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[ Abstract] Objective : To investigate the degree of liver fibrosis in patients with hepatic alveolar echinococcosis (HAE) and its related
influencing factors. Methods : First, the clinical data of HAE patients who underwent hepatectomy at the Echinococcosis Diagnosis and
Treatment Center of Qinghai Provincial People’s Hospital from January 2018 to December 2023 were analyzed. After screening based

on inclusion and exclusion criteria, a total of 96 patients met the enrollment conditions and were included in the study. All included

cases had complete pathological data, and the prepared pathological
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4T DA AHL ALK (%5 :82260412):2024 5 & echinococcus). Second, the degree of liver fibrosis or cirrhosis was

sections contained both echinococcal tissue and infiltrative zone tis-

sue (defined as liver tissue within <1.0 em from the edge of the

HEROEA-Fmol Aol kA S -H R AL HBm e evaluated by observing the opening of collateral circulation through
(FAFF(2025)5%); Fi B AR ER-% MK F B4  preoperative computed tomography (CT). Postoperative specimens
BABERZAANTRAB HRARM(% 5 :2025-gh-  were stained with hematoxylin—eosin (HE) and Masson trichrome.
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All specimens were scored and grouped according to the Laennec
liver fibrosis scoring system, which were divided into Grade 1

group, Grade 2 group and Grade 3 group. Finally, univariate and
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multivariate analyses were performed on the preoperative laboratory test results, CT scores for cirrhosis and Laennec liver fibrosis
grades to identify factors highly correlated with the degree of liver fibrosis.Results : There were statistically significant differences in CT
scores, total bilirubin (TBIL) , direct bilirubin (DBIL), platelet count (PLT) and platelet hematocrit (PCT) among patients with differ-
ent severities of liver fibrosis (F,=76.384, P<0.001; F,,,=24.497, P<0.001; F,,,=11.315, P=0.003; F,,=14.485, P<0.001; F,.=
13.059, P=0.001). The results of multivariate ordinal logistic regression showed that CT score and platelet count (PLT) were influenc-
ing factors for the severity of liver fibrosis in patients with hepatic alveolar echinococcosis. Patients with a higher CT score had a signifi-
cantly higher risk of liver fibrosis than those with a lower CT score (odds ratio [OR]=7.624,95%C1=3.068 ~ 18.954). The risk of liver
fibrosis in patients with a high PLT was 0.991 times than patients with low PLT (OR=0.991, 95%C1=0.985 ~ 0.998).Conclusion : In
patients with hepatic alveolar echinococcosis, localized liver fibrosis is observed in the tissue surrounding the lesions. Moreover, the se-

verity of liver fibrosis is correlated with indicators such as the preoperative CT score for collateral circulation patency , total bilirubin, di-

rect bilirubin, platelet count, and procalcitonin,
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#2,

F1 FEFFEARESE—RARTLE(x+5),M,(Py, Pyy) (%))

. JHEF 44k ™ T R P Pl
L4 (n=24) 294 (n=37) 34 (n=35)
IS (%) 34.54 +13.02 32.81£17.09 36.69 + 15.91 0.546 0.581
A KN (em) 10.60 + 4.58 8.68 +4.29 10.20 +5.13 1.532 0.221
FHEE () 1.00(1.00,2.00) 1.00(1.00,2.00) 1.00(1.00,2.00) 0.423 0.810
PE5
) 10(41.7) 13(35.1) 20(57.1) 3.649 0.161
L 14(58.3) 24(64.9) 15(42.9)
RO
8 24(100.0) 33(89.2) 30(85.7)
i 0(0.0) 5(14.3) 210 017
fml 0(0.0) 0(0.0)
JE K
H 7(29.2) 13(35.1) 11(31.4) 0.256 0.880
T 17(70.8) 24(64.9) 24(68.6)
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D. kLS ERFEF4EAL ( Masson, 20 )

¥

N
E. ikt i v BE ST 4

LT

T A E SR AU AR 2 S Sk A R 2 40 21 T Sk A48 IR A1
E1 FHaflammEEFafHE £ BT Masson &

1k (Masson, 20x )

%2 FREFFELFEERESRE—BARBRBIIRILL(x£5),M,(Py, )]

F. kLI IFZFAEL (Masson, 20x )

sebr JHFEF 2 Al ™ R BE S 20 Pt Pl
1R (n=24) 29 (n=37) 39 (n=35)

CTPF4r(43) 0.00(0.00,0.00) 0.00(0.00,0.00) 4.00(3.00,5.00) 76.384 <0.001
TBIL( wmol/L) 8.60(8.03,12.93) 10.40(8.35,13.50) 14.40(10.80,21.00) 24.497 <0.001
DBILL( wmol/L) 2.15(1.73,3.00) 2.30(1.75,3.15) 3.20(2.20,4.70) 11.315 0.003
ALT(U/L) 18.50(11.50,33.50) 20.00(13.00,45.00) 21.00(14.00,31.00) 0.472 0.790
AST(U/L) 24.00(15.25,28.25) 24.00(18.50,38.00) 20.00(18.00,30.00) 2.389 0.303
ALP(U/L) 128.50(90.00,183.25) 203.00(82.00,302.00) 110.00(85.00,211.00) 2.030 0.362
CHE(U/L) 7023.75 + 1323.95 7029.70 + 1676.86 6769.46 + 1762.66 0.278 0.758
ALB(g/L) 36.91 + 3.41 37.22 £3.55 38.55 + 8.45 0.709 0.495
GGT(U/L) 41.00(26.25,111.25) 41.00(16.50,121.50) 52.00(28.00,98.00) 0.830 0.660
Ca(mmol/L) 2.25+0.08 2.24+0.12 2.24+0.10 0.081 0.922
Na(mmol/L) 139.00(137.00,139.00) 139.00(137.00, 140.00) 139.00(136.00, 140.00) 0.330 0.848
PLT(x10°L) 34738 +87.21 27322 +83.51 236.69 + 64.01 14.485 <0.001
PDW (%) 11.11 + 1.60 11.40 + 1.88 11.74 +2.78 0.599 0.552
MPV (fL.) 9.94 +0.81 10.22+0.88 10.25 +1.26 0.778 0.462
PCT(%) 0.30(0.27,0.38) 0.29(0.22,0.35) 0.25(0.20,0.29) 13.059 0.001
PT(s) 1225+ 1.10 11.98 +0.82 12.11+1.26 0.454 0.637
TT(s) 18.15+1.13 18.13 +1.20 18.50 + 1.21 1.047 0.355
APTT(s) 30.75 £ 5.01 31.50 + 4.45 30.58 + 3.47 0.463 0.631
FIB(g/L.) 325+ 1.19 335+ 1.14 3.14+1.07 0.289 0.749
PIIIP(ng/mL.) 31.60(23.00,61.18) 37.58(23.94,53.40) 35.32(27.88,54.10) 0.869 0.648
CGIV (ng/mL) 21.12(16.33,27.28) 21.20(17.64,29.16) 24.67(18.06,34.00) 2711 0.258
LN(ng/mlL) 18.68(13.55,29.52) 18.61(13.54,25.40) 15.93(8.58,24.39) 1.684 0.431
HA (ng/mL) 69.65(58.75,83.96) 69.60(52.19,81.12) 74.91(57.42,99.14) 0.801 0.670

1 : CHE 275 IG5 it (cholinesterase ) ; ALB 2 /8 IfL 7 128 11 (albumin) ; GGT & 78 7 2 19 e 5% JIK it ( glutamyl transpeptidase) ; Ca o I T 4
(serum calcium) ; Na 2% 71 I 75 4N (serum sodium) ; PDW 38 7w Ifil /N 49 A 56 & (platelet distribution width) ; MPV & 7% IfiL /N B 25 K FH (mean
platelet volume ) ; PT 3¢ 71 #E Ifil fif J5 B[] (prothrombin time ) ; TT 25 715 B it B 5[] (thrombin time ) ; APTT 28 7% 15 £k 35 23 #5E 1ML il )5 e 7] (activated
partial prothrombin time ) ; FIB 375 £F 4k 2 [ 5L (fibrinogen ) ; PIIIP 3 7% I %4 Hij 2 J5LJIK (procollagen I peptide) 5 CGIV 27w IV 51 i J§E ( collage type
IV) ; LN /R )2 45 2 (laminin) ; HA 3278 17 B 5T iR (hyaluronic acid) .
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% B S.E. Wald x* P OR OR1195%C1
HR -2.664 1.191 5.000 0.025 0.070 0.007~0.720
R 2 1.669 1.294 1.664 0.197 5.308 0.420~67.021
CT¥E5 2.031 0.465 19.119 0.000 7.624 3.068~18.954
TBIL( wmol/L) -0.022 0.032 0.449 0.503 0.979 0.919~1.043
DBIL(pmol/L) 0.196 0.125 2.448 0.118 1.217 0.951~1.556
PLT(x10%L) -0.009 0.003 7.412 0.006 0.991 0.985~0.998
PCT(%) 0.207 0.276 0.563 0.453 1.230 0.716~2.115
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VU4 B 5390y AR & B B R R 43 b A 46
IR 25 SR AR W CT P43 \TBIL .DBIL . PLT K& PCT %575
WA Z R FE AT Logistic FITBIR, 45 5 IR, CT 1401 PLT
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7.624,95%C1=3.068~18.954) , PLT /=i 1) F 3 47 4 AL ™ (1)
KK A K PLT 8 # A9 99.1% (OR=0.991, 95%CI=0.985~
0.998), WK 3.
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TEH 2 2 B AT 24 AR B A A T e A
PRI R SIS Ak AR A 17, R0 ) R A
TR IE B SR R AR R — B TT I I R
ANTESEAR P UL RS TIRE L & R 2R T E Rk
AR IR R At 2 D BE ™ EE 2 0, X R
JIE AR} B T G 325 AR i R DA HAE 83 SE b AT
it DIRE ) EZ RN Z —. sbsh, BTG T
FIEAts 28 T RE MR I F Be B 22, BALFE S P D) B
Ao I 0 2y 25 JH 2 e A D, AT 7 6L 45 Child—Pugh 43
G o I SO REURD SR S MBI 5 | I 2 AR | e
SR HEMAR IS A 2, U DL F O REPEM 1R R
A9 DG 1 VA IO 9 o 155 00 e SR A 7 ER R
IR AL 14 07 5 4 M A 1 R e i i
— R AL SV P2, 5 T AL I 2 R
B2 I SR AR PN R JE 2 Wi e M I 1

A BRAET, JUFLAE X Ak R A R4 0 6 SR AE
PESAE 1 B AT 50 9% A2 WHig e 7 A5 3 1
WA % 0 —BOA AT, [HJE  HAE 511
D8 ot e P52 B g JHF I DK 552 v e, TN AT 48
JHF 25 S0 6 G AR 2R A 7 B4 212 R A e B 3 SO IE
S A R I T 3R O B R AE T I B R
ARMESEAT 1E M A3 . BT A, 3R 36 48 JHF R A1) 1 0
A HORE HEPE A PRI M55 00, DL 3kE 5 28 8 Ak T e b
i

EN IS ERUD O NG IR A o ok < [ S R NS
0T, &3 CT 343 (TBIL DBIL PLT } PCT %548 b
TE HAE AR FEFdifb = ERE R A D 225 A 5
TR L (P<0.05) , 2R I UF£F 4 Ak B AR B AR R
PR 5, DV R b 22 e A e i 3 98t h
[ A5 HEA T 2 00 JFE logistic BI04 o 4559 i
CT P43 F1 PLT /& HAE BB T 4k 4k ™ = RE B2 1) 5%
Wi PR 25, CT T8k 5, JFF 4 20 A R e 70 DU J
TR . K HAE 82005 k28 BUITIE =F
B LI Je PR R O, 1T e 38 55— R 1) B
I E A A A U o R Ak R
TR A 5 R AR RE T, 2 AN J2 D) S 4
JHFJUE %) T 55008 BRI, P25 4T TF M0 S PR - s
A AIBRNZE 5, CT V43 v B HE 25 K2 14 HAE &
TR I 00015 0 S T 4 AL R 3 A e 1 S AR 2 4R
Bro BGA, PLT &5 0 55 £ 2 Ak ™ 25 0 XU R A
PLT 851 99.1%. EWNAMIFSE R, B T4t
LR B AN S, PLT 328 B R, X 5 AR 45 R —
Ho FEFRWHS T HEEAC: H— 4
b 5B Ak IR T RE L, R B /N R A A AR T
P, ER T G A BELRR AR il AR TE IR N B R 46
WSR3 22 s H R Ak S8 3 A7 A0 AR AR P 1l /iR
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