci—
ficity was 92.14%.The expression of serum granulin precursor was negatively correlated with the ratios of T lymphocyte
subsets CD* and CD* (1=-0.56,-0.68, P<<0.05) , and positively correlated with the ratio of T lymphocyte subsets CD* ,
IL-1B,1L-6, and TNF-«a(7=0.55,0.42,0.48,0.37, P<0.05). Conclusion High expression of granulin precursor in the
serum of chronic hepatitis B patients indicate that the decline of immune function and adverse inflammatory reaction in

patients with hepatitis B.
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i [ ELISA 375 &5 i HAR BE BT 45, T 31508 43
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