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[ Abstract]

relevance for patients with different stages of liver diseases. Methods

Objective To investigate whether serum complement C3 concentrations have prognostic
Total of 1060 cases were reviewed
which were divided into different groups according to pathogenetic conditions ( acute hepatitis, chronic
Serum complement C3

hepatitis, severe hepatitis, liver cirrhosis and hepatocellular carcinoma ).

concentrations were analysed and compared among each group, respectively. Results In acute hepatitis,
chronic hepatitis, liver cirrhosis, HCC and severe hepatitis groups, the levels of serum complement C3
decreased in order. The level of complement C3 was within nomal range in acute hepatitis group and the
lowest in severe hepatitis group, which increased in HCC group compared with liver cirrhosis group. The
levels of complement C3 in cirrhosis and HCC groups with spontaneous bacterial peritonitis ( SBP) were
lower than patients without SBP, and there were significant differences. Conclusions The level of serum

complement C3 is an important index to evaluate the liver function of patients with liver diseases and is
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closely related to the type of liver diseases which could predict the prognosis of the diseases.
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