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1 x5 M(Py Py
HBV-ACLF( n =53) CHB( n=53) HC(n =18) P1 P2 P3
() 47.36 +13.04 37.58 £9.64 48.83 £13.96 0.649 0.000 0.001
(7)) 45/8 41/12 13/5 0.229 0.344 0.631
ALT(U/L) 227(68 578.5) 51(33.5 157) 16(13 19.75) 0.000 0.000 0.000
AST(U/L) 191( 88 404) 41(27.5 65) 17.5( 16 20) 0.000 0.000 0.000
TBIL( pumol /L) 335.5(221.1 447.35) 15(11.8 20.15) 11.85(10.3 13.25) 0.000 0.000 0.008
ALB( g/1) 29.6(25.75 33.85) 39.5(37.35 42.05) 41.55(40.47 42.82) 0.000  0.000  0.352
CREA( pmol /L) 96.03 £65.05 65.46 £14.45 66.22 =14 0.016 0.001 0.951
PT( s) 26.63 £8.51 13.72 £1.66 11.28 £0.48 0.000 0.000 0.127
PTINR 2.16(1.82 2.75) 1.07(1.02 1.15) 0.87(0.85 0.89) 0. 000 0.000 0.000
PTA( %) 34(26.75 39) 87.4(78.25 95) 110.8( 105.35 116.13) 0.000 0.000 0.000
APTT( s) 57.9(48.55 72.70) 37.35(33.62 40.02) 27.85(26.80 29.37) 0.000 0.000 0.000
PLT( x10°/L) 79(59 121) 157(126.5 197.25) 206(169.5 229.75) 0.000 0.000 0.010
PDW( %) 17.21 £2.85 16 £1.99 14.23 £1.57 0.000 0.026 0.000
WBC( x10° /L) 7.6+£3.98 5.56 £1.85 5.68 £1.36 0.027 0.017 0.804
NEU% 0.69 £0. 14 0.53 £0.12 0.53 +£0.85 0.000 0.000 0.382
P1: HBV-ACLF ; P2: HBV-ACLF CHB , P3: CHB
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0.353 0.480 0.102 ~2.256
0.115 1.038 0.991 ~1.086
ALT 0.306 1.000 0.999 ~1.000
AST 0.762 1.000 0.999 ~1.001
TBIL 0.003 1.007 1.002 ~1.012 0.036 1.010 1.001 ~1.020
CREA 0.011 1.030 1.007 ~1.053 0.075 1.027 0.997 ~1.057
PT 0.011 1.121 1.026 ~1.224 0.399 1.339 0.679 ~2.638
INR 0.011 3.508 1.336 ~9.212 0.611 0.182 0.000 ~129. 698
APTT 0. 006 1.052 1.015 ~1.091 0.981 1.001 0.944 ~1.061
PLT 0.350 0.995 0.984 ~1.006
PDW 0.072 1.274 0.978 ~1.658
WBC 0.241 1.090 0.944 ~1.259
NEU% 0.235 1.096 0.942 ~1.275
IL26 0.000 1.003 1.001 ~1.005 0.012 1.004 1.001 ~1.007
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Expression and clinical significance of IL-26

in hepatitis B virus-associated acute-on-chronic liver failure
Wang Jing Wang Qin  Yang Kai et al
( Dept of Clinical Laboratory The Second Affiliated Hospital of Anhui Medical University Hefei 230601)

Abstract Objective To investigate the expression level of Interleukin26( IL26) in hepatitis B virus-associated
acute-on-chronic liver failure( HBV-ACLF) and its clinical significance. Methods Serum 1126 levels were meas—
ured by enzyme-inked immunosorbent assay( ELISA) in 53 patients with HBV-ACLF 53 patients with chronic
hepatitis B( CHB) and 18 healthy controls. General data were statistically analyzed and relevant clinical indicators
were analyzed for their correlations with 11.26. Multivariate logistic regression analysis was used to assess independ—

ent risk factors for prognosis of patients. ROC curve and survival curve were used to evaluate the prognosis perform—
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ance of patients. Results The level of IL-26 in HBV-ACLF patients was significantly higher than that in non-aclf
patients. The expression of IL26 was positively correlated with creatinine( CREA) and activated partial thrombo—
plastin time( APTT) . Multivariate logistic analysis showed that total bilirubin( TBIL) and 126 were independent
risk factors. The prognostic model AUC( 0. 933) established by 11.26 combined with MELD was more sensitive and
accurate than single index. Serum IL-26 >1 019. 68 pg/ml had reliable prognostic accuracy in predicting 90-day
mortality in patients with HBV-ACLF. Conclusion The level of IL26 significantly increased in patients with HBV -
ACLF  which has important clinical significance and application value in monitoring the condition and prognosis of
patients with HBV-ACLF.
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