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ABSTRACT Objective: To investigate the expression of transforming growth factor-1 (transforming growth factor-g1, TGF-g1) and
leukocyte differentiation antigen 34 (cluster of differentiation, CD34) in the liver tissues of children with biliary atresia and the effect of
TGF-B1 and CD34 in liver fibrosis, and to verify the diagnostic value of serum concentration of TGF-B1 in liver fibrosis. Method (s): 66
children with biliary atresia admitted to our hospital from April 2016 to January 2019 were selected as the research group, and 30
children with biliary dilatation as the control group. The immunohistochemical detection results of TGF-B1 and CD34 in liver tissues of
the two groups were then compared, the expression of TGF-B1 and CD34 in children with different grades of liver fibrosis in research
group and the correlation between TGF-B1 or CD34 with the grade of liver fibrosis were respectively detected. The serum TGF-1
concentration of the two groups were compared, the serum TGF-B1 concentration in children with different grades of liver fibrosis in
research group and the correlation between it with the grade of liver fibrosis were detected, and at last the diagnostic value of serum

TGF-B1 concentration in children with liver fibrosis caused by biliary atresia were measured by ROC curve. Result(s): The TGF-g1 IOD
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and expression area of CD34 in liver tissues of the research group were significantly higher than those of the control group (P<0.05). The
positive expression rates of TGF-B1 or CD34 increased with the aggravation of liver fibrosis in the research group (P<0.05), and
respectively had positive correlation with the degree of liver fibrosis(p=0.594 and P<0.05, p=0.616 and P<0.05). The serum concentration
of TGF-B1 in the research group was significantly higher than that of the control group (P<0.05), increased with the aggravation of liver
fibrosis in the research group (P<0.05), and had positive correlation with the degree of liver fibrosis (p=0.944 and P<0.05). The serum
concentration of TGF-B1 had diagnostic significance for liver fibrosis in children with biliary atresia (AUC=0.917, P<0.001), and the best
diagnostic threshold is 436.4 ng/L, of which the sensitivity is 0.879 and the specificity is 0.867. Conclusion(s): The expression of TGF-1
and CD34 is significantly increased in liver tissues of children with biliary atresia, which suggest that inhibiting the expression of TGF-1

or CD34 may prevent or delay the further development of liver fibrosis induced by biliary atresia. The serum concentration of TGF-1

can be used to diagnose the liver fibrosis caused by biliary atresia in children.
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BT P AT LSD-t K T HECRE R T 2 L N E ROk, (HA CD34 KT 2 8 TXHIRAL, R A G L (P<
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Table 1 Comparison on immunohistochemical detection of TGF-B1 and CD34 in liver tissues and serum concentration of TGF-$1 of the two groups

Groups Amount(n) TGF-1 10D Expression area of CD34 Serum TGF-1(ng/L)
Control group 30 4977.3+115.8 10686.3+544.4 400.7+31.6
Research group 66 15519.8+730.0 15328.3+£1055.6 581.7+145.4
t / 70.241 28.005 9.250
P / <0.001 <<0.001 <<0.001
2.2 HARAPAEFFLENLSFREILE TGF-B1 RiAER 0.05); Ifit i TGF-B1 ¥ BEULZ WG I, 22 5% A et 8 L (P<

W& PSS LB P T defe R BE R BT e, A28 0.05), WK 2.
TGF-B1 W BIEFRR R AW N, ZFRAGITF#EL (P<

R2ARATARFALEN S REBILH TGF-p1 RIXER (1)
Table 2 The expression of TGF-B1 in children with different grades of liver fibrosis in the research group(n)

Grade of liver Expression of TGF-1
fibrosis Amount(n) - . o . TGF-31 10D Serum TGF-31(ng/L)
Grade [ 18 7 6 3 2 15113.2+701.2¢ 420.8+48.8™
Grade 11 20 4 4 8 4 15246.6+556.3¢ 531.7+£52.9*
Grade 11 16 1 1 4 10 15772.8+616.3® 656.1+48.7®
GradelV 12 0 0 2 10 16247.7£509.4% 807.1+£52.5%
x/H/F %*=9.431/H=25.502 10.746 157.114
P P=0.024/P<<0.001 P<0.001 P<0.001

Note: a, compared with Grade | group, P<0.05; b, compared with Grade II group, P<0.05; ¢, compared with Grade III group, P<0.05.

23 HARAHAEBFFLEN SR EILE CD34 PREFRITEE B BT LR LT 2T 4 LR BE B AN T in #, CD34 [5] 11
FHIE PR R IR AW N, 22 A Ge 42 L (P<0.05), WL3K 3,

3 ARAPREIFFENSREILE CD34 BAFFREFR(F])
Table 3 The expression of CD34 in children with different grades of liver fibrosis in the research group(n)

Grade of liver Expression of CD34 Expression area of
fibrosis Amount(n) _ + T+ Tt CD34
Grade [ 18 6 5 4 3 14772.6+£1093.2¢
Grade Il 20 3 2 13 2 14863.4+707.5¢
Grade III 16 0 2 4 10 15590.1+£584.4*
Grade IV 12 0 0 4 8 16587.8+£824.2%
x/HIF x=10.382/H=21.455 14.622
P P=0.016/P<<0.001 P<0.001

Note: a, compared with Grade 1 group, P<0.05; b, compared with Grade 1 group, P<0.05; ¢, compared with Grade III group, P<0.05.
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Fig. 1 Correlation between the positive expression rate of TGF - 8 1 and CD34 in liver tissue and the serum concentration of TGF-g1 with

the degree of liver fibrosis
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A Correlation between the positive expression rate of TGF - 8 1 in liver tissue with the degree of liver fibrosis

B Correlation between the serum concentration of TGF-B1 with the degree of liver fibrosis

C Correlation between the positive expression rate of CD34 in liver tissue with the degree of liver fibrosis
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Fig. 2 ROC curve of the diagnostic value of serum concentration of

TGF-B1 in liver fibrosis
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FEEEARWINE , CD34 P71 FH PR BN WG inJf 2 1EAH ¢
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B FLIE A T 8 Ry « JFF AT %2 A 21 4 4k )5 3005 HSCs, X I 14 e
A K [N 7 (vascular endothelial growth factor, VEGF ) P24 i 54
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U, AT I 1098 TGE-B 1 FH LATSUI 27 2 Ak A Rk e
Lo

Z¢ [Tk, TGF-B1 & CD34 1£ BA g JLFFAE 1y % 35 i
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