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Serum hypoxia-inducible factor 1a in patients with chronic hepatitis B
and its diagnostic value for hepatic fibrosis
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Abstract: Objective To investigate the serum level of hypoxia-inducible factor 1o (HIF-1a) in patients with chronic hepatitis B
(CHB) and its value in diagnosing the development of liver fibrosis.Methods A total of 80 patients with CHB who were hospitalized at
the First Affiliated Hospital of Xinxiang Medical University from June 2017 to January 2019 and underwent liver puncture biopsy and
30 healthy physical examiners (control group) were included as study subjects. According to the liver fibrosis stage, CHB patients were
divided into 20 nonfibrosis group (S0), 39 mild fibrosis group (S1-S2) and 21 moderate-to-severe fibrosis group (S3-S4). The differences
in serum levels of procollagen Il (PCII), type IV collagen, hyaluronic acid, laminin (LN) and HIF-1a between CHB patients and con-
trols were detected and compared, and the correlation between serum HIF-1a levels and PCIIl, type IV collagen, hyaluronic acid, and
LN in CHB patients was performed using Pearson correlation analysis. The differences in the clinical efficacy of PCIII, type IV colla-
gen, hyaluronic acid, LN and HIF-1a in diagnosing the development of liver fibrosis in patients with CHB were explored using receiver
operating characteristic (ROC) curves.Results ~ Compared with the control group, the serum expression levels of PCIII, type IV colla-
gen, hyaluronic acid, LN and HIF-la in patients in groups S0, S1-S2 and S3-S4 [(46.37+9.15) pg/L, (60.31+10.02) pg/L, (89.39+
12.07) pg/L vs. (35.69+7.25) weg/L] were significantly elevated (P<0.05). Serum levels of PCIII, type IV collagen, hyaluronic acid, LN
and HIF-1a in group S3-S4 were significantly higher than those in groups S1-S2 and SO (P<0.05). Serum levels of PCIIl, hyaluronic ac-
id, LN and HIF-1a in the S1-S2 group were significantly higher than those in the SO group (P<0.05). The serum HIF-1a levels in CHB

patients showed significant positive correlations (P<0.05) with PCIII, type IV collagen, hyaluronic acid and LN, with correlation coeffi-
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cients of 0.54, 0.25, 0.42 and 0.13, respectively. The AUCs for hepatic fibrosis in patients with CHB diagnosed with HIF-1c, PC I,
type IV collagen, hyaluronic acid and LN were 0.947, 0.778, 0.733, 0.874 and 0.856, respectively. The AUC for the occurrence of liver
fibrosis was significantly higher (P<0.05). When the cutoff value of HIF-1a was 71.26 pg/L, the sensitivity and specificity were 92.36%

and 95.26%, respectively.Conclusion Serum levels of HIF-1a in CHB patients were significantly higher, HIF-1a may be involved in

the pathogenesis of liver fibrosis in CHB patients, and HIF-1a can be used as a serological marker for the diagnosis of liver fibrosis.
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