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Significance of serum hepcidin in assessment of liver inflammation activity

among patients with chronic hepatitis B
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Abstract: Objective To investigate the value of serum hepcidin in assessment of liver inflammation activity among pa-
tients with chronic hepatitis B (CHB), so as to provide insights into the assessment of liver inflammation activity among
CHB patients. Methods A total of 79 CHB patients who were admitted to the Affiliated Hospital of Hangzhou Normal
University were selected as the experimental group, while 40 healthy volunteers were randomly sampled as controls. Sub-
jects ' demographic data, liver function tests and iron metabolism parameters were collected from medical records, and se-
rum hepcidin was measured using enzyme-linked immunosorbent assay (ELISA). In addition, ultrasound—guided liver bi-
opsy was performed in CHB patients, and mild and moderate—to—severe CHB were classified according to liver inflamma-
tion activity and degree of liver fibrosis. Serum hepcidin levels were compared between the experimental and control
groups and between patients with mild and moderate—to—severe CHB. The value of serum hepcidin in assessment of
liver inflammation activity was examined among CHB patients using the receiver operating characteristic ( ROC) curve
analysis. Results Subjects in the experimental group included 54 men (68.35% ) and had a mean age of (39.06+
10.67) years, while the controls included 24 men (60.00%) and had a mean age of (42.43+11.44) years. Lower hepci-
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din levels were measured in the experimental group than in the control group [(11.70+5.64) vs. (17.82+3.63) pg/l; P<
0.05]. There were 54 patients with mild CHB (68.35% ) and 25 cases with moderate—to—severe CHB (31.65%), and

lower hepcidin levels were detected in patients with moderate—to—severe CHB than in those with mild CHB [ (6.92+
2.21) vs. (13.95+5.36) pg/lL; P<0.05]. The area under the ROC curve, optimal cut—off, sensitivity and specificity of
serum hepcidin were 0.903 (P<0.05), 10.365 pg/L, 100.0% and 72.2% for assessment of moderate—to—severe CHB, re-

spectively. Conclusion Serum hepcidin is feasible to evaluate the liver inflammatory activity among patients with CHB.

Keywords: chronic hepatitis B; iron metabolism disorder; hepcidin; inflammation activity
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Table 1 Comparison of the basic information and laboratory test

results between the two groups of respondents
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2.3 Hepe #4& ¥ £ £ CHB #) ROC w1 & o #1
ALT. AST. PT. SF Fl Hepc V1 & & CHB ¥
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Table 2 Comparison of basic information and laboratory test

results between mild and moderate—to—severe CHB patients

L=y HEE B Moderate—

XFHRZH s
I H Item Experimental — t/Z/x* {E P1H
Control group
group
P51 Gender * 0.821  0.365
# Male 24 (60.00) 54  (68.35)
% Female 16 (40.00) 25  (31.65)
WYY Age/Year®  4243x11.44  39.06+10.67 1.630  0.106
ALT/ (U/L) 19.00 (12.25) 50.50 (86.75) -6.597 <0.001
AST/ (U/L) 20.00 (7.50) 39.50 (47.50) -6.690 <0.001
ALP/ (U/L) 67.00 (21.00) 121.50 (50.75) -7.500 <0.001
GGT/ (U/L) 19.00 (67.00) 32.00 (38.50) -3.428  0.001
ALB/ (g/L) * 43.53+3.00 43.12+4.30 0.517  0.606
PT/s 1070 (0.92) 11.50  (1.08) —4.947 <0.001
SI/ (wmol/L) 17.15  (7.93) 2035 (14.45) -2.799  0.005
SF/ (pg/L) 114.67 (149.39) 290.10 (373.35) -5.114 <0.001
TIBC/ (pmol/L) * 53.99+6.15 51.189.29 1.658  0.100
TF/ (g/L) " 2.40+0.30 2.18+0.75 2.187  0.031
Hepe/ (pg/L) " 17.82+3.63 11.70+5.64 7.178 <0.001

TE: adonRHMn (%) ik, ARHECRAT ¥ K bR ilxes
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i, 2 EBCR

T H Ttem UZIxy* 1 P1E
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P51 Gender 0.002  0.963
% Male 37 (68.52) 17 (68.00)
4 Female 17 (31.48) 8 (32.00)
A1 Age
40.00 (15.00) 39.00 (23.00) -0.855 0.393
/Year”
ALT/ (U/L) *® 49.00 (65.00) 100.00 (619.00) -2.504  0.012
AST/ (U/L) * 34.00 (23.00) 63.00 (345.50) -3.258  0.001
ALP/ (U/L) * 118.00 (45.00) 135.00  (45.00) -2.124  0.034
GGT/ (U/L) * 26.00 (20.50) 92.00 (130.50) —4.930 <0.001

ALB/ (g/L)

44.36+3.04

40.50+5.36 3.361

0.002

Mann-Whitney UF;%:. Note: a, described with n (%), and compared
by chi-square test; b, described with x+s, and compared by ¢ test; oth-

ers, described by M (Qr), and compared by Mann—Whitney U test.
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PT/s" 1140 (1.00) 12.10  (1.20) -4.079 <0.001
SU/ (pmol/L) * 17.60 (13.25) 28.00 (16.10) -2.857  0.004
SF/ (pg/L) " 247.32 (308.06) 465.10 (1774.76) -3.131  0.002
TIBC/ (umol/L) " 52.00 (9.15) 4530 (15.35) -2.261  0.024
TF/ (g/L) 2.34+0.63 1.85+0.88 2542 0015
Hepe/ (pg/L) 13.95+5.36 6.92+2.21 8.255 <0.001
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Table 3 ROC curve analysis of moderate—to—severe CHB assessment

T H Item TR Cut—off RIYE Sensitivity FESEE Specificity AUC (95%CI) PAH

ALT 155.000 U/L 0.480 0.926 0.676 (0.534~0.817) 0.012
AST 52.500 U/L 0.600 0.852 0.729 (0.596~0.862) 0.001
PT 12.500 s 0.600 0.870 0.786 (0.680~0.893) <0.001
SF 693.340 pg/L 0.440 1.000 0.720 (0.592~0.848) 0.002
Hepc 10.365 wg/L 1.000 0.722 0.903 (0.837~0.968) <0.001
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