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[Abstract] Objective To investigate the relationship between serum scavenger receptor cysteine-rich family member
with 5 domains (SSc5D), thrombospondin-1 (THBS1) and the condition and prognosis of patients with liver cirrhosis. Meth—
ods A total of 135 patients with liver cirrhosis admitted to the Department of Gastroenterology, the Third People' s Hospital
of Xinjiang Uygur Autonomous Region from January 2023 to January 2025 were selected as the liver cirrhosis group. Accord—
ing to disease severity, patients with liver cirrhosis were divided into a mild subgroup (51 cases), a moderate subgroup (47 ca—
ses), and a severe subgroup (37 cases). Based on prognosis after 6 months of follow-up, patients were divided into a poor
prognosis subgroup and a good prognosis subgroup. In addition, 135 healthy subjects were selected as the healthy control
group at a 1:1 ratio. Enzyme-inked immunosorbent assay was used to detect serum SSc5D and THBSI levels. Spearman cor—
relation analysis was used to analyze the correlation between serum SSc5D and THBSI1 levels and disease severity. Factors in—

fluencing poor prognosis and the predictive efficacy of serum SSc5D and THBSI levels were analyzed. Results Compared
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with the healthy control group, serum SSc5D and THBSI1 levels were significantly higher in the liver cirrhosis group (¢ =
14.047, 13.002, both P <0.001). Serum SSc5D and THBSI levels progressively increased across the mild, moderate, and severe
subgroups  =112.695, 66.999, both P <0.001). Serum SSc5D and THBSI1 levels were positively correlated with disease sever—
ity ¢, =0.678, 0.551, both P<0.001). After 6 months of follow-up, the poor prognosis rate among the 135 patients with liver
cirrhosis was 30.37% (41/135). Compared with the good prognosis subgroup, the poor prognosis subgroup had more severe
disease, higher model for end-stage liver disease (MELD) scores, and higher levels of SSc5D and THBS1 (¥’/t = —6.272,
3.934, 6.814, 7.296, all P<0.001). Severe cirrhosis, high MELD score, elevated SSc5D, and elevated THBS1 were independent
risk factors for poor prognosis in patients with cirrhosis OR (95%CI )=7.553 (1.442—39.554), 1.252 (1.094-1.433), 1.366
(1.152-1.618), 2.670 (1.708 —4.174) . The AUCs of serum SSc5D, THBSI, and their combination in predicting poor
prognosis were 0.804, 0.826, and 0.905, respectively. The combination was superior to the individual predictive efficacy of ser—
um SSc¢5D and THBS1 ¢Z =3.140, 2.410; P =0.002, 0.016). Conclusion Elevated serum SSc5D and THBSI levels are asso—
ciated with disease progression in patients with cirrhosis, and both are independent risk factors for poor prognosis. The combi—
nation of serum SSc5D and THBSI levels has higher predictive efficacy for prognosis.

[Key words] Liver cirrhosis; Scavenger receptor cysteine-rich family member with 5 domains; Thrombospondin—;

Disease severity; Prognosis

(10~15 37 ). 1:1
720.21/10 7.69/10 2. 135
53 22~75(55.43+6.42)
18.13~27.63(22.27+2.63) kg/m*, 2

S

(P>0.05)

A 5 o
( scavenger receptor cysteine rich family member ( XJSQ20221210-03) /
with 5 domains SSc5D) o
N * o Verschuren ° 1.2 (1) D
SSe5D @ 3
o 1( thrombospondin-1 ’ . (2) @D
THBS1) . e

THBSI 1 16)
. SSe5D.THBS1 10 .
. 1.3
SSe¢SD.THBSI 1.3.1

* 683 ¢

82

. . ; 6 h ( WBC) .

1 (PLT) . ( Alb) .
1.1 2023 1 —2025 1 ( ALT) .
( AST) ( MELD) >
135 80 55 1.3.2 SSc5D.THBS1

39~79(55.59+6.69) ; 17.06 ~ 29.50 6h /
(22.70+2.89) kg/m’; 1~9(4.99+1.25) ; ml

; 97 16 (

7 15 56 ELK0401) .THBSI(
63 21 47 JLC_Y9767) .
( ChildPugh ) ? 1.3.3
(5~6 51 ). (7~9 47 ).

SSc5D



* 684 2026 6 25 6 Chin J Diffic and Compl Cas June 2026 Vol.25 No.6

6 2025 7 2.3 SSe5D-
6 41 94 THBS1 6 135
o N N 30.37%( 41/135) .
N N e MELD N SSe5D.THBSI
1.4 SPSS 28.0 ( P<0.01) 3.
. (%) 1 $S¢5D  THBS
Xz ; xEs 2 (x+s wg/L)
t ; Spearman Tab.1 Comparison of serum SSc5D and THBSI levels between the
SSe5D.THBS1 : liver cirrhosis group and healthy control group
LOgiStiC : SSe5D THBS1
135 7.28+2.10 3.30+1.11
(ROC) SS¢5D. THBSI 135 12.96+4.20 5.54+1.67
. P<0.05 t 14.047 13.002
R P <0.001 <0.001
2
2 SSe5D. THBS1
2.1 2 SSe5D.THBS1 (x5 pe/l)
SSe5D.THBS1 Tab.2 Comparison of serum SSc¢5D and THBS1 levels among liver
( P<0.01) 1. cirrhosis patients with different disease severities
2.2 SSc5D.THBS1 SSe5D THBSI
SSe5D . THBS1 < 51 10.00+3.37 4.55+1.26
47 12.89+3.02 5.49+1.43
< (P<0.01) 2. Spearman 37 17.13:2.84 6.96x1.42
SSe5D.THBS1 F 112.695 66.999
(r,/P=0.678/<0.001.0.551/<0.001) . P <0.001 <0.001
3 SSe5D.THBS1

Tab.3 Comparison of clinical characteristics and serum SSc5D and THBSI1 levels between poor-prognosis subgroup and good-prognosis sub—

group of liver cirrhosis patients

(n=94) (n=41) X2//Z P
(%) 53(56.38) 27( 65.85) 1.061 0.303
(xxs ) 54.90+5.79 57.17+8.28 1.825 0.070
(xts kg/m?) 22.73+2.96 22.62+2.76 0.212 0.832
(xxs ) 4.89x1.16 5.22+1.42 1.399 0.164
(%) 69( 73.40) 28(68.29) 0.688 0.876
11( 11.70) 5(12.20)
4(4.26) 3(7.32)
10( 10.64) 5(12.20)
(%) 38(40.43) 18( 43.90) 0.142 0.706
(%) 41(43.62) 22(53.66) 1.157 0.282
(%) 13( 13.83) 8(19.51) 0.702 0.402
(%) 29( 30.85) 18(43.90) 2.143 0.143
(%) 48(51.06) 3(7.32) 6.272 <0.001
35(37.23) 12(29.27)
11( 11.70) 26( 63.41)
WBC( z+s x10°/L) 7.92+3.86 8.51+4.34 0.786 0.433
PLT( x+s x10°/L) 105.62+37.81 97.71+32.59 1.164 0.247
Alb( x+s g/L) 27.21+5.07 25.70+7.52 1.175 0.245
PT(x+s s) 19.09+5.48 19.83+5.70 0.711 0.478
ALT(x+s U/L) 156.54+49.79 172.60+61.94 1.597 0.113
AST(x+s U/L) 176.69+58.72 195.20+66.77 1.615 0.109
MELD (xxs ) 22.18+7.70 28.45+10.16 3.934 <0.001
SSe5D( x+s wg/L) 11.55+3.48 16.18+3.96 6.814 <0.001

THBS1( #+s pg/L) 4.95+1.40 6.88+1.45 7.296 <0.001
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Tab.4 Multivariate Logistic regression analysis of risk factors for

poor prognosis in patients with liver cirrhosis
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