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Abstract: Objective To investigate the relationship between serum chemerin and autoimmune hepatitis (AIH).Methods Seventy
healthy subjects who underwent physical examination and medical examination in the Second Affiliated Hospital of Zhengzhou Univer-
sity from October 2017 to October 2018 were selected as the control group, 63 patients with alcoholic liver disease (ALD) were selected
as the ALD group and 68 patients with AIH were designated as AIH group. Peripheral blood mononuclear cells were separated by den-
sity gradient centrifugation, the expression levels of T helper cell 1 (Th1), T helper cell 2 (Th2), T helper cell 17 (Th17) and regulatory
T-cell (Treg) were detected by flow cytometry, the expression levels of IFN-+y, interleukin-4 (IL-4), transformimng growth factor (TGF-
B), interleukin-17 (IL-17), and the serum chemerin levels were determined by enzyme-linked immunosorbent assay. Pearson correlation
analysis was conducted to analyze the correlation between serum chemerin and CD4" T cell subsets, serum cytokine expression. Multi-
variate logistic regression was used to analyze the influencing factors of patients with autoimmune hepatitis. Receiver operating charac-
teristic (ROC) curve was used to evaluate the diagnostic value of chemerin expression in serum for AIH.Results The levels of serum
chemerin in the control group, ALD group and AIH group were (73.88 + 21.69) mmHg, (89.57 + 23.58) mmHg and (122.69 + 31.86)
mmHg, respectively, and the difference was statistically significant (P < 0.05). Compared with the control group, IFN - vy, IL-17 and
chemorin in the serum of ALD group and AIH group were significantly higher (P < 0.05), and the proportion of Th2 and Treg cells was
significantly lower (P < 0.05); compared with ALD group, IFN - v, IL-17 and chemorin in the serum of AIH group were significantly
higher (P < 0.05), and the proportion of Th2 and Treg cells was significantly lower (P < 0.05). Pearson analysis showed that there were
positive correlations between chemerin and expressions of Th1, Th17, IFN-y, IL-17 cells and cytokines (P < 0.05), and negative correla-
tions between chemerin and expressions of Th2 and Treg cells (P < 0.05). Multivariate logistic regression analysis showed that Thl,
Th2, Treg, Th17, IFN-v, IL-17 and fat factor chemerin were independent risk factors for AIH (P < 0.05). ROC curve analysis showed
that the area under the curve (AUC) of serum chemorin level to the diagnosis value of AIH was 0.857 (95% CI: 0.792-0.921), the cutoff
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value was 94.15 mmHg, the sensitivity and specificity were 80.9% and 88.4%, respectively; the AUC of serum chemorin level to the di-
agnosis value of AIH was 0.703 (95% CI: 0.614-0.793) with ALD group as the reference. The sensitivity and specificity were 57.4%

and 81.2%, respectively.Conclusion Elevated serum chemerin level is an independent risk factor for AIH, which may be a better aux-

iliary diagnostic index for AIH.
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Abstract: Objective To explore the effect of combined blood purification on serum inflammatory factors, hemodynamics and im-



