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Correlation between activity of antithrombin [[[ and the degree of liver fibrosis in patients with chronic
hepatitis B virus infection

Tang Lei, Peng Lei, Zou Guizho (Department of Infectious Diseases, the Second Affiliated Hospital of Anhui
Medical University, Hefei 230601, China)

Abstract: Objective To analyze the correlation between activity of antithrombin III (AT-III) and the degree
of liver fibrosis in patients with chronic hepatitis B virus (HBV) infection. Methods A total of 102 patients
with chronic HBV infection who underwent liver biopsy in the Second Affiliated Hospital of Anhui Medical
University from June 2017 to November 2019 were selected. The levels of alanine aminotransferase (ALT),
AT-II activity and D-dimer were detected. The patients were divided into AT-III reduced group (< 75%,
27 cases) and normal group (75%~125%, 75 cases) according to the AT-III activity, the levels of ALD and
D-dimer were compared between the two groups. Liver inflammatory activity grades (G) and fibrosis stages (S)
were determined by liver histopathology. The activity of AT-III between different liver inflammatory activity
grades and fibrosis stages were compared. The correlation of AT-III activity, liver inflammation activity
and liver fibrosis stage were analyzed by Spearman rank correlation test. Results There was a statistically
significant difference in ALT level (median: 60 U/L vs 39 U/L) between patients in AT-III activity reduced
group and normal group (z = -2.56, P = 0.01). There was no statistically significant difference in D-dimer
level (median: 0.21 mg/L vs 0.25 mg/L) between patients in AT-III activity reduced group and normal
group (z =-1.419, P = 0.156). The cases of hepatic inflammatory activity G1, G2 and G3 were 62, 34 and 6,
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respectively, the AT-III activity were 83.00% (78.00%, 90.05%), (79.19 + 17.88)% and (77.02 £ 18.16)%,
respectively, the difference was not statistically significant (/4 = 1.338, P = 0.512). The cases of fibrosis stage
S1, S2, S3 and S4 were 52, 23, 16 and 11, respectively, the AT-II1 activity were (84.45 = 9.87)%, 85.40% (74.00%,
96.00%), (77.56 + 14.03)% and (66.61 + 25.84)%, respectively, the difference was statistically significant
(H =13.886, P =0.003). The AT-III activity of patients with S1 stage and S2 stage were significantly higher
than that of S4 stage (¢ = 2.255, P = 0.046; z = -2.670, P = 0.008). Spearman rank correlation test showed
that AT-III activity had no correlation with inflammation activity (» = -0.44, P = 0.253), but was negatively

correlated with the degree of liver fibrosis (r = -0.296, P = 0.002). Conclusions AT-III activity is significantly

related to the degree of liver fibrosis in patients with chronic HBV infection, and may become a new non-

invasive diagnostic indicator of liver pathology.
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