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ABSTRACT Objective: To investigate the relationship between triglyceride glucose index (TyG), platelet-to-lymphocyte ratio(PLR)
and liver fibrosis in patients with metabolic associated fatty liver disease (MAFLD) complicated with chronic hepatitis B (CHB), in order
to provide help for clinical diagnosis and treatment. Methods: 100 patients with MAFLD combined with CHB were selected from The
Second Hospital of Lanzhou University from January 2021 to August 2023. The patients were divided into the excluded liver fibrosis
group (n=44), the uncertain liver fibrosis group (n=38) and the liver fibrosis group (n=18) according to the liver fibrosis 4 factor index
(FIB-4). Baseline data and laboratory test indicators were compared among the three groups. Spearman was used to analyze the correla-
tion between FIB-4 index and clinical indicators. Multivariate logistic regression was used to analyze the influencing factors of liver
fibrosis. Receiver operating characteristic curve (ROC) was used to analyze the efficacy of TyG and PLR in evaluating liver fibrosis.
Results: The patients in the liver fibrosis group were the oldest, the levels of ALT, AST, GGT, DBIL and TyG were the highest, and the
levels of diastolic blood pressure,lymphocyte count, PLT, LDL-C, UA, PLR, TC/HDL-C and LDL/HDL-C were the lowest. FIB-4 index
was positively correlated with age, DBIL, TG/HDL-C and TyG (all P<0.01), and negatively correlated with ALB, TC/HDL-C,
LDL/HDL-C and PLR (all P<0.01). Age, DBIL, TyG and LDL / HDL-C were independent risk factors for liver fibrosis in MAFLD
patients with CHB (all P<0.05). ROC curve analysis showed that the area under the curve (AUC) of TyG in predicting liver fibrosis was
0.674, the sensitivity was 88.9 %, and the specificity was 56.1 %. The AUC of PLR in predicting liver fibrosis was 0.718, the sensitivity

* IS H R A RHE I H SERBTS ) (220R11RA068 )
(R BT E AR (1998-) 0 BUEBFEL  BFSE07 0 : 1 4R 5 R0 , E-mail . Wangyixin02231102@163.com
& EIPER BRBSE(1972-) 4 Tt AR LRI, HF5E 0716 - N 43-5 R4 , E-mail : chenair@lzu.edu.cn
(ks H 111:2024-01-21 43252 H 11:2024-02-18)



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol24 NO.14 JUL.2024

+ 2695 -

was 77.8 %, and the specificity was 65.9 %. Conclusion: TyG and PLR are related to the severity of liver fibrosis in MAFLD patients

with CHB. Both of them have high predictive value for the occurrence of liver fibrosis in MAFLD patients with CHB, and can be used to

identify the risk of liver fibrosis in MAFLD patients with CHB early.
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Table 1 Comparison of baseline data between groups

Excluded liver fibrosis Uncertain liver fibrosis  Liver fibrosis group

Variables F P
group(n=44) group(n=38) (n=18)
Gender Male 31(53.45%) 19(32.76%) 8(13.79%) 2.638 0.077
(n) Female 13(30.95%) 19(45.24%) 10(23.81%)
Age (years) 50.39+ 10.31 58.37x 10.54 61.22+ 8.13 10.148 <<0.001
BMI(kg/m?) 26.92+ 3.66 26.22+ 3.41 26.22+ 3.16 0.498 0.609
Systolic blood pressure
(mmHg) 135.70+ 24.98 128.68+ 16.50 129.44+ 19.97 1.264 0.287
Diastolic blood
pressure( mmHg) 86.25%+ 14.78 79.11+ 9.86 76.33+ 19.32 5.522 0.005
Neutrophil count
(10°L) 430+ 1.98 3.73+ 131 3.73+ 1.59 1.375 0.258
Lwnp(hf;;/t;:)count 2.00+ 0.70 1.7+ 0.60 1.4+ 0.52 5.203 0.007
PLT(10°L) 226.23+ 48.56 163.13+ 38.797 112.11% 33.04 51.774 <<0.001
ALT(U/L) 41.95+ 32.41 32.84+ 26.03 59.78% 63.03 3.122 0.049
AST(U/L) 29.57+ 14.19 30.00% 17.53 63.28+ 67.36 8.274 <0.001
GGT(U/L) 41.75% 19.46 40.82+ 34.31 96.28+ 100.94 9.283 <<0.001
ALP(U/L) 81.30+ 24.51 87.18% 37.55 97.44% 31.95 1.712 0.186
TBIL( wmol/L) 17.06x 5.64 17.10% 6.51 19.52+ 7.27 1.116 0.332
DBIL( pmol/L) 2.95+ 0.97 3.40+ 1.88 4.46% 1.99 5.874 0.004
IBIL( wmol/L) 14.11+ 5.01 13.71+ 5.29 15.07+ 5.93 0.406 0.668
TC(mmol/L) 5.09+ 2.93 4.15+ 1.22 399+ 1.10 2.661 0.075
TG(mg/dl) 53.31+ 99.85 50.89+ 32.78 57.69% 10.12 0.058 0.943
LDL-C(mmol/L) 3.16% 0.84 2.7+ 0.95 2.64+ 0.88 3.472 0.035
HDL-C(mmol/L) 1.14%+ 0.68 1.02+ 031 1.12+ 0.17 0.655 0.522
ALB(g/L) 43.31% 7.76 42.70% 4.57 42.12+ 3.62 0.267 0.766
UA(pumol/L) 368.50+ 96.10 317.47+ 102.17 311.77+ 91.04 3.634 0.034
FPG(mmol/L) 9.94% 5.23 11.87+ 5.72 9.43% 2.78 2.023 0.138
TyG 7.98+ 0.94 8.35+ 0.78 8.44+ 0.34 3.163 0.047
TyG-BMI 214.43% 37.60 218.60% 31.95 220.90+ 24.39 0.294 0.746
PLR 122.85% 38.20 101.64% 41.13 90.15+ 51.28 4.817 0.010
NLR 2.28+ 1.00 2.56% 2.29 3.19+ 2.33 1.532 0.221
TG/HDL-C 228+ 1.58 3.19+ 2.88 2.95% 0.71 2.039 0.136
TC/HDL-C 4.57+ 0.98 4.25+ 1.21 3.55+ 0.74 6.151 0.003
LDL/HDL-C 3.09+ 0.86 2.77+ 0.89 2.34% 0.61 5.376 0.006
% 2 FIB-4 {58 S RIEAREI XD T
Table 2 Correlation analysis between FIB-4 index and clinical indicators
FIB-4 index Age DBIL TG/HDL-C TyG ALB TC/HDL-C LDL/HDL-C PLR
r 0.532 0.281 0.318 0.301 -0.284 -0.370 -0.431 -0.402

p <0.001 0.005 0.001 0.002 0.004 <0.001 <0.001 <0.001
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Table 3 Logistic regression analysis of influencing factors of liver fibrosis

Independent variable B SE Wald »* P OR(95%CI)
Age 0.088 0.024 13.799 <<0.001 1.092(1.043,1.145)
DBIL 0.468 0.157 8.862 0.003 1.597(1.174,2.173)
TyG 1.276 0.467 7.470 0.006 3.582(1.435,8.935)
PLR -0.018 0.006 8.779 0.003 0.982(0.970, 0.994)
TC/HDL-C -2.525 0.719 12.323 <<0.001 0.080(0.020, 0.328)
LDL/HDL-C 1.938 0.751 6.663 0.010 6.945(1.594, 30.235)
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Fig.1 ROC curve of TyG in predicting liver fibrosis
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