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2H \S1-S2 2H S3-S4 A1l B-catenin . IncRNA KCNQ1OT1 KFEAK K T (F/P =28. 066/ <0.001,25. 173/ <0. 001 ) ; A
LA B TR (HA ) (RS N 3RAR(PIIP) (VAR (CIV) 2R H (LN) /KB K T8 (F/P =79. 414/
<0.001.,119. 630/ <0.001 ,104.574/ <0.001 .96. 631/ <0.001) , Ifl}#% B-catenin IncRNA KCNQIOTI /K51 5 741 4
TR R B2 IEAHDE (r/P = 0. 598/0. 001 ,0. 643/0.009) , Ifl & B-catenin, IncRNA KCNQ1OT1 7K 5 JiF £F 4 fk. 48 4
HA PIIP .CIV LN £ &3 1F A5 ( B-catenin:r/P = 0. 483/0. 016 .0. 456/0. 013 .0. 641/0. 006 .0. 519/0. 008 ; IncRNA KC-
NQ1OTI1 :r/P =0.496/0. 014 0. 604/0. 007 .0. 523/0. 014 .0. 611/0. 002) , I3 B-catenin.IncRNA KCNQ10T1 HA . PII
P.CIV LN Ft& 218 M LIBT3 & A P4 B fE I T 2 [ OR(95% CT) =1.564(1.205 ~2.030) 2. 213(1.449 ~
3.379) .1.816(1.261 ~2.615) ,2.315(1.380 ~3.884) .1.564 (1. 161 ~2.107) .3.013(1.491 ~6.090) ], IiL7& B-
catenin ,IncRNA KCNQLOT1 B 25 A T e Pk £ BU 4% 18 3% & A IF 4R 4 Ak i) AUC 24 0.784.,0. 775 0. 857, 3 Bk
ST AN (Z/P = 2.617/0.028, 2.897/0.014) , &5it &M Z BT &K HF 1l B-catenin , IncRNA KC-
NQ1OT1 K5 HFEF e AL RERE VIO , A A X1 v 2 RUF R F B 75 R AR AP A e fb A B S % (i
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[ Abstract] Objective To investigate the expression of B-catenin and long chain non coding RNA (IncRNA) KC-
NQI1OT1 in serum of patients with chronic hepatitis B and their application value in the diagnosis of liver fibrosis. Methods
A total of 90 patients with chronic hepatitis B admitted to the First Affiliated Hospital of Air Force Military Medical Uni-
versity from January 2020 to January 2021 were selected. According to the degree of liver fibrosis, they were divided into
23 patients without liver fibrosis (SO group), 42 patients with mild liver fibrosis (S1 — S2 group), and 25 patients with mod-
erate to severe liver fibrosis (S3 — S4 group); In addition, 30 patients undergoing physical examination in the same hospital
were selected as the healthy control group. Compare the serum expression levels of B-catenin and lncRNA KCNQI1OT1
and indicators of liver fibrosis; analysis the correlation between the expression levels of B-catenin and IncRNA KC-
NQIOT1 and the degree of liver fibrosis and its indicators; Logistic regression analysis was used to analyze the influen-
cing factors of liver fibrosis in patients with chronic hepatitis B; receiver operation characteristic curve (ROC) analysis the

predictive value of serum B-catenin and ncRNA KCNQIOTTI levels in the development of liver fibrosis in patients with
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chronic hepatitis B. Results Serum B-catenin and IncRNA KCNQI1OT1 levels in healthy control group, SO group, S1-S2
group, S3-S4 group increased sequentially (F/P=28.066/ <0.001,25.173/ <0.001). The levels of hyaluronic acid (HA), pro-
collagen N-terminal peptide (P Il P), type IV collagen (C IV), and laminin (LN) were gradually increased (F/P=79414/<
0.001, 119.630/ <0.001, 104.574/ <0.001, 96.631/ <0.001). The levels of serum B-catenin and IncRNA KCNQI1OT1 were sig-
nificantly and positively correlated with the degree of liver fibrosis (/P =0.598/0.001, 0.643/0.009). B-Catenin and IncRNA
KCNQIOTI levels were significantly positively correlated with liver fibrosis indicators HA, P Ill P, C IV, and LN( B-cate-
nin ; 7P =0.483/0.016, 0.456/0.013, 0.641/0.006, 0.519/0.008 ; Serum IncRNA KCNQI1OT1:/P =0496/0.014, 0.604/0.007, 0.523/
0.014, 0.611/0.002). Elevated levels of serum B-catenin, IncRNA, KCNQ1OT1, HA, P Il P, C IV, and LN are risk factors for
liver fibrosis in patients with chronic hepatitis B [ OR(95% CI)=1.564 (1.205 -2.030), 2213 (1.449 —3.379), 1.816 (1.261 —
2.615),2.315 (1.380 —3.884), 1.564 (1.161 —2.107), and 3.013 (1491 - 6.090)]. The AUC of serum B-catenin, IncRNA, KC-
NQI1OT1, and their combination in predicting liver fibrosis in patients with chronic hepatitis B were 0.784, 0.775, and 0.857,
respectively. The combination of the two was superior to their respective prediction alone (Z/P=2.617/0.028, 2.897/0.014).
Conclusion The levels of serum B-catenin and IncRNA KCNQI1OT!1 from patients with chronic hepatitis B are closely
related to the degree of liver fibrosis, and the combined detection of the two has a good reference value for the occur-
rence of liver fibrosis in patients with chronic hepatitis B.
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- 403 -

1&¢E 2 B % ( chronic hepatitis B, CHB) J&— Ff
5 CHIF SR B AL DUAH O I 52 22 , 8 3 1 3
G ZR GEXRH B 10 SR, 1 TR R e i R R L B
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FH I3 S50 & (P 1 Qiagen 23 7)) $ H U0 BH 45 00 4%
SR B eDNA . SEE 5 a8 1 3R G Wi i X S 1 (qRT-
PCR) #:10 IfiL 35 7 B-catenin 1 IncRNA KCNQI1OT!1 [
HIXF ik E, HYE ChamQ Universal SYBR qPCR Mas-
ter Mix $205) &0 (R 5t v ME R AR W BB I A IR )
VLR P S WA FR . O FEF .95 °C AR E 5
min,95 C2EPE 10 s .60°C i K 1 min 72°C ZE{H 30 5,40
AEIR, 7E ABI 7500 Fast R4 k4T qRT-PCR, LA
GAPDH 1E NS, AR5 2 22“ 1154 B-catenin Al In-
cRNA KCNQ1OT1 JEHPAXT Rk w, FEHGI &R
PR E i B T A TR BRA A A A, 3
FIWFHNIFE 2,

1.3.2 JFEF4EAbAabni e . B3R v, 5 7 y-iic e
PETHES (DEM-96 , 5 NE AR BUAIL B B AR T % A BR 54T
ol ) R A2 e 56 B J B v A T Il Vs 375 P Jo 7R
(HA) Fie)s N sk (PIIP) VR (CIV) 2%
HEE A (LN) SR 4L 8 AR K

1.4 A4 EHE 76 B BHEA S R I EE
AT RITE R A BUFH SR AR B > 1.0 em, 359
BB K, o2 A7 B A ST B e, AR B Scheuer

q K 5 ; Spearman 1% 73 M 48 M & B 48 (& LT B-
catenin . IncRNA KCNQ1OT1 7K~F-5 FF£F 4 AL 2 B 59 41
KM s Pearson 7570 M1 18 PE 2 B % (8 35 LT B-cate-
nin IncRNA KCNQ1OT1 7K - 5 JIF-£F 4 AL 46 A 19 40 ¢
P 5 Logistic [1H43HT184E CRIFT 98 f 34 K A= P 4T 4k
52 R 2R 5 3208 TAERRIE M ZE (ROC) 43 AT 135 B-
catenin . IncRNA KCNQ10T1 /KX 84 2 AU R B &
KA AL BIMAE, P <0.05 h2ZEFAH ST
2 & R

2.1 4 I B-catenin A1 IncRNA KCNQ10T1 #% ik
KV HER SRR IR L8, CHB BB E LT B-cate-
nin Al IncRNA KCNQ1OT1 7K - Bfi 5 T 21 4 A0 72 B2
FRKF S, AP R Z S A G X (P <
0.05), W53,

3 EHEIELIAN CHB B M3 B-catenin Al IncRNA KC-
NQLOT1 FikKF I (x+s)
Tab.3 healthy control group and CHB patient serum 3-Compari-

son of expression levels of Catenin and IncRNA KC-

N S N S NQIOT1
A RAHENT AR o SO PR A1 i -
. § . . Ao 1% B-catenin IncRNA KCNQ10TI1
2 [E LEHEAl . S0 A X JE B & 2 AR “
iJEJ\/J\ﬂﬂj\]},ﬁﬂg,SZ,ﬂ: CUSEIEEE XA fee R R 2] 30 1.02 £0.10 1.05+0.12
Y] 5 S3 . K 2T k(8] B, B ik 25 R KL sS4 T S0 4 23 1.45+0. 14 1.53+0.23
T Ak, S1~S2 4 42 1.91 £0.46 2.04 +0.50
NN - " N S3~S4 4 25 2.39+1.13 2.48 £1.26
15 it ORI SPSS 25,0 BRI o % 06 e
Gt abr, IEASHMTTEERLL x £ fiik, 24 P <0.001 <0.001
[B) F AR FH PR R R 7 229087, itE— 20 R EL 84T SNK-
Fz1 4 HZHANRIEIRTR A
Tab.1 Clinical Data Comparison of Four Groups of Subjects
A5 RN B2 (n =30) S0 #H(n=23) SI ~S2 #H(n=42) S3~S4 2 (n=25) F 14 P
B[ H1(%) ] 15(50.00)/15(50.00) 12(52.17)/11(47.83) 23(54.76)/19(45.24) 13(52.00)/12(48.00)  0.165 0.983
SEW (xx5,%) 55.58 +5.14 55.61 +5.21 56.34 +5.36 56.21 +5.28 0.177 0.912
SR EAEE (% £5, kg/m?) 22.41 £2.65 23.27 +£2.83 22.65+2.16 22.56 £2.33 0.583 0.627
R (xxs, ) — 11.34 £1.52 11.56 £1.59 11.83 £1.58 0.573 0.566
IR 1% ) ] 11(36.67) 16(69.57) 33(78.57) 21(84.00) 18.880  <0.001
RS [ B (% ) ] 14(46.67) 10(43.48) 18(42.86) 11(44.00) 0.110 0.991
g (% ) ] 12(40.00) 9(20.93) 17 (40.48) 12(48.00) 0.582 0.912
LR BI(% ) ] 13(43.33) 11(47.83) 19(45.24) 11(44.00) 0.119 0.989
PERR B ( %) ] 11(36.67) 10(43.48) 20(47.62) 10(40.00) 0.941 0.816
&2 qRT-PCR EH5 955
Tab.2 qRT-PCR gene primer sequence
K LR TWES Y
B-catenin 5'-AAAGCGGCTGTTAGTCACTGG-3' 5'-CGAGTCATTGCATACTGTCCAT-3'

5'-CCCAGAAATCCACACCTCGG-3'
5'-TACATGGGCCGAGGCAAGATAA-3’

IncRNA KCNQ1OT1
GAPDH

5'-TCCTCAGTGAGCAGAT-GGAGA-3’
5'-ATAGCCCAGGGAAGT-GAAGGTGTC-3’
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2.2 4 AN fbdabr this @R XT AL S0 41,
~S2 2H S3 ~S4 I iF HA P P.CIV LN /K AR
U\ﬂ‘m , A L 22 R A S22 L (P <0.05) ,
Wk 4,
2.3 L% B-catenin  IncRNA KCNQ1OT1 7K 5 fAF£F
AL TR T N A S HE AR AR 0BT Spearman AH G
PRI 45 5 7R IV B-catenin , IncRNA KCNQ10TI1
I35 5 I £F A AL 1 B 5 B 3 IEAH G (/P = 0. 598/
0.001.0.643/0.009) , Pearson H 143145 5 7%
L% B-catenin . IncRNA KCNQ1OT1 7K~ 5 FF4F- 44k
f8t5 HA \PIIP .CIV LN £ IEMHIE(P <0.01 5{0.05),
W5,

£S5 CHB HEHZ I B-catenin IncRNA KCNQ10T1 7K 5 AT £F
YEALAE bR 1 AH M

Tab.5 CHB Patient Serum (-Correlation between the levels of
Catenin and IncRNA KCNQ1OTI1 and liver fibrosis indi-
cators

. B-catenin IncRNA KCNQ1O0T1
EI=A
rE PiA r {8 P1{E

HA 0.483 0.016 0.496 0.014

PP 0.456 0.013 0.604 0.007

CIV 0.641 0.006 0.523 0.014

LN 0.519 0.008 0.611 0.002

2.4 ZIHZE Logistic 417 CHB f835 & A4 4 4
fERYSEm AR DL CHB 8 5 A 21 ik A [
A (S1 ~S4 =1,50 =0), PAIMLJE B-catenin , IncRNA
KCNQ1OT1 E 3K HA PIIP .CIV LN Jy [ 285 pF
TERE Logistic [EEAHT, 85 R R IS B-catenin ,
IncRNA KCNQ10OT1 .HA .PII P .CIV LN 7} 2 CHB
BEREIFAF LA EREER (P <0.01), K6,
2.5 L& B-catenin ,IncRNA KCNQ1OTI X} CHB (3
KA BIME  ROC fhZess s, 7
B-catenin .IncRNA KCNQ1OT1 J% — % Bk 4 #iill CHB
B R AR A i 4T T AR £ (AUC) 4351

0.784.0.775.0.857 , —_H WAL T4 B Bl HU AL e
(Z=2.6172.897,P=0.028.0.014) ,W3%7 K1,

R 6 ZINZE Logistic [FIH4MT CHB H3# & A IF£F 44k 59 52 i
EEN
Tab.6  Multivariate Logistic Regression Analysis of the Influen-

cing Factors of Liver Fibrosis in CHB Patients

AL B1H SEfH Waldf§i P ORE 95% CI

B-catenin B 0.447 0.133 11.308 <0.001 1.564 1.205 ~2.030
KCNQ1OT1 & 0.794 0.216 13.524 <0.001 2.213 1.449 ~3.379
EHFRIEEE  0.384 0.249  2.385  0.122 1.469 0.902 ~2.393
HA & 0.597 0.186 10.289  0.001 1.816 1.261~2.615
PIIP & 0.839 0.264 10.110  0.001 2.315 1.380 ~3.884
\F=1 0.447 0.152 8.656  0.003 1.564 1.161 ~2.107
LN & 1.102 0.359 9.439  0.002 3.013 1.491 ~6.090

7 L% B-catenin,IncRNA KCNQIOT1 % CHB 3% &k 1 )i
LR AL Y T A (B
Tab.7 Serum B-The predictive value of Catenin and IncRNA KC-
NQ1OTT1 for liver fibrosis in patients with CHB

A B BMHE AUC  95%CI  URIE ASRE Y‘gg;“
{3-catenin >1.74 0.784 0.685 ~0.864 0.672 0.956 0.628

IncRNA KCNQI1OT1 >1.82 0.775 0.675 ~0.856 0.657 0.913 0.570

THBRE 0.857 0.768 ~0.922 0.687 0.956 0.643
3 3 i

PPk LRI ARG B G2 — D B B R i
T T SR R A0 A2 0 7 A 3 5 o8 fe TR i 240 i
AN I fifp ke 8 M S I T 44k, 24 2 RUIF R R HE
il 52 2], 18 < AU A S8 AH OC 1Y £ 4k Ak R LA
R HFER4Eqb i RS W | KA 8 BiG T, Tl
DUIE 2% 5kt G JFF 21 4 Ak ) A 0T 36 5 A A0 B B 1 &
JU Rk, S — T B o B O R PR A R 2
RN RS2 A5 2 A I 2 A Ak ST £F AR B 1 O v, XoF
Mk SRR G ARG T A 2R L

Wnt/B-catenin 38 2 55 BE OR5F 1Y, ﬁkﬁﬁ‘/ﬂ\%
SEATULIB AR ST I Wt B, TEAN LA 55 RS AZ AR 25 651

FT4 EFEXTIRAR CHB B T BALIEIR L (225, pg/L)
Tab.4 Comparison of Liver Fibrosis Indexes between Healthy Control Group and CHB Patients
4 5l 1% HA plip clv LN
fele B Xt HE 21 30 27.54 + 2.03 7.65+ 1.96 8.06 = 2.31 8.98 + 2.38
SO £ 23 98.31+ 9.64 28.31 + 6.64 26.54 + 6.43 24.80 + 9.61
S1 ~S2 41 42 98.31+ 9.64 42.64 £11.97 39.48 +12.64 37.53 +15.65
S3~S4 4 25 223.97 £82.11 52.43 £12.50 54.99 +14.06 68.21 +18.22
Fia 79.414 119. 630 104. 574 96. 631
Pia <0.001 <0.001 <0.001 <0.001




- 406 - BEXE 2 2023 4F 4 H 2522 554 ] Chin ] Diffic and Compl Cas, April 2023, Vol. 22, No. 4

B 1 I B-catenin, IncRNA KCNQ1OTI 7Kl CHB %
RANFETHEALR) ROC 2k
Fig.1 Serum B-ROC Curve of Catenin and IncRNA KCNQ10T1

Levels Predicting Liver Fibrosis in Patients with CHB

BE Wit/ B-catenin il [, 753 B-catenin [1) 3 15 3K
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T SCHI S & B EF 4 IR 9 2% 9% % Wt/ B-catenin {5
SR . AR BRI BRSO 4
SI ~S2 41 ,S3 ~S4 A Il B-catenin FRiKKFARIK I
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REVHTE 12 2 U R F8 38 R M R 1) 430k, 2 0 T 2
Hefh , FRIBIKTX T 0128 FIWT S 1 O BUF R BB &
AT el ST 2T AR B B — 2 IR L,

IncRNA KCNQTOT1 2 H 3 35 A U 55 437 3k A (19 EfY
CEE R, R R IR E R TR & 2R = A8 A SR A B
B Yu 21 & 3 IneRNA KCNQITOTI 75 %85 8 P ik
Bl A B W R Sl s A 2 T Y O, A
TN R s i 7 2 9 10 it ot P E E R, A
2120055 91 IncRNA KCNQ1OT1 7E I FUBH R FUBE R 9o
B H ) Rk Bkt HR 4 B S T, A b DR e 12 B
RIEIT OGS R YR . ARAFREE R LB, B
IR 48 B LT IncRNA KCNQ1OTI 2% 3k 7K S Fifi AT 21

A b FRE RO B 3 FE, 2R LT IneRNA KC-
NQ1OT1 /KA RS M LRI R B3 16 R 2 W
WAEFREY . HA PIIP CIV LN J& Haijis R I g
1Mk BT R S & A I AT A AR 0 R T I 2A 4R
bR WM HA PP .CIV LN BETLF 4 fb PR
AN B ETF, 20K Logistic A0 Hr 45 51 Bs,
HA PIIP.CIV LN 218 2 BT R B8 kA 47 4
fersE R R $Em N V) 0GR ER ) DA S s xif
HRE R BT R, Y B Y B 9T & BRL, KC-
NQ1OT1 iE it X B-catenin 15 FiE A2 M7, L iHF B A
Je 41 4 T AT 251 Gu 2P R B IncRNA KC-
NQ1OT1 A] DLl i3 #7% Wt/ B-catenin 15 5 1 #% 15 S
S L B B RN 20 B R T, TR T R A PR &
KEEMIEM, #—P R ER, M7 B-catenin , In-
cRNA KCNQ1OT1 7K 5 £ 4 A B2 B | £F 4 AL 45 b
BB IEMIE; ROC £k WK, L7 B-catenin  IncRNA
KCNQ1OT1 — Bt W48 vk 2 8 i &% % A2 I 25 4k
BB REDL 45 1 R F0n] , — 38 X Fo ) 4 2, 780 i
KRR Yk B S48 R0,

28 LTIk, 18P LRI R BB LT B-catenin | In-
cRNA KCNQ1OT1 /K35 1T £F 4 AL F2 B 25 ) A o6, —
A TS P 2 I 9% fB B A R AR A A A
WS %M H, IR B-catenin  IncRNA KCNQ1OTI
S 518 % BRI RN 4l kA= K J i BARPL A
i — LRI
F 28 32 A VEE 7 B IO A 25 e
1% Sk A A

FhE A AR TR TR S R R e SR E £
F TG E T B A BB IR SCRE A R
SR SRR, TR I B | 1o SUE M H A
5% 30k
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