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Clinical significance of serum levels of adenosine deaminase,complement C3 and complement C4 in
the diagnosis of liver fibrosis in patients with nonalcoholic fatty liver disease
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[Abstract] Objective To investigate the clinical significance of serum adenosine deaminase (ADA),
complement C3,and complement C4 levels in the diagnosis of liver fibrosis in patients with non-alcoholic fatty
liver disease (NAFLD). Methods A total of 83 patients with NAFLD admitted to the hospital from Septem-
ber 2021 to March 2023 were selected as the study subjects. According to NAFLDFES score (NAFLDFS) at ad-
mission,they were divided into the liver fibrosis risk group (34 cases, NAFLDFS =—1. 455) and the non-fi-
brosis group (49 cases, NAFLDFS <C—1. 455). Serum ADA,complement C3,complement C4 levels and liver
fibrosis indexes were compared between the two groups at admission, and the correlation between serum
ADA,complement C3,and complement C4 at admission and liver fibrosis indexes and NAFLDFS score was
analyzed. The receiver operating characteristic curve (ROC) was used to analyze the diagnostic value of serum
ADA, complement C3, and complement C4 in the diagnosis of liver fibrosis in patients with NAFLD.
Results The serum ADA level in the liver fibrosis risk group was higher than that in the non-fibrosis group,
and the complement C3 and C4 levels were lower than those in the non-fibrosis group (P<C0. 05). The levels
of serum PCIl ,CIV,LN,and HA in the liver fibrosis risk group were higher than those in the non-fibrosis
group (P<C0. 05). Correlation analysis showed that the serum ADA level was positively correlated with the
scores of PCIIl ,CIV,LN,HA ,and NAFLDFS at admission,while the complement C3 and C4 levels were nega-
tively correlated with the scores of PCII ,CIV,LN,HA and NAFLDFS (P <C0. 05). The ROC curve analysis

results showed that the area under the curve (AUC) of the combined diagnosis of serum ADA,complement
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C3 and complement C4 levels in NAFLD patients with liver fibrosis at admission was 0. 828 ,and the best diag-

nostic sensitivity and specificity were 94.12% and 71. 43 % ,respectively, which were higher than the diagnosis

of single indicators and had high diagnostic efficacy (P<C0.05). Conclusion ADA,complement C3,and com-

plement C4 are involved in the occurrence and development of liver fibrosis in NAFLD patients and have high

efficacy in the diagnosis of liver fibrosis in NAFLD patients.
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