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[ Abstract] Objective To investigate the relationship between the expression levels of Sirtuin-6 (SIRT6) and Chiti-
nase-3-like protein 1 (CHI3L1) in the serum of patients with chronic hepatitis B (CHB) and the severity of liver fibrosis.
Methods A total of 124 CHB patients admitted to our hospital between March 2023 and April 2024 were included as the
research subjects. According to the Scheuer system scoring results, they were assigned into a significant liver fibrosis
group (Scheuer score = 2) of 58 cases and a non-significant liver fibrosis group (Scheuer score <2) of 66 cases. ELISA
method was used to detect the levels of serum SIRT6 and CHI3LI1. Multivariate logistic regression analysis was applied to
determine the risk factors for the degree of liver fibrosis in CHB patients. The diagnostic value of serum SIRT6 and CHI3L1
for the degree of liver fibrosis in CHB patients was analyzed by plotting ROC curves. Results  Compared with the non-sig-
nificant liver fibrosis group, the significant liver fibrosis group showed a significant decrease in serum SIRT6 level and a sig-
nificant increase in serum CHI3LI level in CHB patients (#/P=6.719/ <0.001, 7.546/ <0.001). The proportion of HBeAg posi-
tive individuals and HBV-DNA level in the significant liver fibrosis group were higher than those in the non-significant liver
fibrosis group (¢/P=24.125/ <0.001, 10246/ <0.001). CHI3LI was an independent risk factor for the degree of liver fibrosis in
CHB patients[ OR(95% CI) =2.932(1.554 — 5.533) ], while SIRT6 was a protective factor for the degree of liver fibrosis in
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CHB patients [ OR(95% CI) =0.586(0435 -0.789) ]. The AUC of serum SIRT6, CHI3LI and value the combined diagnosis
for the degree of liver fibrosis in CHB patients was 0.897,0.856,0.963, and the AUC of the combined diagnosis was better
than that of the individual diagnosis (Z =2.888, 3.676, P =0.004, 0.000).Conclusion The serum SIRT6 level is decreased and

CHI3LI level is increased in CHB patients, they are related to the degree of liver fibrosis. The combination of the two has

certain value in diagnosing the degree of liver fibrosis in CHB patients.

[ Key words)

18 M 2, BU AT %% ( chronic hepatitis B, CHB) & —2&
e KUS: 005 22 P A e e, LR L 5 &
U 9695 1% ( hepatitis B virus, HBV) JEe s bIAEE""
L D P21 4 Ak S SO 10 AU -, AT 3 i i
KM FFET RUG o F 25 i b S — ot J 4k 1T
95, FIFET AEAL A HE A X CHB 8 5 1 TUs | W45 I
A EEE N,

UEAER , L3 ) — S Whr s W, At R A B
T H 6 (sirtuin-6, SIRT6) . JL T i fiff 3-FE & H 1
( chitinase-3-like protein 1, CHI3L1) &%, 7 i1 BIF 25 4%
AR Tz . SIRT6 2 sirtuin 8 F 5K
(R, 5 1 i TR e 25 R U fe B A 6 . RS 3k
B, SIRTO AT A 4 A 177 14 JHE9s 1) a2 e vl b G B A
FIY . CHI3LI JE:mfi L sh 9 JL T B g 5% i i — B, T
FH 8 27 4 4 e 40 A6 AL OBR 4 i g A0 i 4 Ay
W R RS W], CHIBLL 7 CHB f83% 1fi 35
i E NG S O S A R R R A G, (R, B
I Gk = X+ CHB 34 1L 7% SIRT6 ,CHI3L1 /K5
WFETYEAL R FEAHSCPE ST . L, AR5 HU L) CHB
R IS A H LT SIRT6 , CHI3L1 /K-, 45
1 SIRT6 (\CHIZL1 7KV~ 5 i £F 4Efb R BE ) O R K
W E, LIk CHB (35 IFAF 4 AL R EE 1 PP A 443t
BB HE I
1 BEREFE
1.1 IGEWR $EHL2023 43 H—2024 4E4 f Fig
i RIAT X B B S BHIGR 1 CHB JR 5 124 5y
WX S, 4 Scheuer 153 2 4t 1) 2F 4k AL T B 43
K H B o R B AR 4R AR 4 58 f51] ( Scheuer TE43 =
S2) RNk i HF£F 44k 41 66 5] ( Scheuer PF43 < S2)
WENF LA fbdl: B 32 B, £ 26 B, 4F % 34 ~ 62
(44.79 £5.95) % ;£ B E LT 4efbdl . 3 39 fi] .4 27
], AEH4 36 ~63(46.07 +6.82) %, 2 41 B E MR AR
WA — R R 22 F RSB X (P >0.05) , B
ARk, W 1, AW SR ER IR RS
i (202302-7) |, B35 B 5 E 01 [F) 250125 38 11 ()
PSS U

Chronic hepatitis B; Degree of liver fibrosis; Sirtuin-6; Chitinase 3-like protein 1; Correlation

® 1 ARRFNTAgACA S RFN L CHB B IR R 5
B

Tab.1 Comparison of clinical data between non significant liver

fibrosis group and significant liver fibrosis group of

CHB patients
A R F A e fb 2 W2 4F 4 e 2l

o (n=66) (n=58) X/l P
PERIHI(%)] B 39(59.09) 32(55.17)  0.194 0.660
4 27(40.91) 26(44.83)

A (2 x5, %) 46.07 +6.82 44.79+5.95 1.106 0.271
BMI(% +s,kg/m>)  22.79 +2.31 23.47+2.49 1.577 0.117
WA [ 51 % ) ] 31(46.97) 32(55.17)  0.831 0.362
A B % ) 34(51.52) 38(65.52)  2.486 0.115
WhIRIE [ 41 ( % ) ] 41(62.12) 33(56.90) 0.350 0.554
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Tab.2 Comparison of liver function indicators between non signif-
icant liver fibrosis group and significant liver fibrosis group

in CHB patients
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WBC(x+s, x10°/L)  5.08 £0.75  4.88+0.69 1.538 0.127
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Glo(x +5,8/L) 27.25+2.81 28.09+2.98 1.615 0.109
HBeAg[ f5(% )] FHPE  26(39.39) 48(82.76) 24.125 <0.001
FA¥E  40(60.61) 10(17.24)
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Tab.4 Results of multivariate Logistic regression analysis on sg-
nificant liver fibrosis in CHB patients
A5 B SE{H Wald{i P{i OR{H 95% CI
HBeAg BHM: 0.112 0.309 0.130 0.718 1.118 0.610 ~2.049
HBV-DNA % 0.026 0.295 0.008 0.931 1.026 0.575~1.829
SIRT6 7 -0.534 0.152 12.362 <0.001 0.586 0.435 ~0.789
CHI3L1 7 1.076 0.324 11.022 <0.001 2.932 1.554 ~5.533
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&t W AUC 95%CI  BURJE FRRIE Z9EIRE
SIRT6 10.42 pg/L 0.897 0.830 ~0.945 0.813 0.864 0.674
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Fig.1 ROC curve of significant liver fibrosis in CHB patients di-
agnosed by serum SIRT6 and CHI3L1 levels
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