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[ Abstract] Objective To observe the characteristics of serum Golgi glycoprotein 73 ( GP73) in
patients with drug-induced liver injury and the relationship between serum GP73 and the liver pathology.
Methods Total of 119 patients with drug-induced liver injury receiving liver biopsies were included, while
152 healthy control were also collected. The concentration of serum GP73 was determined with an ELISA
assay kit. Results Serum GP73 levels of 119 patients with drug induced liver injury (129.1 =+ 97.13
ng/ml) were significantly higher than those of the 152 healthy controls (34.57 + 11.53 ng/ml) (P <
0.0001). Serum GP73 levels of the 62 patients (152.6 + 101.9 ng/ml) with serum ALT levels higher
than 200 U/L were significantly higher than those of 57 patients (103.6 + 85.41 ng/ml) with serum ALT
levels lower than 200 U/L. There were significant difference between two groups(P = 0.006). But there
were no significant difference between 44 patients (130.5 + 101.4 ng/ml) receiving traditional Chinese
medicine and 75 patients (128.3 + 95.19 ng/ml) receiving Western medicine (P =0.90). Serum GP73
above 150 ng/ml was observed in 81.82% (9/11) patients with PTA < 60% . Conclusions Serum GP73
is a useful marker for diagnosing drug induced liver injury. The levels of serum GP73 are associated with the
stage of drug induced liver injury, but not associated with the nature of drug.
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