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FFohRe R & JF AT AL B LTS
V- BB IR S RTE &
K- HIAH S

R, 287, wrem (LEMNTE— NRER BENEL TR EIH 516003; 2.8 7 ERICER T
Be AR TR N 516000)

WE: BE WD aeim & H L B i y- B 2B % KA (y-glutamyl transferase, y-GGT) L
A& AR . F5E EE20144E10 A B201 74 12 A 78 N T 55— N RIER AR 7 EE R )y
B B i G T Be i T B Th R v & I AL R 2 95 A IF Th RE £ v 2, HBVAH G FHREAK 35 30414
JHREAEEE, RIS SR R G e 4 R A T30 A xt BR A . R BT A 2% S 4N R y-GG TR, LR P ohfgaE
Sy R IR AL 58 73 UL AT T N e AT RN B 1 R i y-GGTHIZAR AL LA Roy-GGT LT AR B A7 6
MIZER. i FIhae A B y-GGTH i 1 & A LR B (model for end-stage liver disease,
MELD) P4 HIARSEME . £58R NBehd AT shae e 2. FaE (b4 AN s HR 40 58 2 41 A I y-G G T /K F- 43 5K
(149.61 £69.86) U/L, (123.96+59.52) U/LF1 (4828 +10.25) UL, ZRHFSit¥EN (F=3.619,
P=0.021) . AFIhAEFERALEIE & NG VA y-GGT/K - BE = TIstE (¢=15400, P=0.021) ; T3
Be g 20 hy-GGT LT MAEIE % NT1.83% (51/71) , WS Ty-GGT T EH1125.00% (6/24) , #
REGFEN (1=5982, P=0.001) . FFoResma E38y-GGT FHE SMELDYE > £ G (r =
-0.627, P=0.001) , SHTEEAZIEMSE (r=0.709, P=0.021) . 58 y-GGTAMW Tt 2 TR 555
A I B RIS Wisbr e —; TTAEA ST & IR MiEy-GGT R IEAH2E, W]
SR T 4RI TR AE T Rg .
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Correlation between serum y-glutamyl transpeptidase and prealbumin in liver failure patients
complicated with cirrhosis

XU Hui-min', LAN Xiao-qin®, JI Ya-1i* (I.Department of Infectious Diseases, Huizhou First People’s
Hospital, Huizhou 516003, Guangdong Province, China; 2.Department of Infectious Diseases, Nanfang
Hospital, Huizhou 516000, Guangdong Province, China)

Abstract: Objective To investigate the correlation between serum y-glutamyl transpeptidase (y-GGT) and
prealbumin in liver failure patients complicated with cirrhosis. Methods Total of 95 liver failure patients
complicated with cirrhosis (liver failure group), 30 patients with HBV-related liver cirrhosis (liver cirrhosis
patients) and 30 healthy controls in Huizhou First People’s Hospital and Nanfang Hospital from October 2014 to
December 2017 were selected. The peripheral blood levels of y-GGT were detected. The difference of y -GGT
before admission and 1 week after admission of survival and death patients in liver failure group was compared.
The survival rate of patients with increased and decreased y -GGT in liver failure group was also compared. The
relationship among y-GGT, prealbumin and model for end-stage liver disease (MELD) score of patients in liver
failure group was analyzed. Results The peripheral blood y-GGT levels of patients in liver failure group, liver
cirrhosis group and control group were (149.61 + 69.86) U/L, (123.96 + 59.52) U/L and (48.28 + 10.25) U/L on
admission, respectively. The difference was statistically significant (F' = 3.619, P = 0.021). The y -GGT level
of survival patients was significantly higher than that of dead patients in liver failure group at one week after

admission (t = 5.400, P = 0.021). The survival rate of patients with increased y-GGT level in liver failure

DOI: 10.3969/j.issn.1674-7380.2018.03.017
JEIER: 152 Email: xu7268@sina.com



CREF IR A S CHTRRO ) 20184F 551045 31

EERE- 9

group was 71.83% (51/71), which was significantly higher than that of patients with decreased y-GGT level
[25.00% (6/24); t =5.982, P =0.001]. MELD score was negatively correlated with the increase of y-GGT (r =
-0.627, P =0.001) and the level of prealbumin was positively correlated with the increase of y-GGT (r = 0.709,

P =10.021). Conclusions The continuous increase of y-GGT is one of the indicators of good prognosis in liver

failure patients complicated with cirrhosis. Prealbumin is positively correlated with serum y-GGT and can

respond to hepatocyte regeneration.

Key words: Prealbumin; Liver failure; y-glutamyl transpeptidase
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