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Value of serum autotaxin in the diagnosis of non-alcoholic fatty liver with liver fibrosis
Yu Weizhong " ,Zhang Gang,Gan Hongying. ™ Department of Gastroenterology , Affiliated Hospital of Jianghan
University , Wuhan 430015 , China

[ Abstract] Objective To investigate the clinical value of serum autotaxin( ATX) in the diagnosis
of non-alcoholic fatty liver(NAFLD) with liver fibrosis. Methods Forty-seven NAFLD patients with liver
fibrosis were divided into the NAFLD group with mild liver fibrosis(26 cases) and the NAFLD group with
severe liver fibrosis(21 cases) according to the severity of liver fibrosis,and 25 NAFLD patients without
liver fibrosis were included as the NAFLD group. The serum ATX levels were detected by enzyme-linked
immunosorbent assay, and the serum hyaluronic acid (HA) levels were detected by radioimmunoassay.
Meanwhile ,the AST-to-platelet ratio index ( APRI) and fibrosis4 (FIB4) were calculated. The levels of
serum ATX and HA,APRI and FIB4 in each group were compared. The correlation between serum ATX
and serum HA,APRI and FIB-4 was analyzed by Spearman method. The clinical value of serum ATX,HA
and APRI, FIB4 isolated and combined diagnosis of NAFLD with liver fibrosis was analyzed by the
receiver operator characteristic (ROC) curve. Results There were significant differences of the serum
ATX,HA and APRI,FIB4 among three groups( P <0.05). The serum ATX,HA and APRI,FIB-4 in the
NAFLD mild liver fibrosis group and the NAFLD severe liver fibrosis group were significantly higher than
those in the NAFLD group, while above indexes in the NAFLD severe liver fibrosis group were significantly
higher than those in the NAFLD mild liver fibrosis group ( P <0.05). There was a positive correlation
between the serum ATX and HA, APRI, FIB4 of NAFLD patients (P <0.05). Area under ROC curve
(0.872) ,sensitivity(85. 1% ) and specificity (76.0% ) of the serum ATX combined with serum HA , APRI,
FIB-4 in the diagnosis of NAFLD with hepatic fibrosis were better than those of single index. Conclusion
Serum ATX can be used as a index for the diagnosis of NAFLD with liver fibrosis,and the combination of
serum ATX and other indexes can significantly improve the sensitivity and specificity of diagnosis.
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