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[ Abstract]

liver failure patients with acute-on-chronic hepatitis B. Methods Total of 65 liver failure patients with acute-

Objective To explore the correlation of serum lipoxin A4 with TNF-a and IL-6 of

on-chronic hepatitis B were selected, randomly. The serum lipoxin A4, TNF-a and IL-6 were detected by
enzyme-linked immunosorbent assay (ELISA), and the association of sero lipoxin A4 with TNF-o and IL-6
were analyzed, respectively. Results The level of serum lipoxin A4 of liver failure patients with acute-on-
chronic hepatitis B were significantly lower than that in patients with chronic hepatitis B (P = 0.007). The
serum lipoxin A4 level was correlated with PTA (» = 0.35, P = 0.039), and IL-6 (» = —0.51, P =10.019) in
liver failure patients with acute-on-chronic hepatitis B. Conclusions The level of serum lipoxin A4 of liver
failure patients with acute-on-chronic hepatitis B were significantly lower than patients with chronic hepatitis
B and correlated with PTA and IL-6.
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