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[Abstract]
combined with liver fibrosis four markers detection in the early diagnosis of liver cirrhosis. Methods 89 inpa-

Objective To investigate the clinical significance of sernm monoamine oxidase (MAQ)

tients with liver cirrhosis were the patient group, and 40 health physical people were control group. MAQ activ-
ity was detected by rate method, and the levels of liver cirthosis four markers were detected by radioimmunoas-
say. All data were analyzed by SPSS 11.0 statistical software. Results MAQ activity and levels of liver fibrosis
four markers in patient group were all higher than that in control group, and the differences all had statistical
significance (Pall< 0.05). The levels of liver fibrosis four markers were all had positive correlations with MAO
activity, and the hyaluronic (HA ) had the best correlation with MAQ (ry,= 0.948, P< 0.05). In normal levels of
liver fibrosis four markers for patient group, there were also detected unnormal levels of MAO. And the highest
unnormal detection rate of MAO(51.10% ) was in normal level of collegen IV. Conclusion Serum MAO activ-
ity and liver fibrosis four markers can reflect the severity of liver fibrosis and are both excellent correlated. MAO
is more sensitive indicator for early diagnosis of liver cirrhosis than liver fibrosis four markers. It’s simple, ap-
plicable to automatic biochemical analyze and easy to be spreaded.
[Key words] Monoamine oxidase; Liver fibrosis four markers; Liver cirthosis; Early diagnosis

FFEL R E T RAERLRERE, TR

(monoamine oxidase, MAO)FHETH & . WE£E

MK ES RGN, TR TR EMRER
&R ER (hyaluronic, HA) . J2%i# H (laminin,
LN) , I 2 A B Ji & 3 BK (procollagen Il N—~terminal
peptide, PITNP) #1 IV & fZ JiZ (collegen IV, CIV), &
B AR BT £ ZE AL A TN 38 b, 189 BRI 41 44k DU o, 22
KR BCA R ERN M, mE RS E

FA) & 43 40 28 S A P e R A o | 24 1 40 ™ 0
Soobi R B i, MAO BB BB Il A, 5 B0 3% +F MAO
HHETE R, AR 89 #I AT AE AL B & ML i MAO %
PERUSF&F 440 U SE 4T T AGI, JF R HBH R gt 47
P AT, LB B S AL 8 35 13 MAO 36 ¥ Al i
LA PO IR E B9 ARG, B AE PR AL R 8



SRS EINZLE 2013 4 3 A 5 %% 1 3 Chinese Journal of Clinical Pathalogist, March 2013,Vol.5, No.1 .27 -

il R 1

1 #EME5HZE

1.1 IGERER ##F 201148 AE 20124F 10 A
T 3 B A 22 N K 2 58 — I B A B Y AT B 4L 2 89
BIfE R B ER, Hb5H 6716, & 224, 4R
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1.3 Seit2Eab PR R SPSS 11.0 Gt fF XT3 i
BT, HBEEE L, ves BRI ETRAHLBCR
R ¢ K656 TR B9 R BCR A Y g B () A
YEHT R H M LT, UL P<0.05 RERESA
Git#E X,

1.4 Z%#EH HA:0~100 ng/mL,LN:86~151 ng/
mL, P NP:< 120 ng/L,CIV;25~112 ng/ml,MAO<
12 U/L,
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& 1 AL, #E 4 HA LN PIINP CIV #il MAO
St At YHE RS, 2REERITEEL(P
%< 0.05), VHMHE MAO 1EH &K F 5 i 4 4
VO F e e A — Bk,

2.2 FFEE kR R R G A8 AT 0 o R R A
H1#% 2 7] 0L MAO 5 % K i % 5 (86.52%) , iR

J HA(83.15%) ., L%+ 571 ,MAO 5 HA # LN
KREaHREE, 2RILHRITFEL (PY>
0.05), iS5 PIINP 1 CIV 8, Z S EH ¥R
Y (P < 0.05), L7 MAO i 7 5 AF £F 4 {b 19 K
FHEIEMK, BS HA MR (ru=0.948, =
0.932, reme= 0.852, rew= 0.900, P ¥7< 0.05) ,
x2 89 HIFELEE
KRS AE S84 R A (%) ]

He P38 AT %4 R¥BHE Y& PE
HA 89 74(83.15) 0.303 >0.05
LN 89 60(67.42) 0.039 >0.05
pHINP 89 53(59.55) 0.889 <005
CIv 89 56(62.92) 0.335 <0.05
MAO 89 77(86.52) - -
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LA i %% MAO 5 ¥ K th 8
HA 15 4(26.60)
LN 16 8(50.00)
PIINP 20 7(35.00)
CIv 18 10(51.10)
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MAO k — 4L AE H T4 [ 2 i ek & 4 ik
YRS EIRFUE B B b B 5 R R S B BE R
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R 1 BEEG TS TR G R LB (vas )

#H 5 ik~ MAO(U/L) HA (ng/mL) EN(ng/mL) PIINP(ng/L) CIV(ng/mL)
it R 40 40 9.58+2.55 61.33£21.15 85.75+34.02 58.33+24.85 62.72+16.70
E il 89 18.77+9.20 343.70£161.30 160.76+81.30 157.10£64.7 113.01x38.71
L {8 - 5.97 8.74 6.31 5.41 4.13
P - <0.05 <0.05 <0.05 <0.05 <0.05
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