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Abstract

AIM: To evaluate the diagnostic significance of
serum levels of pro-atrial natriuretic peptide
(pro-ANP) in patients with liver diseases.

METHODS: Serum samples collected from 32
hospitalized patients with abnormal liver func-
tion test results (including 13 patients with cir-
rhosis, 12 patients with hepatocellular carcino-
ma, 3 patients with drug-induced hepatitis, and
4 patients with chronic severe hepatitis B) and
20 healthy adults were used in this study. The
levels of serum pro-ANP were detected.

RESULTS: Compared to healthy adults, serum
levels of pro-ANP were significantly higher in
patients with cirrhosis, hepatocellular carcino-
ma, drug-induced hepatitis, and chronic severe
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hepatitis B (t = 8.970, 9.088, 3.826, 8.240, all P <
0.001). Serum levels of pro-ANP were also sig-
nificantly higher in patients with chronic severe
hepatitis B than in those with cirrhosis, hepato-
cellular carcinoma, drug-induced hepatitis, but
showed no significant differences among the
other three groups of patients.

CONCLUSION: Increased serum pro-ANP lev-
els have a diagnostic value in patients with vari-
ous liver diseases.
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