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KF, RIEPBC LLmte = EAR L5 A FERIFL(43 4] ) Fe a2 F E R 4L (1024) ) o Rd T Rtr e Ae sz o R
4 R T ApoB/ApoAl, 25—(OH)DK-F, 4#TPBC & #Hyats mERENH A&, Shl s T/
JE(ROC) W, YA F@4i( AUC) 247 ApoB/ApoAl, 25—(OH)D A HE AT PBC & &Rtk = TREH
LA, R PBCZLApoB/ApoAl & T BAE(P <0.05), 25—(OH)D MK T3 RELA(P <0.05) , FELMA
I B e fe e &, B ABAE KB (GGT) | A1 5 B2 B (ALP) | 6~ 2R 45 2B (ALT) . RITARBR ARS8
(AST) EW B (HA) E46% 8 (LN) TR TAUR (PCIN A ApoB/ApoAl & T4/F E48( P <0.05), 25-(OH)
D MK T2/ 9 B4 (P <0.05) . #&F % HZ Logistic A5 7, 4 é%%ﬂ‘aﬁur[dR 3.053(95% CI:1.288,
7.237) ApoB/ApoA1[OR 3.184(95% CI:1.343,7.548) ] % 25— (OH) D[ OR=3.377(95% CI: 1.424,8.006) |
¥ AHHmPBC EF R ERENF AR ZE(P <0.05), ROCHESHERZT, ApoB/ApoAl, 25—-(OH)D
B 3 IR A3 PBC & & J5th = & A2 T 69 AR 25 B A 74.42% (95% CI:58.53,85.96) .72.09% (95% CI:
56.09,84.17) . 69.77%(95% CI:53.70,82.33) , # 5+ 1 5 %] 4 66.67%(95% CI:56.56,75.50) .70.59% (95% CI ;
60.62,78.98) .98.04% (95% CI:92.41,99.66) , AUC % %] 4 0.668(95% CI:0.585,0.744) ,0.727(95% CI: 0.647,
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Clinical significance of ApoB/ApoA1l and 25-(OH)D in predicting
the severity of primary biliary cirrhosis*

Liu Xin, Yan Wei, Zhao Yu
(Department of Gastroenterology, Huaihe Hospital, Henan University, Kaifeng, Henan 475000, China)

Abstract: Objective To investigate the clinical significance of apolipoprotein B/A1 (ApoB/ApoAl) and 25-
hydroxyvitamin D [25- (OH)D] in patients with primary biliary cirrhosis (PBC). Methods A total of 145 PBC
outpatients and inpatients admitted to Huaihe Hospital of Henan University from June 2017 to October 2021, and
another 100 healthy people who received health checkup in the hospital during the same period were selected and
recorded as the PBC group and the control group, respectively. The clinical data and levels of ApoB/ApoAl and 25-
(OH)D were compared between the two groups. The patients in the PBC group were further divided into severe
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disease group (43 cases) and mild to moderate disease group (102 cases), and the clinical data and levels of ApoB/
ApoAl and 25-(OH)D were also compared between the subgroups. The factors affecting the severity of PBC patients
were analyzed. The predictive values of ApoB/ApoAl, 25-(OH)D and their combination for the severity of PBC
patients were analyzed with the area under the receiver operating characteristic (ROC) curve (AUC). Results The
level of ApoB/ApoAl in the PBC group was higher than that in the control group (P < 0.05), while the level of 25-
(OH)D in the study group was lower than that in the control group (P < 0.05). The proportion of hyperlipidemia, and
levels of glutamyl transpeptidase (GGT), alkaline phosphatase (ALP), glutamate aminotransferase (ALT), aspartate
aminotransferase (AST), hyaluronic acid (HA), laminin (LN), procollagen type III (PCIII) and ApoB/ApoAl in the
severe disease group were higher than those in the mild to moderate disease group (P < 0.05), whereas the level of
25-(OH)D in the severe disease group was lower than that in the mild to moderate disease group (P < 0.05).
Multivariate analy51s showed that patients with hyperlipidemia [OR =3.053 (95% CIL: 1 288, 7.237) ], the level of
ApoB/ApoAl [OR = 3.184 (95% CI: 1.343, 7.548) ] and the level of 25-(OH)D [OR = 3.377 (95% CI: 1.424,
8.000) ] were factors affecting the severity of PBC patients (P < 0.05). The results of ROC curve analysis revealed
that the sensitivities of levels of ApoB/ApoAl, 25-(OH)D and their combination in predicting the severity of PBC
patients were 74.42% (95% CI: 58.53, 85.96), 72.09% (95% CI: 56.09, 84.17), and 69.77% (95% CI: 53.70, 82.33),
with the specificities being 66.67% (95% CI: 56.56, 75.50), 70.59% (95% CI: 60.62, 78.98), and 98.04% (95% CI:
92.41, 99.66), and AUCs being 0.668 (95% CI: 0.585, 0.744), 0.727 (95% CI: 0.647, 0.797), and 0.883 (95%CI:
0.820, 0.931), respectively. Conclusions The levels of ApoB/ApoAl and 25- (OH)D are related to the disease
severity of PBC patients, and the combination of levels of ApoB/ApoAl and 25-(OH)D has a higher predictive
power for the disease severity of PBC patients.
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# TAEHFE (receiver operating characteristic, ROC) pli
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PBC 4] 145 38/107 56.02 + 8.65 22.15+4.51 0.89 +0.21 12.68 +2.59
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1/ AE 1.722 1.101 0.768 11.854 25.697
P1H 0.189 0.272 0.443 0.000 0.000
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B2 R R 2 21(20.59) 23(22.55) 24.15 + 4.96
LRI 7(16.28) 9(20.93) 25.08 £5.74
/X i 0.360 0.046 0.983
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213.62 £57.29 228.41 £73.68 72.43 £17.09
251.69 + 64.38 265.32 + 80.65 78.65 +16.24
3.521 2.678 2.031
0.001 0.008 0.044
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4 9 5 W8 1L [ O R=3.053 (95% CI: 1.288,7.237)].
ApoB/ApoAl [ O R=3.184 (95% CI: 1343, 7.548)] &
25-(OH) D [OR=3.377 (95% CI: 1.424, 8.006) ] & 5%
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B I g AR 1.116 0.428 6.799
ApoB/ApoAl 1.158 0.404 8.216
25-(OH)D 1.217 0.376 10.476

0.015 3.053 1.288 7.237
0.009 3.184 1.343 7.548
0.003 3.377 1.424 8.006

2.4 ApoB/ApoA1.25-(OH)D k#&EB& X PBC
EEFETERENISHEREE

ROC [l £k 20 M7 285 3 7K , ApoB/ApoAl ,25-(OH)D
Ko W55 B 512 W PBC. B i 1 7 T A ) AR
5K 74.429% (95% C1:0.585,0.860) .72.09% (95% CI
0.561,0.842) .69.77%(95% C1:0.537,0.823) , ¥ 551

23 5 H 66.67% (95% CI:0.566, 0.755) . 70.59% (95%
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