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Abstract

Objective: To investigate the clinical significance of serum chitosidase 3-like protein 1 (CHI3L1) in
primary biliary cholangitis (PBC). Methods: A total of 143 patients with PBC were selected as the
case group (PBC group), including 106 patients without liver cirrhosis (Non-Cirrhosis group) and
47 patients with liver cirrhosis (Cirrhosis group). A total of 50 healthy subjects were treated as the
control group. The serum CHI3L1 level and serum Col-IV level of each subject were measured using
chemiluminescence immunoassay. In addition, blood routine and liver function tests were con-
ducted, and APRI and FIB-4 scores were calculated to assess variations in the levels of these param-
eters across the groups. The Spearman correlation coefficient was employed to analyze the corre-
lations between different variables. The receiver operating characteristic (ROC) curve was plotted,
and the area under the curve (AUC) was calculated to evaluate the diagnostic value of each index in
different stages of PBC. Results: The level of CHI3L1 in the PBC group was significantly higher than
that in the control group (P < 0.001) and the non-Cirrhosis group (P < 0.001), and the non-Cirrhosis
group was significantly higher than that in the control group (P = 0.022). The Spearman correlation
analysis indicated a positive correlation between CHI3L1 and Col-1V, APRI, FIB-4 (rs = 0.314, 0470,
0.540, respectively, P < 0.05). The ROC curve showed that the AUC (AUC = 0.870) of serum chi3l11 in
the diagnosis of liver cirrhosis caused by PBC was the largest when a single index was used to iden-
tify liver cirrhosis; when combined detection was used for diagnosis, the AUC of CHI3L1 + COL-IV +
APRI was the largest (AUC = 0.929), which was significantly different from the single index diagnosis
of serum CHI3L1 (P = 0.033). Conclusion: Serum CHI3L1 levels were higher in PBC patients and more
pronounced in those with liver cirrhosis, which could serve as a novel marker for tracking the pro-
gression of liver cirrhosis in PBC patients. Combined detection has potential diagnostic value for
PBC induced cirrhosis.
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1. 5|15

J5UR PERH V-4 IH ST 28 (Primary Biliary Cholangitis, PBC)s& —# B & o RS MR AT, K
JRBREE, o A KA IR, SUeh O& kAR A4 SR 1]. IR S ir S0 &3
FTAE I G QIS B SR T 2H 2327 3k R AT VAl o I AR AR 5T I, 522 Wl 3 #£25 1 1 (Chitinase-3-Like
Protein 1, CHI3L1)& —F il Bt 1, 25 7T AMIGsE . HAERSHIEERE, W7k CHIZLL #8
% S R AT AEA S 1 RE (2] B H BT ORIE 78 22 02 3 T 2R 1B 72, CHIBLL £E PBC HH 8
B BIRG, R, AHFFO LS CHIZLL K4 PBC H Il PR E BT 48T
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2. AREH®
2.1. HARMNHR

IEHY 2023 4F 1 H % 2024 4F 11 H T B R EE B0 IHIRIKIRIZ 1) PBC B, ¥i2# 24 #,
2 RE LERRRIGTT & 129 B, 3L 153 GifE AR BIZL(PBC 4H), Hh AR £ 106 FICEFFEIL4H)
AUFREAG B3 47 BIOIFREALAL) . GWAARHE: (1) PBC 2 WKk E R AR B 2 2 0 40 2 CJRUR TR RE T B 2%
W ANEITHERE ) Q02 DA SARE[1]: (2) FFIEALIZ I HE AR I 2 2 % 7 2 FFRE AL 2 ¥R FE 6 (2019)
FASRARAE[3]o HEERFRME: (1) FFAL SMIEEREIE, (2) GIFRAIMRREIERT 2 . RS VERT 2« R PR
TRETN 7 . 48 g (Hepatocellular Carcinoma, HCC)%5; (3) ARG ™ HEAL Juii . O MBI 5
(4) B2 P MH 23 B s 2 aYT s (5) HAh B & %I (6) HEFR BMI > 28kg/m? 5(<18.5 kg/m>
R . [RI R EUA B (AR 50 BINXT IR . AHEFE LT 5 KM s B2 B S B 2% B3 2 v it [F) 7 (e
fit5: QYFY WZLL 28987).

2.2. AR REERIE

WEETTE 7O G N 22 G0 1 TRk (BERE S e ) /M (Platelets, PLT)iHEU & AL fabr, BIERITE
TR AT W (Aspartate Aminotransferase, AST). WZRABR R ILHF4EF(Alanine Aminotransferase, ALT).
WIS A A LRATE T—80°CUKAR -

2.3. HARFEZ*E

2.3.1. BillEER

KA TN EAEEE AE180 1452 K6 BT A S L B 13RI & AT I CHI3L1 A Iy IV ALK 5 (Collagen
Type IV, Col-IV)&ll; K HAz 7600 (HITACHI 7600)4x [ 5 2E A6 0 B A S A1 (W AK O) 2 Wik 13k 47 4=
ezt el

2.3.2. ORI E4]

THE 4T 44k VU $6 $(Fibrosis 4 Score, FIB-4), FIB-4 = 4E#%(%) x AST (U/L)/PLT (x10%L) x ALT
(UL, T RITEA AR AR LIS /MR L2 (AST-to-platelet Ratio Index, APRI), APRI = [100 x
AST/AST 2% {8 LB (Upper Limit of Normal, ULN)] + PLT (x10%L).

24. GIHERE

KHI SPSS 26.0 #f & GraphPad Prism 8 X £ 347 A0 FE 73 #7 - 22 43402 = LUK A Kruskal-Wallis
H IG5, A RS MEIE I + (T £5) 8, HEEESRA 1658, AR ER AR R
H A R DY rALIANEE M, (01, 03)]38 7, 4R IR LR AR Mann Whitney U £ 56; THEFELH H 70 %(%)
For, HEERA 2Rk, P<0.05 WHEREA SR X, K Spearman #¢MH:7#T CHI3L1 5
S T AT Ak B P RE AL AR AR K S AH DA

3. &%
3.1. XER4E. IEFFECLEMBFELE —R IR IEFRK LB

KH Kruskal-Wallis A #5560 387 = 2H SRS, =4S 8 R 22 5 B G 8 SU(P > 0.05),
CHI3L1. Col-IV. APRI K& FIB-4 /K V-2 RA G152 (P < 0.05). #—%H Mann Whitney U 55 3
ATHRIELEE, FHRECAH RS = T eI LA, Z R AR 5E (P < 0.05), FFREfb4H 5042 (8], DA
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K AR 5 3o B 20 2 1) 22 3 TE Gt (P > 0.05);  BTFREAL4LIN S CHIZLL KV T AR A AL 20 Fn
YR, ZE55 A gt (Z=-7.289, P<0.001), JEFFRELA =T X BRAE, 22550 Fiit 22 (Z=-2.290,
P =0.022); JHA#E{LA APRI & FIB-4 #im T ARG A RRZH, 22 %A it e (P < 0.05), A
S TR A, ZRA5FE(P<0.05); LA Col-IV KV TAEF LA R RH, =57
B %2 (P <0.001), FERFREILA S0 IRA 2 71227 L5 8 (Z =-1.659, P=0.097). W% 1.

Table 1. The general data and index levels of the control group, non-cirrhosis group and liver cirrhosis group

1. R4 AERFRE LA ANRTAE (LLE — AR ZTRL BB AR/K T EL AR

B Ht R 4 (n = 50) JERFEEALLH (n = 106) JFREAL L (n = 47) Hiy? P4

G 55.5+12.4 543+11.1 58.8 + 8.1# 4.854  0.088
PRI 4 (8.00%) 8 (7.55%) 4 (8.51%) 0.010 0.921
CHI3LI (ng/mL) 37.86 (31.70,58.21)  48.03 (34.74, 65.20)" 108.33 (79.46, 179.86)" %  70.786  <0.001
Col-IV (ng/mL)  4.57 (2.97,7.57) 6.57 (3.15, 11.30) 18.74 (10.16,34.76)*  50.490  <0.001
APRI 0.212(0.163,0.263)  0.323 (0.226, 0.508)" 1.077 (0.501, 1.484)" %  84.177  <0.001
FIB-4 0.729 (0.55, 1.273) 1.281 (0.918, 1.709)° 3.696 (1.861,5.044)° % 73743  <0.001

e HXRALE, “KRE P<0.05; SARELA LR, R P<0.05.

3.2. R4 JERFRECLAFIRTRE{LLAE] CHIZL1 7KFEEEE

XTREZ R R AL 2 A0 A 2EL I3 CHIBL 7K-F 43730 37.86 (31.70, 58.21) 48.03 (34.74, 65.20) 1
108.33 (79.46, 179.86). FFE{L21 5%+ I 20 (] M CHI3L1 /K°F EL# 2 576 4t 2 2 (P =0.000); FTFE{L
5 RFAE A2 B] LU 22 e G ih 255 (P =0.000);  JEFFAE1L 2 5 xf R ZH 8] Ll 22 S it 24 (P =
0.022).

3.3. & CHI3L1 SHERFA4ENSATELERIVEX Y

Spearman HEMEM T E R, CHI3L1I 5 Col-IV. APRI M FIB-4 £ 1FA%, 5 FIB-4 IAHEME(, =
0.540, P =0.000)ffF. W#% 2.

Table 2. Correlation of serum CHI3L1 with other markers of liver fibrosis or cirrhosis

F 2. & CHI3L1 SHEFA4 USRI fRatE Xt

A Col-IV (ng/mL) APRI FIB-4
AHR R EL 7 0.314 0.470 0.540
P <0.001 <0.001 <0.001

3.4. 0% CHI3L1 RHEfbigHr*%T PBC FRrB TR RIS BT RE

ROC MHZEBoR, FAAEIR % 5 HE AT A8 AL AR AL T, 1f3E CHIBL1 B # & ) AUC (AUC: 0.870),
2 cutoff {E N 68.11 ng/mL B, HAHKIZWiALHE, 2985 %(Youden index) N 0.636, Wi R GHE
(SE)FI4F 5 (SP) 43 5N 87.23%A1 76.42%; {H5 Col-IV. APRI J% FIB-4 f1i2 It GEAH LT (i 3% 25 57
(P>0.05); 1Bl Logistic [EIH4Hrit B I &2 B8, 4 CHI3L1 4375 Col-IV. APRI # FIB-4 Ik
&% PBC AT EUH A AT S50, BRA 12 ) AUC A Rk, o CHI3L1 + Col-IV + APRI K&
CHI3L1 + Col-1V + FIB-4 FIBt G AL AR =y, 5 CHIZL1 SRSr A 2 Wik (1 22 G G it 5 B (P <
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0.05). W73 K& 1.

Table 3. Diagnostic efficacy of serum CHI3L1 and other markers in the diagnosis of cirrhosis caused by PBC
3 3. 3% CHI3L1 REAMRIEFRXT PBC FBIATRE(LAISHTAE

A AUC  cutoff 95%CI AREE R SE (%) SP (%) P (vs CHI3L1)
CHI3LI (ng/mL) 0.870  68.11  0.815~0.925 0.637 87.23 76.42 1.000
Col-IV (ng/mL) 0.806  14.86  0.730~0.882 0.494 61.70 87.74 0.125
APRI 0.833 0945 0.760~0.906  0.833 57.45 94.34 0.409
FIB-4 0.858  1.640 0.790~0.926  0.858 89.36 73.58 0.769
CHI3L1 + Col-IV 0.889 0.835~0.943 0.672 85.11 82.08 0.372
CHI3L1 + APRI 0.918 0.872~0.963 0.686 89.36 79.25 0.059
CHI3L1 + FIB-4 0.908 0.857~0.960  0.693 87.23 82.02 0.138
CHI3LI + Col-IV + APRI  0.929 0.884~0.964  0.729 85.11 87.74 0.033"
CHI3LI + Col-IV + FIB-4  0.926 0.879~0.974  0.750 87.23 87.74 0.048"
CHI3L1+ APRI+FIB-4  0.917 0.872~0.963 0.714 80.85 90.57 0.059

VE: 5 CHI3LI b4, *3Fix P<0.05.

a 1.0 : — b 1.0
0.8 0.8
> 0.6 > 0.6-
= =
S ~—  CHI3L1:AUC=0.870 &
c c P _
3 o  ECAUC=0806 3 0ud CHIBL1+Col-IV
APRI:AUC=0.833 CHISLI+FIES
FIB-4:AUC=0.856 — CHISLT+APRI
| —— CHI3L1+Col-T*+APRI
0.2 0.2 L
CHIBL1+Col-TF+FIB-4:
) , ——  CHI3L1+APRI+FIB4:
0.0 T T T T 0.0 T T T T
0.0 0.2 0.4 0.6 0.8 1.0 0.0 0.2 0.4 0.6 0.8 1.0
1 - Specificity 1 - Specificity

T a JRIHRAR 2T PBC BT EUFEILH) ROC #iZL, b Jy CHI3L1 Bk & HAt#5bri2 b PBC FrEUHFAELL ) ROC HiZL .

Figure 1. ROC curves of serum CHI3L1 and other indexes on cirrhosis caused by PBC
B 1. M7 CHI3L1 REfbig#rxt PBC FREATAE (LAY ROC BhZk

4. g

PBC HEH AR W RIIGR R, BEEm R R NI A4, BARENITEL, &S5
FFREAGIG B R 2 —[1]. RS B DG, AT FF AU AL 42 33 JR AT BN AS U, s 6 1L 375 b
B B AT A O T QIR SR AT BRI A . Col-TV 2Bl TR FT 4T 4 Ak JR 138 F7 2 —, APRI %
FIB-4 23T I3 S A8 bR QB TS W BB L S5 b 11 IS FE Sy P27 46 Ak A0 FFE A AL AP A 440t 7 28 B4k

W, AEA B FARE X L FRFR 2 5y 52 3N T 20 S AR HIFEMR 5], 8 A A BBURR A A S M R B I
AN—E6][7].
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CHI3L1 e /KR X R R 2 —, AT B 2 Fhab i o b= Az, Fegmbs BE b CHIBLL JEbH 72 AP 20
I RIL[2]. B S TGF-f1. MAPK. ERK Al PI3K/AKT {5 5%, S 5MEAM. #AER
N H LR ERN A YEAL 3k R4S 2 R BEIT AR [8] [9]. CHI3L1 HHA A& — 51T I 25 Y AH = RO (e £F 440 X
T, FTRERCNPEAS S0 R 3= T 800 4 4R 40 S AL 8 R I FE AR 10] [11]. LI Z[12]0F A 4s R BoR, (M7
CHI3L1 o] AVEAG 2B 4% e Pl B 42 1 2 2L 98 (Chronic Hepatitis B, CHB) & [/ 1 4 AL 32 5
Bt A 1310 A0 45 TR, CHIZL1 FE VTS A AL AR A (1 U T Th A — e B . TUAE 5[ 14 )i
CHI3L1 B LA 8 14 A 2R T ¢ £ 4R A0 TR 9T 5 4% VA Bl () BUER b o Bl 0T CHIBLL AR FEIR N, BRK R
Z A5 D e S R S AN E 15 21 8 BH .

AL R R PBC B IIE CHIBLL KT, Hrd PBC rEUH L 82 iE CHIBLL KF Tt
WA, X RS PBC BFH AL A L, PBC EE VI HBUAT W IHE b 4 S RIABE, b4
e BB DA SR AR IR N 2, BAA% R R 6k CHIBLL, #k PBC HLHA CHIZL1 /KT s A K[15], BEEEE
TR ZEMIE R, BRI, AT 440 M eE 5 R 3R B 80T M A R s A AR AL, BRAR R
NI B TR [ 16], X — IR A EE M ENRANA . pRET AR DR 40 0 25 40 s Fi 24k
Z 5k, Wi S8 CHI3L1 28 % . Jiang Z 25[17]%F 22 T 4995 55 (Hepatitis B Virus, HBV)E 4 i34
e as R R, [ CHI3LL /&£ HBV Gl B3 W m, X 5 RATIWE 45 BB Col-IV,
APRI X FIB-4 /& H 1 H# H IV 21 44k S PR A e iR A%, A 7o Spearman AHIGE 20 T 45 %
B, M#& CHI3L1 5 Col-1V. APRI X FIB-4 2 1EAMH5%, 5 FIB-4 WIAHK &+, F£H] CHI3L1 /K-F-5 PBC
A YA R R A G o 1X — 25 B 5 — T L T P9k 14 i 17 (Non-Alcoholic Fatty Liver Disease, NAFLD)
BE AL, iZRIE H M5 CHI3L1 5 HA & FIB-4 255 IEAH2%. CHI3L1 7E4 %] PBC AFHE{LEY
BORIFERTREAL B BE R 12 W e s, H AUC T Col-IV. APRI Al FIB-4, #/RIfLiE CHI3L1 Al G2 —4
BUUFISE 5 PBC B 2 Mk O FREAG I FE bR . REAEBIF FUSR B CHIBLL 7E1S 14 s Hh bS8 R T 4F 440 2
JHASEAE BB 2 Wt BE [ 11] [18], R 0% R 22 i 551 s S IR 07 P B3, AW 9e 4 R s
£ PBC P UL R BA A 2T . VI 2 FaARAE SR 2 W b BRI L R e S R R AR A 22
S, IR S B R RS & I PR AR AT B A A I LU e S P iR Wit R . B FEVEAS T CHI3LL BXE
Col-IV. APRI ¢ FIB-4 % PBC i B AL 22501 6 77, BRE R AT DL T2 2k, Hoh CHIZL + Col-
IV + APRI J CHI3L + Col-IV + FIB-41 —IHA AL AUC fe K, F2Wilsett CHI3L1 BRARAR 12 Wit
RETHE. XSS HRE 45 FAHEL, XA 5T LML CHI3L1 BX& FIB-4 2 Col-IV X114 s i
TEAL B Bt AT AN, , AR RLZ WA fe i T CHIBL1 L2 Wi, 2 i gt m L. Hitk, BRI
X PBC FIT 85 A, (14 % 771 2L A5 V8 48 14 B2 A AR AL

gk LRTR, I CHI3L1 /KPAE PBC B b, FHEALEE T B, %485 il A8 2 PPl PBC
HERNAHEAL R HT AR S, BEA R IIX PBC BT EIL B A EE S I . 185 PBC 27 $2 M
BFB. (B, AFRENEA PBC BEMALRESGE, KR CHIBLI 7E B4 40 1 1)
Writ, HARSHEIED, REEXHAITRTE R CHI3L AP #EHT LR, A%t CHIZLL 76 PBC Hft4E FIH LA
HATERYT, TRATVGAE G S i p it — D e .

MEEE
EXHAR RS HTIIE @5 81971997).
SE K

[11 WEEZSIRYE DS, R IR EIRE % 2 WeAia 7 H 7 (2021) [J]. AA&FIER 24 &, 2022, 30(3): 264-275.

DOI: 10.12677/acm.2025.1561884 1542 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1561884

AN 25

[10]

(1]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

Zhao, T., Su, Z., Li, Y., Zhang, X. and You, Q. (2020) Chitinase-3 Like-Protein-1 Function and Its Role in Diseases.
Signal Transduction and Targeted Therapy, 5, Article No. 201. https://doi.org/10.1038/s41392-020-00303-7

PR S PR Ay 4. FFEAG IR TR R[], AT IR 24 &, 2019, 27(11): 846-865.

B o PR oy o2, PR BIYR 2. 18 BT R BiE e (2022 ERR) [1]. 415 R, 2023,
36(1): 1-17.

HEF RS SRRV E RS, A4 RS & 12I718R 2019 FIR) [J]. HEAFIER A E, 2019,
27(7): 494-504.

Park, D.W., Lee, Y.J., Chang, W., Park, J.H., Lee, K.H., Kim, Y.H., et al. (2019) Diagnostic Performance of a Point
Shear Wave Elastography (PSWE) for Hepatic Fibrosis in Patients with Autoimmune Liver Disease. PLOS ONE, 14,
e0212771. https://doi.org/10.1371/journal.pone.0212771

Yuan, X., Duan, S., Cao, J., Gao, N., Xu, J. and Zhang, L. (2019) Noninvasive Inflammatory Markers for Assessing

Liver Fibrosis Stage in Autoimmune Hepatitis Patients. European Journal of Gastroenterology & Hepatology, 31, 1467-
1474. https://doi.org/10.1097/meg.0000000000001437

Francescone, R.A., Scully, S., Faibish, M., Taylor, S.L., Oh, D., Moral, L., ef al. (2011) Role of YKL-40 in the Angio-
genesis, Radioresistance, and Progression of Glioblastoma. Journal of Biological Chemistry, 286, 15332-15343.
https://doi.org/10.1074/jbc.m110.212514

He, C.H,, Lee, C.G., Ma, B., Kamle, S., Choi, A.M.K. and Elias, J.A. (2020) N-Glycosylation Regulates Chitinase 3-
Like-1 and IL-13 Ligand Binding to IL-13 Receptor a2. American Journal of Respiratory Cell and Molecular Biology,
63, 386-395. https://doi.org/10.1165/rcmb.2019-04460¢

Nishimura, N., De Battista, D., McGivern, D.R., Engle, R.E., Tice, A., Fares-Gusmao, R., et al. (2021) Chitinase 3-Like
1 Is a Profibrogenic Factor Overexpressed in the Aging Liver and in Patients with Liver Cirrhosis. Proceedings of the
National Academy of Sciences of the United States of America, 118, €2019633118.
https://doi.org/10.1073/pnas.2019633118

Kumagai, E., Mano, Y., Yoshio, S., Shoji, H., Sugiyama, M., Korenaga, M., et al. (2016) Serum YKL-40 as a Marker of
Liver Fibrosis in Patients with Non-Alcoholic Fatty Liver Disease. Scientific Reports, 6, Article No. 35282.
https://doi.org/10.1038/srep35282

Li, Y., Li, C.,, Zhang, L., et al. (2022) Serum CHI3L1 as a Diagnostic Marker and Risk Factor for Liver Fibrosis in
HBeAg-Negative Chronic Hepatitis B. American Journal of Translational Research, 14, 4090-4096.

i, B, B, 4. MIERZWERE 3 BT 1(CHIBL)XT AFREAL B A An S AR A XU P TR [ ],
I R I RELS 24 8, 2023, 39(7): 1578-1585.

JUME, XUEEWA, W, E. F AN A 4R AR VSIS M T B 5% R A 2 AN B D). AR Ak
2023, 31(1): 56-64.

Rehli, M., Niller, H., Ammon, C., Langmann, S., Schwarzfischer, L., Andreesen, R., et al. (2003) Transcriptional Reg-

ulation of CHI3L 1, a Marker Gene for Late Stages of Macrophage Differentiation. Journal of Biological Chemistry, 278,
44058-44067. https://doi.org/10.1074/jbc.m306792200

Tanaka, A. (2021) Current Understanding of Primary Biliary Cholangitis. Clinical and Molecular Hepatology, 27, 1-21.
https://doi.org/10.3350/cmh.2020.0028

Jiang, Z., Wang, S., Jin, J., Ying, S., Chen, Z., Zhu, D., et al. (2020) The Clinical Significance of Serum Chitinase 3-
Like 1 in Hepatitis B-Related Chronic Liver Diseases. Journal of Clinical Laboratory Analysis, 34, €23200.
https://doi.org/10.1002/jcla.23200

Zeyk, TR, RIS, S MIESE L PERG 3 FEER A 1 RIS YT B3 A 4L AT AL R 2 BTN E D). TR AR AT R
&, 2018, 26(5): 337-341.

DOI: 10.12677/acm.2025.1561884 1543 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1561884
https://doi.org/10.1038/s41392-020-00303-7
https://doi.org/10.1371/journal.pone.0212771
https://doi.org/10.1097/meg.0000000000001437
https://doi.org/10.1074/jbc.m110.212514
https://doi.org/10.1165/rcmb.2019-0446oc
https://doi.org/10.1073/pnas.2019633118
https://doi.org/10.1038/srep35282
https://doi.org/10.1074/jbc.m306792200
https://doi.org/10.3350/cmh.2020.0028
https://doi.org/10.1002/jcla.23200

	血清CHI3L1检测在原发性胆汁性胆管炎中的临床价值
	摘  要
	关键词
	The Clinical Value of Serum CHI3L1 Detection in Primary Biliary Cholangitis
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 研究对象
	2.2. 资料及样本收集
	2.3. 研究方法
	2.3.1. 检测指标
	2.3.2. 无创模型的计算[4]

	2.4. 统计学方法

	3. 结果
	3.1. 对照组、非肝硬化组和肝硬化组一般资料及指标水平比较 
	3.2. 对照组、非肝硬化组和肝硬化组间CHI3L1水平比较 
	3.3. 血清CHI3L1与其它肝纤维化或肝硬化指标的相关性
	3.4. 血清CHI3L1及其他指标对PBC所致肝硬化的诊断效能 

	4. 讨论
	项目基金
	参考文献

