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Changes and clinical significance of alpha fetoprotein, procalcitonin, C-reactive protein, and interleukin—6 in
patients with HBV-related chronic and acute liver failure complicated with bacterial infection. LIANG Yan—hua,
LAN Jian—feng, TAN Guo—yu. Infection Zone 1, Shenzhen Third People’s Hospital, Shenzhen 518000, Guangdong, CHINA
[Abstract] Objective To detect the levels of alpha fetoprotein (AFP), procalcitonin (PCT), C-reactive protein
(CRP), and interleukin-6 (IL-6) in patients with hepatitis B virus (HBV)-related chronic and acute liver failure (ACLF)
complicated with bacterial infection, and to explore their clinical significance. Methods Fifty patients with
HBV-ACLF admitted to Shenzhen Third People's Hospital from November 2015 to October 2020 were selected as the re-
search objects. Among them, 27 patients with infection were set as the infection group, and 23 patients without infection
were set as the non-infection group. The levels of AFP, PCT, CRP, and IL-6 in the two groups were detected, and the sen-
sitivity and specificity of the above indexes were compared between the single detection and the combined detection.
The correlation between serum PCT and CRP, IL-6, PCT, CRP, IL-6 and AFP in patients with HBV-ACLF complicated
with bacterial infection was analyzed by Pearson method. Results The levels of PCT, CRP, and IL-6 in the infection
group were (11.23+£3.21) pg/L, (19.21£3.98) mg/L, and (34.21+4.11) ng/L, respectively, which were significantly higher
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than (3.98+0.72) pg/L, (7.21£2.11) mg/L, and (21.98+3.12) ng/L in the non-infection group, while the level of AFP was
(88.21£11.76) ng/L in the infection group, which was significantly lower than (132.31+21.76) ng/L in the non-infection
group, with statistically significant difference (P<0.05). In the infection group, the sensitivity and specificity were
65.00% and 42.86% for PCT, 70.00% and 42.86% for AFP, 70.00% and 57.14% for CRP, 75.00% and 71.43% for IL—6,
which were all significantly lower than 90.00% and 85.71% for PCT+AFP+CRP+IL-6 combined detection (P<0.05).
Pearson correlation analysis showed that the serum PCT in HBV-ACLF patients with bacterial infection was positively
correlated with CRP and IL-6 (r=0.651, 0.548, P<0.05), CRP was positively correlated with IL-6 (-=0.491, P<0.05), and
PCT, CRP, and IL-6 were negatively correlated with AFP (r=-0.871,-0.712, -0.593, P<0.05). Conclusion The levels
of PCT, CRP, and IL-6 in patients with HBV-ACLF complicated with bacterial infection were significantly increased,

while the level of AFP was decreased, and the combined detection of various indicators had the highest sensitivity and
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specificity, which was recommended to be popularized in clinical practice.

[Key words] Hepatitis B virus; Chronic and acute liver failure; Bacterial infection; Alpha-fetoprotein; Procalcito-

nin; C-reactive protein; Interleukin—6
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