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1  | INTRODUC TION

With an estimated prevalence of more than 240 million world-
wide, hepatitis B virus (HBV) infection is a major public healthcare 
burden, especially in Asia. Chronic hepatitis B (CHB) is one of the 
most reasons of liver cirrhosis (LC) and hepatocellular carcinoma 

(HCC).1,2 Hepatic fibrosis is a repairing response of hepatocytes 
to chronic damage caused by toxic damage, viral infections, au-
toimmune conditions, and metabolic and genetic diseases.3 Long-
term progression of liver fibrosis can lead to LC and HCC.4 It is 
well known that LC of any cause is the major risk factor of HCC.5 
According to the guideline of American Association for the Study 
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Abstract
Aim: In the present study, we purposed to determine serum chitinase 3-like 1 
(CHI3L1) expression characteristics in chronic liver diseases monoinfected with hep-
atitis B virus and analyze its diagnostic value in liver fibrosis.
Methods: A total of 467 chronic hepatitis B (CHB) patients, 312 liver cirrhosis (LC) 
patients, and 104 hepatocellular carcinoma (HCC) patients at our institution were 
enrolled, and clinical indicators were analyzed.
Results: Our	data	have	shown	that	the	expression	level	of	serum	CHI3L1	was	steadily	
increased from CHB to LC to HCC (P < .001). Serum CHI3L1 expression levels were 
positively	associated	with	liver	stiffness	measurement	(LSM),	fibrosis-4	(FIB-4)	index,	
aspartate aminotransferase-to-platelet ratio index (APRI), and HCC stage. The re-
ceiver	operating	characteristic	(ROC)	curve	proved	that	serum	CHI3L1	was	superior	
to	other	noninvasive	methods	(LSM,	FIB-4,	and	APRI)	with	an	area	under	the	ROC	
curve (AUC) of 0.97 in diagnosing significant fibrosis.
Conclusions: Serum CHI3L1 harbors significant clinical value in chronic liver diseases 
infected with hepatitis B virus, especially in the diagnosis of fibrosis.
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of	 Liver	Diseases	 (AASLD)	 and	 the	Guideline	 of	 Prevention	 and	
Treatment for CHB from Chinese Society of Hepatology, Chinese 
Medical	 Association,	 proper	 assessment	 of	 liver	 fibrosis	 stages	
is vital to determining the timing of antiviral therapy.6 Hence, it 
is very considerable for us to detect the degree of liver fibrosis 
correctly.

In the past few years, liver biopsy is the gold standard for 
evaluating the stage of liver fibrosis.7 Nevertheless, for some rea-
sons, such as invasiveness, poor consistency, high cost, or serious 
complications, its application is greatly limited, especially in dy-
namic monitoring disease evolution.8 In recent years, some non-
invasive detection techniques have emerged, such as transient 
elastography (TE), FibroTest, and ActiTest. However, their accu-
racy is far from satisfactory.9 Hence, there is an unmet need to 
discover novel potential biomarkers to improve the accuracy of 
fibrosis detection.

Chitinase 3-like 1 (CHI3L1) is a member of the chitinase fam-
ily, which can combine with chitin but lacks chitinolytic activity.10 
CHI3L1 makes a difference in the process of inflammation and 
tissue remodeling11 Recently, CHI3L1 mRNA expression was 
characterized by tissue specificity, which level was highest in 
the liver.12 Johansen et al13 reported that the expression level of 
CHI3L1 in serum could evaluate the degree of liver fibrosis. These 
proofs suggest that CHI3L1 can be promising novel targets for 
fibrosis diagnosis.

The purposes of this study were to explore the expression fea-
ture of serum CHI3L1 in the different stages of patients infected 
with HBV and to analyze the diagnostic value of CHI3Ll in liver fi-
brosis	combined	with	the	pathological	data	of	liver	biopsy.	Our	re-
sults indicate that CHI3L1 could serve as a serum biomarker not only 
for diagnosing liver fibrosis but also for monitoring the process of 
chronic liver diseases monoinfected with HBV.

2  | METHODS

2.1 | Patients and ethics statement

We collected serum samples from patients with chronic liver dis-
eases	 monoinfected	 with	 HBV	 who	 were	 treated	 at	 HwaMei	
Hospital,	University	Of	Chinese	Academy	Of	Sciences	(Ningbo	No.2	
hospital)	from	December	2018	to	July	2019.	Among	them,	467	were	
patients with CHB (patients with other liver diseases were excluded), 
312 were patients with LC related to CHB (patients with other seri-
ous systemic diseases were excluded), and 104 were patients with 
HCC related to CHB (patients who received prior treatment of their 
tumor	or	had	history	of	other	tumors	were	excluded).	Diagnostic	cri-
teria for CHB and LC were based on the Guideline of Prevention 
and Treatment for Chronic Hepatitis B (2nd version).1	 Diagnostic	
criteria	 for	 HCC	were	 based	 on	 the	 Guidelines	 for	 Diagnosis	 and	
Treatment of Primary Liver Cancer in China (2017 Edition).14 All as-
pects of this study were approved by the Human Research Ethics 
Committee	from	HwaMei	Hospital,	University	Of	Chinese	Academy	

Of	Sciences.	Clinical	information	was	obtained	under	an	institutional	
review board approved study protocol, and written informed con-
sent was signed from each patient.

2.2 | Detection of clinical indicators

All clinical indicators were tested during the same period by stand-
ard	methods	 in	HwaMei	Hospital,	University	Of	Chinese	Academy	
Of	 Sciences,	 including	 blood	 platelet	 count,	 alanine	 aminotrans-
ferase (ALT), aspartate aminotransferase (AST), albumin, bilirubin, 
prothrombin time (PT), α-fetoprotein (AFP), and liver stiffness meas-
urement	(LSM).	Blood	platelet	count	was	measured	by	ADVIA	2120i	
(Siemens).	Liver	function	was	measured	by	ADVIA	XPT	(Siemens).	PT	
was	measured	by	INNOVANCE	PFA-200	(Siemens).	AFP	was	meas-
ured	by	ADVIA®	Centaur	XPT	(Siemens).	LSM	was	assessed	by	two	
experienced investigators in close cooperation through Fibro Scan 
(Echosens), without knowledge of clinical information and biochemi-
cal indicators.

2.3 | Serum CHI3L1 protein level determination

The levels of CHI3L1 in the serum were measured by CHI3L1 ELISA 
Kit manufactured by Proprium Biotech Co.

2.4 | Histological assessment

Among the patients with CHB, 50 cases have received ultrasound-
guided	liver	biopsy.	METAVIR	scoring	system	was	used	to	assess	the	
fibrosis stage (F0 = no fibrosis, F1 = portal fibrosis without septa, 
F2 = portal fibrosis with rare septa, F3 = numerous septa without 
cirrhosis, F4 = cirrhosis) by two experienced pathologists in blind 
manner.15

2.5 | Clinical score evaluation

The severity of liver dysfunction was evaluated by Child-Pugh score 
in the LC group.16 HCC staging was based on the tumor-node-metas-
tasis	(TNM)	staging	system17 and the Barcelona Clinic Liver Cancer 
staging system (BCLC).18 Noninvasive fibrosis scores were evaluated 
by aspartate aminotransferase-to-platelet ratio index (APRI) and fi-
brosis-4 (FIB-4) index. APRI = [(AST(U/L)/upper limit of normal range 
(ULN))/platelet(109/L)]×10019, FIB4 = (age(years) × AST(U/L))/[platel
et(109/L) × ALT(U/L)1/2].20

2.6 | Statistical analysis

All statistical analyses were done by GraphPad Prism 7.0 (GraphPad 
Software), the Statistical Product and Service Solutions (SPSS) 18.0 
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software	package	(IBM),	and	MedCalc	software	(MedCalc	software	
bvba).	 In	 this	 study,	 Kruskal-Wallis	 test,	 chi-square	 test,	 Mann-
Whitney U test, and Pearson's correlation coefficient test were 
used. The diagnostic power was obtained by using receiver operat-
ing	 characteristic	 (ROC)	 curve.	P value of .05 or less was deemed 
statistically significant.

3  | RESULTS

3.1 | Characteristics of enrolled patients

The clinical characteristics of all enrolled patients are shown in 
Table 1. The characteristics of CHB patients who have received ul-
trasound-guided liver biopsy are shown in Table 2.

3.2 | Different serum levels of CHI3L1 in CHB, 
LC, and HCC

As shown in Figure 1, the expression levels of CHI3L1 were the high-
est in the HCC group, the lowest in the CHB group, and the middle 
in the LC group.

3.3 | CHI3L1 expression levels were correlated with 
Child-Pugh stage in LC patients

We grouped the LC patients according to Child-Pugh score. Among 
them, 247 cases in Child-Pugh A group, 45 cases in Child-Pugh B 
group, and 20 cases in Child-Pugh C group. Patients were then 
divided into good liver function group (Child-Pugh A) and liver 

TA B L E  2   Characteristics of CHB patients who have been carried 
out	ultrasound-guided	liver	biopsy	(data	are	mean	±	SD)

Parameter F0-F1 F2-F3

Number 29 21

Gender(M/F) 15/14 11/10

Age(years) 39.83 ± 9.75 42.05 ± 9.35

TBil(μmol/L) 12.73 ± 7.25 12.93 ± 4.18

ALT(U/mL) 29.59 ± 15.23 40.19 ± 51.98

AST(U/mL) 29.17 ± 31.61 31.33 ± 25.80

Albumin(g/L) 43.39 ± 3.88 42.05 ± 3.38

Platelet(×109/L) 206.83 ± 43.22 158.86 ± 40.95

CH3L1(ng/mL) 50.09 ± 16.28 131.03 ± 102.46

LSM	(Kpa) 5.36 ± 1.37 10.05 ± 5.35

F I G U R E  1   CHI3L1 expression features in the cohort of chronic 
hepatitis B (CHB) (n = 467) (81.11 ± 86.17 ng/mL), liver cirrhosis 
(LC) (n = 312) (141.5 ± 140.89 ng/mL), and hepatocellular carcinoma 
(HCC)	(n	=	104)	(245.9	±	189.55	ng/mL).	Data	are	means	±	SD.	
***P<.001

TA B L E  1   The clinical characteristics of enrolled patients (data 
are	mean	±	SD)

Parameter CHB LC HCC

Number 467 312 104

Gender(M/F) 314/153 222/90 91/13

Age(years) 42.27 ± 9.46 50.62 ± 10.88 59.74 ± 10.76

TBil (μmol/L) 14.59 ± 17.16 27.48 ± 48.86 32.94 ± 53.36

ALT (U/mL) 66.99 ± 175.09 62.23 ± 139.73 50.03 ± 54.22

AST (U/mL) 48.47 ± 133.14 53.64 ± 102.50 74.83 ± 77.35

Albumin (g/L) 44.19 ± 3.58 40.35 ± 7.08 35.30 ± 6.66

PT (s) NA 13.98 ± 4.38 14.64 ± 3.05

CH3L1(ng/mL) 81.11 ± 86.17 141.5 ± 140.89 245.9 ± 189.55

AFP(ng/mL) (n)

>20   48

≤20   49

Ascites (n)

No  261  

Mild  37  

Moderate	
and severe

 14  

HE stage(n)

0  308  

1+2  1  

3+4  3  

Child-Pugh stage(n)

A  247  

B  45  

C  20  

TNM	stage(n)

Ⅰ+Ⅱ   56

Ⅲ+Ⅳ   48

BCLC stage(n)

A+B   64

C+D   40
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dysfunction group (Child-Pugh B and Child-Pugh C). The expression 
levels of CHI3L1 in good liver function group were lower than those 
in liver dysfunction group (Figure 2, P < .001).

3.4 | CHI3L1 expression levels were correlated with 
TNM stage, BCLC stage, and AFP in HCC patients

According	to	TNM	stage	or	BCLC	stage,	HCC	patients	were	divided	
into two groups; details are shown in Table 1. As shown in Figure 3, 
CHI3L1	expression	levels	were	related	to	TNM	stage	(P < .001) and 
BCLC stage (P	<	.001).	ROC	curves	were	then	constructed	to	assess	
the diagnostic significance of CHI3L1 in HCC staging. 180.23 ng/

mL	 of	 CHI3L1	was	 taken	 as	 the	 cut-off	 point	 to	 distinguish	 TNM	
stageⅠ+Ⅱ from stage Ⅲ+Ⅳ, AUC = 0.707, specificity = 0.661, sensitiv-
ity = 0.750; taking 168.59 ng/mL of CHI3L1 as the cut-off point to 
distinguish	BCLC	stage	A	+	B	from	stage	C	+	D,	AUC	=	0.707,	speci-
ficity = 0.661, sensitivity = 0.750 (Figure 4). Ninety-seven patients 
have been tested for AFP in the HCC group. According to a threshold 
of 20 ng/mL, HCC patients were divided into two groups; details are 
shown in Table 1. As shown in Figure 5, CHI3L1 expression levels 
were related to serum AFP levels (P < .05).

3.5 | CHI3L1 expression levels were correlated with 
LSM, APRI index, and FIB-4 index in CHB patients

The correlation analysis shown positive correlations between 
serum	CHI3L1	 levels	 and	 LSM	 (r	 =	 0.2408,	P < .001) (Figure 6A), 
between serum CHI3L1 levels and APRI index (r = .1391, P < .01) 
(Figure 6B), and between serum CHI3L1 levels and FIB-4 index 
(r = .1685, P < .001) (Figure 6C).

3.6 | Potential value of CHI3L1, LSM, APRI index, and 
FIB-4 index as biomarkers for fibrosis diagnosis

There were 50 CHB patients on whom ultrasound-guided liver 
biopsy has been carried out. Among them, 1 patient was stage 
F0, 28 patients were stage F1, 8 patients were stage F2, and 
13	 patients	 were	 stage	 F3.	 ROC	 curves	 were	 then	 constructed	
to	 assess	 the	diagnostic	 value	of	CHI3L1,	 LSM,	APRI	 index,	 and	
FIB-4 index in fibrosis diagnosis. The diagnostic power of CHI3L1 
(AUC = 0.970, specificity = 0.897, sensitivity = 0.952, cut-off 
value	=	68.75)	outperforms	LSM	(AUC	=	0.823,	specificity	=	0.897,	
sensitivity = 0.714, cut-off value = 6.7), APRI index (AUC = 0.688, 

F I G U R E  2  Different	expression	of	CHI3L1	in	LC	patients	
according to Child-Pugh classification. Child-Pugh A (n = 247): 
115.21 ± 113.81 ng/mL; Child-Pugh B (n = 45) &C (n = 20): 
241.58	±	183.95	ng/mL.	Data	are	means	±	SD.	***P<.001

F I G U R E  3  CHI3L1	expression	levels	were	correlated	with	HCC	stages.	A,	Increased	expression	levels	of	CHI3L1	from	TNM	stage	I	+	II	
(n = 56) (193.52 ± 154.72 ng/mL) to III + IV (n = 48) (307.09 ± 208.89 ng/mL). B, Increased expression levels of CHI3L1 from BCLC stage 
A	+	B	(n	=	64)	(205.27	±	178.96	ng/mL)	to	C	+	D	(n	=	40)	(311.00	±	190.01	ng/mL).	***P<.001
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specificity = 0.552, sensitivity = 0.857, cut-off value = 0.289), and 
FIB-4 index (AUC = 0.729, specificity = 0.793, sensitivity = 0.667, 
cut-off value = 1.175) in distinguishing F0-F1 cases from F2-F3 
cases (Table 3, Figure 7).

4  | DISCUSSION

The gene of CHI3L1 is located on human chromosome 1q32.1, which is 
composed of 10 exons. CHI3L1 belongs to the glycoside hydrolase 18 
family of chitinases and is secreted by activated macrophages, chon-
drocytes, neutrophils, and synovial cells.21 Nowadays, there are a few 
of studies on the association of CHI3L1 with liver diseases. For exam-
ple, Higashiyama et al22 reported that CHI3L1 promotes liver fibrosis 
by inhibiting apoptosis in hepatic macrophages. In hepatitis C-infected 
population, Kamal et al23 discovered that CHI3L1 can accurately deter-
mine the speed of fibrosis progression, identifying whether the patient 
is in the stage of rapid fibrosis or stable disease. Huang et al8 identified 
CHI3L1 could be a good marker of substantial fibrosis with high degree 
of accuracy, specificity, and sensitivity. Wang et al24 demonstrated that 
CHI3L1 is not only a noninvasive marker for assessing liver fibrosis be-
fore treatment in CHB patients, but also a potential marker for monitor-
ing liver fibrosis changes during treatment.

In this study, serum levels of CHI3L1 were measured in CHB pa-
tients, LC patients, and HCC patients and we studied the stage ex-
pression characteristics in different stages of chronic liver diseases 
related to hepatitis B. As Figure 1 shows, the expression levels of 
CHI3L1 were increased successively from CH to LC to HCC. The 
result suggested that CHI3L1 may have clinical value in assessing 
different stage of chronic liver diseases and could be a disease evo-
lution monitoring indicator.

Child-Pugh classification is widely used to determine liver func-
tion in LC patients according to five parameters: bilirubin, serum al-
bumin concentrations, prothrombin time (international normalized 
ratio), the presence and severity of ascites, and hepatic encepha-
lopathy (HE), and is helpful in guiding treatment, judging prognosis, 
and assessing drug efficacy.25	 Our	 research	 has	manifested	 that	
the levels of CHI3L1 in the group with poor liver function (Child-
Pugh B and Child-Pugh C) were higher than those in the group 

F I G U R E  4  Diagnostic	value	of	CH3L1	for	HCC	staging.	A,	Distinguishing	TNM	stage	Ⅰ+Ⅱ from Ⅲ+Ⅳ.	B,	Distinguish	BCLC	stage	A	+	B	from	
BCLC	C	+	D

F I G U R E  5   CHI3L1 expression levels were correlated with 
serum	AFP	levels.	AFP	≤	20	ng/mL	(n	=	49):	216.36	±	180.76	ng/
mL;	AFP	>	20	ng/mL	(n	=	48):283.29	±	199.37	ng/mL.	Data	are	
means	±	SD.	*P<.05
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with good liver function (Child-Pugh A) (Figure 2), indicating that 
CHI3L1 as a quantitative index can directly and effectively evalu-
ate the levels of liver function in LC patients. In our recruited HCC 
group, the percentage of patients who have LC background was 
approximately 75.0% (78/104). The liver function (TBil, ALT, AST, 
albumin) and PT of patients in the LC group were better than those 
in the HCC group (P < .001). This suggested that the different ex-
pression levels of CHI3L1 between HCC group and LC group may 
be caused by differences in liver function. The underlying mecha-
nism requires further research.

Precision staging of HCC patients is critical for determining 
treatment options and prognosis.26 As Figure 3 shows, the serum 
levels of CHI3L1 in HCC patients with early or moderate stages were 
lower than those with advanced stages. This study indicated that 
CHI3L1 could be a potential noninvasive surrogate biomarker for 
HCC staging. AFP was the most widely used biomarker in HCC for 
decades.27 As Figure 5 shows, the serum levels of CHI3L1 in HCC 
patients with low AFP levels were lower than those with high AFP 
levels. This suggested that CHI3L1 may have potential relationship 
with AFP, which needs further research.

In recent years, there are some noninvasive methods for fibrosis 
diagnosing in liver, such as TE, APRI index, and FIB-4 index. Although 
TE has many advantages, including simple operation, good repeat-
ability, and high accuracy, successful measurement of TE is restricted 
by size of the intercostal space, obesity, experience of operators, and 
the	value	of	LSM	is	affected	by	cholestasis	and	fatty	degeneration,	
hepatic inflammation, among other factors.28 APRI index and FIB-4 

index are ground on clinical and biochemical parameters.29 Patients 
can benefit from these two indices, because of their low price, good 
repeatability, and ease of acceptance.30 However, the sensitivity and 
accuracy of these two indices in diagnosing CHB-related fibrosis are 
not very satisfactory.31 Correlation analysis in this study revealed 
that	CHI3L1	expression	levels	were	positively	related	to	LSM,	APRI	
index, and FIB-4 index in CHB patients (Figure 6). According to cur-
rent	 guidelines,	 patients	with	 significant	 fibrosis	 (≥F2)	 are	 recom-
mended for antiviral therapy.32 Thus, patients who underwent liver 
biopsy were divided into two groups, one with mild fibrosis (F0, F1) 
and	 another	 with	 moderate	 and	 significant	 fibrosis	 (F2,	 F3).	 ROC	
analysis indicated that CHI3L1 had the best diagnostic performance 

F I G U R E  6  Relationships	between	serum	CHI3L1	levels	and	LSM,	APRI	index,	and	FIB-4	index	in	CHB	patients.	A,	CHI3L1	levels	had	
positive	correlations	with	LSM	(r = .241, ***P < .001). B, CHI3L1 levels had positive correlations with APRI index (r = .139, **P < .01). C, 
CHI3L1 levels had positive correlations with FIB-4 index (r = .162, ***P < .001)

TA B L E  3  Diagnostic	values	in	distinguishing	F0-F1	cases	from	
F2-F3 cases

Markers AUC Specificity Sensitivity Cut-off value

CHI3L1 0.970 0.897 0.952 68.750

LSM 0.823 0.897 0.714 6.700

APRI index 0.688 0.552 0.857 0.289

FIB-4 index 0.729 0.793 0.667 1.175

F I G U R E  7  Diagnostic	value	of	CHI3L1,	LSM,	APRI	index,	and	
FIB-4 index for distinguishing F0-F1 (n = 29) (50.09 ± 16.28 ng/mL) 
from F2-F3 (n = 21) (131.03 ± 102.46 ng/mL) in CHB patients
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among the noninvasive methods tested for differentiating these two 
groups (Figure 7).

In summary, we found that serum CHI3L1 has stage expres-
sion feature in different stage liver disease with chronic HBV in-
fection.	Despite	 these,	 our	 results	 indicated	 that	CHI3L1	might	
be utilized as novel biomarker for evaluating the different levels 
of liver function and HCC staging. Further research demonstrated 
that CHI3L1 had positive relationship with noninvasive fibrosis 
diagnosis	methods	(LSM,	APRI	index,	FIB-4	index)	and	could	be	a	
feasible marker for diagnosing significant fibrosis with a high de-
gree of accuracy, specificity, and sensitivity. But, there are some 
limitations in this study. Firstly, the number of CHB patients on 
whom liver biopsy has been carried out is small; secondly, this is 
single-center study, and multicenter study is to be encouraged to 
evaluate external performance; thirdly, the exact mechanism of 
CHI3L1 in hepatocarcinogenesis needs to be further investigated; 
and fourthly, the prognostic value of CHI3L1 in liver disease is not 
discussed in this study.

ACKNOWLEDG MENTS
This work was supported by grants from Natural Science Foundation 
of Zhejiang Province (LQ19H160007), Applied Research Projects 
on Nonprofit Technology of Zhejiang Province (LGF19H160012); 
Zhejiang	 Medical	 Scientific	 Research	 Foundation	 (2017KY140,	
2018RC062);	 Key	 Laboratory	 of	 Diagnosis	 and	 Treatment	 of	
Digestive	System	Tumors	of	Zhejiang	Province	 (2019E10020);	and	
the	K.	C.	Wong	Magna	Fund	in	Ningbo	University.

ORCID
Bingxiu Xiao  https://orcid.org/0000-0002-8592-9251 
Liyun Fu  https://orcid.org/0000-0001-7025-5162 

R E FE R E N C E S
 1. Hou J, Wang G, Wang F, et al. Guideline of prevention and treat-

ment for chronic hepatitis B (2015 Update). J Clin Transl Hepatol. 
2017;5:297-318.

	 2.	 Chen	KW,	Ou	TM,	Hsu	CW,	et	al.	Current	systemic	treatment	of	he-
patocellular carcinoma: a review of the literature. World J Hepatol. 
2015;7:1412-1420.

 3. Campana L, Iredale JP. Regression of liver fibrosis. Semin Liver Dis. 
2017;37:1-10.

 4. Pellicoro A, Ramachandran P, Iredale JP, Fallowfield JA. Liver fibro-
sis and repair: immune regulation of wound healing in a solid organ. 
Nat Rev Immunol. 2014;14:181-194.

 5. Han J, Li J, Qian Y, et al. Identification of plasma miR-148a as a non-
invasive biomarker for hepatocellular carcinoma. Clin Res Hepatol 
Gastroenterol. 2019;43:585-593.

	 6.	 Yan	L,	Deng	Y,	Zhou	J,	et	al.	Serum	YKL-40	as	a	biomarker	for	liver	
fibrosis in chronic hepatitis B patients with normal and mildly ele-
vated ALT. Infection. 2018;46:385-393.

	 7.	 Bain	 VG,	 Bonacini	M,	 Govindarajan	 S,	 et	 al.	 A	multicentre	 study	
of the usefulness of liver biopsy in hepatitis C. J Viral Hepat. 
2004;11:375-382.

 8. Sporea I, Popescu A, Sirli R. Why, who and how should per-
form liver biopsy in chronic liver diseases. World J Gastroenterol. 
2008;14:3396-3402.

	 9.	 Huang	H,	Wu	T,	Mao	J,	et	al.	CHI3L1	is	a	liver-enriched,	noninvasive	
biomarker that can be used to stage and diagnose substantial he-
patic fibrosis. OMICS. 2015;19:339-345.

 10. Tao H, Yang JJ, Shi KH, et al. The significance of YKL-40 protein in 
liver fibrosis. Inflamm Res. 2014;63:249-254.

 11. Libreros S, Garcia-Areas R, Iragavarapu-Charyulu V. CHI3L1 plays 
a role in cancer through enhanced production of pro-inflam-
matory/pro-tumorigenic and angiogenic factors. Immunol Res. 
2013;57:99-105.

	12.	 Ohno	M,	 Bauer	 PO,	 Kida	 Y,	 Sakaguchi	M,	 Sugahara	 Y,	Oyama	 F.	
Quantitative real-time PCR analysis of YKL-40 and its comparison 
with mammalian chitinase mRNAs in normal human tissues using a 
single	standard	DNA.	Int J Mol Sci. 2015;16:9922-9935.

	13.	 Johansen	JS,	Christoffersen	P,	Møller	S,	et	al.	Serum	YKL-40	is	in-
creased in patients with hepatic fibrosis. J Hepatol. 2000;32:911-920.

 14. Zhou J, Sun HC, Wang Z, et al. Guidelines for diagnosis and treat-
ment of primary liver cancer in China (2017 Edition). Liver Cancer. 
2018;7(3):235-260.

 15. Bedossa P, Poynard T. An algorithm for the grading of activity in 
chronic	 hepatitis	 C.	 The	 METAVIR	 Cooperative	 Study	 Group.	
Hepatology. 1996;24:289-293.

	16.	 Pugh	 RN,	Murray-Lyon	 IM,	Dawson	 JL,	 Pietroni	MC,	Williams	 R.	
Transection of the oesophagus for bleeding oesophageal varices. Br 
J Surg. 1973;60:646-649.

	17.	 Webber	C,	Gospodarowicz	M,	Sobin	LH,	et	al.	Improving	the	TNM	
classification: findings from a 10-year continuous literature review. 
Int J Cancer. 2014;135:371-378.

	18.	 Omata	M,	Cheng	AL,	Kokudo	N,	et	al.	Asia-Pacific	clinical	practice	
guidelines on the management of hepatocellular carcinoma: a 2017 
update. Hepatol Int. 2017;11:317-370.

	19.	 Lin	 ZH,	 Xin	 YN,	 Dong	 QJ,	 et	 al.	 Performance	 of	 the	 aspartate	
aminotransferase -to-platelet ratio index for the staging of hep-
atitis C-related fibrosis: an updated meta-analysis. Hepatology. 
2011;53:726-736.

	20.	 Sterling	RK,	Lissen	E,	Clumeck	N,	et	 al.	Development	of	a	 simple	
noninvasive index to predict significant fibrosis in patients with 
HIV/HCV coinfection. Hepatology. 2006;43:1317-1325.

 21. Roslind A, Johansen JS. YKL-40: a novel marker shared by chronic 
inflammation and oncogenic transformation. Methods Mol Biol. 
2009;511:159-184.

	22.	 Higashiyama	M,	Tomita	K,	Sugihara	N,	et	al.	Chitinase	3-like	1	defi-
ciency ameliorates liver fibrosis by promoting hepatic macrophage 
apoptosis. Hepatol Res. 2019;49(11):1316-1328.

	23.	 Kamal	SM,	Turner	B,	He	Q,	et	al.	Progression	of	fibrosis	in	hepatitis	
C with and without schistosomiasis: correlation with serum markers 
of fibrosis. Hepatology. 2006;43:771-779.

 24. Wang L, Liu T, Zhou J, You H, Jia J. Changes in serum chitinase 3-like 
1 levels correlate with changes in liver fibrosis measured by two 
established quantitative methods in chronic hepatitis B patients 
following antiviral therapy. Hepatol Res. 2018;48:E283-E290.

 25. Granito A, Bolondi L. Non-transplant therapies for patients with 
hepatocellular carcinoma and Child-Pugh-Turcotte class B cirrhosis. 
Lancet Oncol. 2017;18:e101-e112.

	26.	 Bruix	 J,	 Reig	 M,	 Sherman	 M.	 Evidence-based	 diagnosis,	 stag-
ing, and treatment of patients with hepatocellular carcinoma. 
Gastroenterology. 2016;150:835-853.

	27.	 Hartke	 J,	 Johnson	M,	Ghabril	M.	The	diagnosis	 and	 treatment	of	
hepatocellular carcinoma. Semin Diagn Pathol. 2017;34:153-159.

	28.	 Scott	DR,	Levy	MT.	Liver	transient	elastography	(Fibroscan):	a	place	
in the management algorithms of chronic viral hepatitis. Antivir Ther. 
2010;15:1-11.

	29.	 Smaś-Suska	M,	 Skubera	M,	Wilkosz	 T,	 et	 al.	 Noninvasive	 assess-
ment of liver status in adult patients after the Fontan procedure. 
Pol Arch Intern Med. 2019;129:181-188.

https://orcid.org/0000-0002-8592-9251
https://orcid.org/0000-0002-8592-9251
https://orcid.org/0000-0001-7025-5162
https://orcid.org/0000-0001-7025-5162


8 of 8  |     JIANG et Al.

 30. Kim WR, Berg T, Asselah T, et al. Evaluation of APRI and FIB-4 
scoring systems for non-invasive assessment of hepatic fibrosis in 
chronic hepatitis B patients. J Hepatol. 2016;64:773-780.

	31.	 Xiao	G,	Yang	J,	Yan	L.	Comparison	of	diagnostic	accuracy	of	aspar-
tate aminotransferase to platelet ratio index and fibrosis-4 index 
for detecting liver fibrosis in adult patients with chronic hepatitis 
B virus infection: a systemic review and meta-analysis. Hepatology. 
2015;61:292-302.

 32. Liaw YF, Kao JH, Piratvisuth T, et al. Asian-Pacific consensus state-
ment on the management of chronic hepatitis B: a 2012 update. 
Hepatol Int. 2012;6:531-561.

How to cite this article: Jiang Z, Wang S, Jin J, et al. The 
clinical significance of serum chitinase 3-like 1 in hepatitis  
B–related chronic liver diseases. J Clin Lab Anal. 
2020;34:e23200. https ://doi.org/10.1002/jcla.23200 

https://doi.org/10.1002/jcla.23200

