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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
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3. Submitted material must include a coverage of a topical subject, research methods, results,
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method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
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of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Background: Steatotic liver disease (SLD) includes a
spectrum of liver situations together with alcohol-associated
liver disease (ALD) and metabolic dysfunction associated
steatotic liver disease (MASLD), representing a growing global
health. The current gold standard for diagnosing SLD is a
liver biopsy, which, despite its accuracy, is invasive, highly-
expensive, and carries the risk of headaches. Other imaging
techniques and traditional liver feature assessments fall short
of accurately diagnosing and staging SLD. Consequently,
there's an urgent need for non-invasive biomarkers that can
appropriately diagnose, stage, and prognosticate SLD.

Objectives: To evaluate the ranges of pentraxin-3 (PTX3)
and the triglyceride-glucose (TYG) index, compare those
markers among ALD, MASLD, and wholesome controls along
liver enzymes, and compare their diagnostic application in
distinguishing ALD from MASLD.

Materials and methods: A case-management study was
carried out inside the Digestive System and Liver Department
of the Medical City in Baghdad from November 2023 to January
2024. The study covered 124 participants: 20 with ALD, 50
with MASLD, and fifty-four healthy controls. Serum degrees
of alanine transaminase (ALT), y-glutamyl transpeptidase
(GGT), PTX3, TYG index, and diverse lipid profiles have been
measured.

Results: The effects show huge variations among ALD and
MASLD in terms of liver enzymes, PTX3, TYG index, and
lipid profiles. Elevated PTX3 and TYG index tiers in ALD
endorse improved irritation and lipid metabolism abnormalities,
differentiating it from MASLD.

Conclusion: PTX-3 and the TyG index come to be promising
non-invasive biomarkers for diagnosing and distinguishing
ALD and MASLD from wholesome controls.

Key words. PTX-3, SLD, TyG index, MASLD, ALD.

Introduction.

Metabolic dysfunction associated steatotic liver disease
(MASLD) and alcoholic fatty liver disease (ALD) combined
are becoming a splendid global health issue. This phenomenon
is defined as the increase of fat deposits inside the liver. The
situation may transform from simple steatosis to great office
work, including steatohepatitis, cirrhosis, and hepatocellular
carcinoma. The increase in SLD is cautiously correlated with
the increase in weight troubles, type 2 diabetes, metabolic
syndrome, and alcohol intake. However, SLD is initially tough
to diagnose due to its manifestation with rather imprecise
symptoms, despite the fact that the disease is first-rate [1].
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At present, liver biopsy is deemed the best method for
diagnosing SLD because it provides a marvelous histological
study of the liver sample. Nevertheless, this approach is invasive
and involves drawbacks such as bleeding and contamination;
besides, it has sampling variability. Also, liver biopsy is
expensive and not suitable for large population screening, as
pointed out in [2,3].

A CT scan is also less sensitive and inaccurate as compared to
radiography, whereas ultrasonography and MRI do not provide
adequate detail and accuracy for diagnosing SLD and its proper
staging. While the strategies can pick out hepatic steatosis,
they're insufficient for distinguishing between simple steatosis
and excessive office work or assessing fibrosis severity [4].

Traditional liver feature exams, which include serum alanine
aminotransferase (ALT) and aspartate transaminase (AST)
stages, are also inadequate for diagnosing SLD. These markers
no longer continually correlate with the quantity of liver cellular
damage or sickness severity. About half of SLD patients have
regular aminotransferase stages, underscoring the constraints of
those assessments in ruling out the sickness. Furthermore, ALT
ranges do not reliably predict histological severity and ought to
no longer be used for analysis or tracking [5].

Because of these diagnostic difficulties, there is a severe lack
of non-invasive biomarkers to accurately diagnose, level, and
prognosticate the SLD. A number of new serum biomarkers
and imaging modalities, among them transient and magnetic
resonance elastography, were suggested for liver biopsy.
However, these methods have no longer been universally
followed due to troubles with accuracy, availability, and cost-
effectiveness [6].

In this study, we sought to fill those expertise gaps with the aid
of evaluating the usage of novel biomarkers together with PTX-
3 in the analysis of SLD patients. Altogether, our final results
recommended that PTX-three degrees have been substantially
better in patients with SLD in contrast with wholesome control,
demonstrating the potential of modulating a biomarker of
hepatic infection and damage. Additionally, we explored the
correlation between PTX-three stages and conventional liver
characteristic exams, lipid profiles, and inflammatory markers,
presenting new insights into the pathophysiology of SLD [7].

By elucidating the relationship between PTX-3 and SLD,
this study contributes to the development of a frame of proof
supporting the use of novel biomarkers for diagnosing and
dealing with FLD. These findings have good implications for
developing non-invasive diagnostic equipment and personalized
treatment strategies for SLD patients, potentially leading to
improved medical effects and reducing the weight of this
increasingly common liver ailment [8].
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Materials and Methods.

Participants and Study Design: The Digestive System and
Liver Department of the Medical City in Baghdad conducted
a 3-month case management review from November 2023 to
January 2024, involving 124 participants divided into three
groups: 20 ALD patients (all male), 50 MASLD patients (22
males and 28 females), and 54 healthy controls (21 males and
33 females, aged 35 to 65 years). Participants completed a
questionnaire, and their medical diagnoses confirmed through
biochemical testing and ultrasound, providing written consent
for the study.

The sample sizes were determined to achieve sufficient
statistical power for identifying significant differences among
the groups, considering the prevalence of each condition and the
available patient population during the study period. The smaller
sample size for ALD (n = 20) reflects its lower prevalence
compared to MASLD, with an all-male group to control for
gender-related differences in alcohol metabolism.

The sample size was calculated based on single mean formula
[n = (z 1/D)2]. In which, n = the number of sample, z (constant)
= 1.96 for 95% confidence, r (standard deviation) = 0.189, and
D (precision) = 0.2 unit, and the final sample size at least in each
group yield 3.4

A larger sample size for MASLD (n = 50) accommodates its
higher prevalence and demographic variability. The control
group (n = 54) was matched for age and gender distribution
with the ALD and MASLD groups to ensure comparability
and increase the reliability of baseline measurements. Power
analysis ensured that the study has adequate power (typically
80% or higher) to detect clinically significant differences with a 5%
level of significance, enhancing the eneralizability of the findings
regarding the diagnostic utility of PTX3 and the TyG index.

The inclusion criteria concerned the subsequent:

1) diagnosis of SLD in step with the recommendations proposed
by the health facility, primarily based on the availability of liver
ultrasound.

2) age (35-65) years; and 3) male and girl.

Criteria for Exclusion:

Possible reasons include infection with an endemic hepatic
autoimmune disorder, severe systemic illnesses, additional
persistent liver situations, inconsistencies, and prolonged
steatogenic utilization.

Drawing blood: Five milliliters of blood have been drawn
from the forearm veins of both the sufferers and the manipulating
institution. The pattern was transferred into disposable tubes
(which protected a gel to aid in the serum separation method)
and left to clot at room temperature for 20 minutes. After that,
the blood was spun down at 3000 rpm for 10 minutes to separate
the clear serum, which was then placed into more Eppendorf
tubes that have been numbered and saved at -20 °C until it
became wished for prognosis.

Approval from an Ethical Perspective: The Scientific
Committee of the Faculty of Medicine at Tikrit University,
which has formerly authorized the method, formally legalized
the research protocol. The Liver Department and Digestive
System of Medical City in Baghdad gave their popularity to the
patient pattern series.
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Data Gathering: Standardized questionnaires and medical
statistics were used to acquire demographic and medical facts,
which include age, systolic blood pressure (SBP), and diastolic
blood stress (DBP). Following a single-day fast, blood samples
were taken for the size of liver enzymes, lipid profiles (TC, TG,
LDL-C, and HDL-C), and inflammatory markers (PTX-3).

Analysis within the Lab: Standard laboratory procedures were
employed in the processing and analysis of blood samples. GGT
degrees have been ascertained through the use of a colorimetric
check, while ALT levels have been assessed using kinetic
strategies. TC, TG, LDL-C, and HDL-C lipid profiles have been
tested using enzymatic colorimetric strategies. Enzyme-related
immunosorbent assay (ELISA) kits have been used to envision
the amounts of PTX-3. The logarithm of (fasting triglycerides
[mg/dL] x fasting glucose [mg/dL])/2 was utilized to compute
the TyG index.

Analytical Statistics: The SPSS software program was
changed to be used to study the data. ANOVA/post-hoc was
used to compare continuous variables, which have been
represented as mean =+ standard deviation (SD). The Chi-square
check was used to compare specific variables, which were stated
as frequencies and chances. Pearson's correlation coefficient
was used to assess correlations among biomarkers. Statistical
importance was attained while the p-value was less than 0.05.

Results.

Demographic and baseline characteristics: The total of 124
study participants’ population data and range of age were
35-65 years. The participants were categorized into three
groups: twenty patients diagnosed with ALD, fifty patients with
MASLD, and fifty-four apparently healthy subjects. Details of
age and blood pressure measurements (Table 1).

Comparison of Biochemical Markers: The evaluation of
biochemical markers revealed substantial variations in liver
enzyme concentrations and pentraxin-3 (PTX3) stages in many
of the groups. Specifically, ALD patients exhibited accelerated
degrees of alanine aminotransferase (ALT), gamma-glutamyl
transferase (GGT), and PTX3 as compared to MASLD sufferers
and healthy controls. Furthermore, the triglyceride-glucose
(TYG) index became markedly higher in ALD sufferers.
Detailed comparisons are offered in Table 2.

The study discovered no first-rate variations in overall
cholesterol levels among the various corporations. Triglycerides
have been the highest in the ALD institution, followed by the
MASLD institution, and the lowest in wholesome controls, with
all differences being widespread. LDL-C degrees have been
extensively increased in both ALD and MASLD businesses
as compared to healthy controls. HDL-C decreased markedly
inside the ALD organization in comparison to both the MASLD
group and wholesome controls, and the MASLD group have
lower HDL-C than the healthy controls. These results propose
that ALD is linked to more extreme lipid abnormalities, mainly
with multiplied triglycerides and reduced HDL-C degrees.
Detailed comparisons are offered in Table 3.

ROC curve analysis for differentiating ALD from MASLD:
Table 4 presents the consequences of the ROC curve analysis for
differentiating ALD from MASLD through the use of various
biomarkers. The analysis evaluates the sensitivity, specificity,



Table 1. Age and blood pressure among the students in the study groups.

Parameter ALD MASLD Healthy Control P value

Age (years) 46 £ 10 52+ 11 50+9 0.096

SBP (mmHg) 139 + 14 133+ 1.1 119+ 11 <0.001

DBP (mmHg) 94 +8 90+ 8 77+7 <0.001

SBP: systolic blood stress; DBP: diastolic blood stress. Values are expressed as the mean + SD.

Table 2. Concentration of PTX3 and Liver Enzymes.

Groups
ALD (a) Non-AFLD (b) Healthy Controlc)y  PV21U¢

a& b 0.050

ALT (U/L) 45.6+41.77 50.51+47.57 23.3+15.98 a& ¢ 0.020
b& ¢ 0.020
a& b 0.001

GGT (U/) 114.2+102.1 63.1+55.3 21.6+10.3 a& ¢ <0.001
b& ¢ <0.001
a& b 0.166

PTX-3

(ng/mL) 352.9+185.8 287.5+ 250.7 142.14£35 a& ¢ <0.001
b& ¢ <0.001
a& b 0.050

TYG index 6.7+0.8 6.3+0.80 5.2+0.7 a& ¢ 0.042
b& ¢ 0.031

ALT: Alanine Aminotransferase; GGT: Gamma-Glutamyl Transferase; PTX3: Pentraxin-3; TYG: Triglyceride-Glucose Index. Values are expressed
as the mean + SD. P < zero.001: incredibly enormous; P > 0.05: non-massive. Data expressed as mean+SD. One-way ANOVA conducted to

determine the differences among the three group and post-hoc Tukey to determine the different group.

Table 3. Assessment amongst diverse companies with respect to lipid profile.

Groups value
ALD(a) Non-AFLD (b) Healthy Control (c) P
TC a& b 0.661
174.4+41.5 179.7+53.1 171.2+40.5 a& ¢ 0.794
(mg/dl)
b& ¢ 0.348
TG a& b 0.038
215.1+108.4 170.1+88.6 138.24+58.8 a& ¢ <0.001
(mg/dl)
b& ¢ 0.046
a& b 0.046
LDL-C (mg/dl) 111.4£31.8 111.1+41.6 88.9+31.9 a& ¢ 0.046
b& ¢ 0.046
a& b 0.029
HDL-C (mg/dl) 21.7+£10.6 35.9+23.4 53.2+28.3 a& c <0.001
b& ¢ <0.001

TC: overall 1dl cholesterol; TG: triglycerides; LDL-C: low-density lipoprotein cholesterol; and HDL-C: excessive-density lipoprotein cholesterol.
Values are expressed as the imply + SD. P < zero.001: quite extensive; P > zero.05: non-giant. Data expressed as mean+SD. One-way ANOVA

conducted to determine the differences among the three group and post-hoc Tukey to determine the different group.

Table 4. ROC Curve Analysis for Identifying ALD from MASLD.

Cutoff points Sensi. 95% CI Speci. 95% CI AUC 95% CI®
TYG index >6 100 83.2-100 36 22.9-50.8 0.619 0.495 t0 0.733
PTX3 >281.7 60 36.1-80.9 78 64.0-88.5 0.675 0.552 t0 0.782
ALT <20.8 50 27.2-72.8 72 57.5-83.8 0.558 0.434 t0 0.677
GGT >47.9 90 68.3-98.8 62 47.2-75.3 0.734 0.615 to 0.833
TC <187.7 80 56.3-94.3 46 31.8-60.7 0.537 0.414 to 0.657
TG >190.6 60 36.1-80.9 74 59.7-85.4 0.646 0.523 t0 0.757
LDL <103.8 70 45.7-88.1 52 37.4-66.3 0.523 0.400 to 0.644
HDL <33.1 90 68.3-98.8 44 30.0-58.7 0.712 0.591t0 0.814
TYG+ PTX3 -—-- 90 81-100 73 65-89 0755 0.552 to 0.657

AUC: Area Under the Curve, 95% CI: 95% Confidence Interval, Sensi.:

sensitivity, and Speci.: specificity.
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and area below the curve (AUC) for every biomarker's
cutoff point. When TYG+ PTX3 combined provide better
understanding for the sensitivity than TYG or PTX3 alone.

Discussion.

SLD encompasses both ALD and MASLD, posing a massive
worldwide health hassle. Diagnosing SLD accurately is tough
due to the constraints of contemporary techniques like liver
biopsy and imaging strategies. This study evaluates pentraxin-3
(PTX3) and the triglyceride-glucose (TYGQG) index as capacity
non-invasive biomarkers for differentiating ALD and MASLD.
The effects suggest that expanded degrees of PTX3 and the
TYG index can successfully distinguish ALD from MASLD,
suggesting their application in enhancing SLD prognosis and
patient management.

This study underscores first-rate biochemical and demographic
variations among ALD and MASLD, presenting deeper insights
into disorder mechanisms and ability diagnostic markers.
Elevated liver enzyme levels (ALT and GGT) in ALD patients
in comparison to people with MASLD and healthy controls
spotlight distinct hepatic damage mechanisms in ALD, possibly
because of the hepatotoxic effects of alcohol. Similar findings
were suggested in a previous study, which found multiplied ALT
and GGT as regular signs of liver harm in ALD as compared to
non-alcoholic opposite numbers [9,10].

Pentraxin-3 (PTX3) stages have been notably better in ALD
patients, suggesting a robust inflammatory response. This aligns
with findings from a recent study, which confirmed that PTX3
ought to serve as a biomarker for systemic inflammation and
liver ailment severity. These findings spotlight PTX3's capacity
to distinguish between the inflammatory profiles of ALD and
MASLD. The elevated inflammatory response in ALD, as
indicated by using PTX3, displays the exacerbating effect of
alcohol on liver irritation as compared to metabolic elements in
MASLD [11].

The triglyceride-glucose (TYQG) index was extensively better
in ALD sufferers, indicating its potential as a marker for
metabolic disturbances associated with ALD. With the aid of
any other researcher, the TYG index was diagnosed as a strong
indicator of lipid metabolism abnormalities, especially in ALD.
The elevated TYG index in ALD patients emphasizes alcohol's
effect on lipid dysregulation, differentiating it from the usually
metabolic-driven MASLD [12].

In lipid profile analysis, AFLD patients showed appreciably
better triglycerides and lower HDL-C levels in comparison to
people with MASLD and healthy controls. This is consistent with
findings reported by every other researcher, who emphasized
the diagnostic cost of lipid markers in distinguishing those
situations. The dyslipidemia found in ALD sufferers similarly
highlights alcohol's effect on lipid metabolism, contrasting
with the metabolic syndrome-related lipid adjustments seen in
MASLD [13].

ROC curve analysis tested that GGT and HDL-C are especially
effective in distinguishing ALD from MASLD, with higher
AUC values indicating better diagnostic performance. In studies
by some other researchers, similar findings highlighted the
diagnostic effectiveness of GGT and HDL-C in differentiating
forms of liver disease, underscoring their capability for clinical
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use. These findings advise that integrating these biomarkers
into diagnostic protocols ought to improve the accuracy of
distinguishing ALD from MASLD [6,14].

Correlation analysis discovered vast associations between
PTX3 levels and elevations in liver enzymes (ALT, GGT) in
both ALD and MASLD agencies, reinforcing the link between
inflammatory markers and the severity of liver damage. Similar
correlations have been noted in studies with the aid of any
other researcher, which also recognized PTX3 as a key marker
correlating with liver enzyme tiers in the context of SLD. These
correlations underscore PTX3's function in indicating liver
irritation and harm severity throughout unique varieties of SLD
[15,16].

The superb correlation between the TYG index and serum
triglyceride degrees highlights its role as a marker for lipid
metabolism abnormalities, especially in the context of alcohol-
caused fatty liver. Recent work by some other researchers
supports this, finding that the TYG index is a reliable indicator
of lipid dysregulation in ALD. The TYG index may, as a
result, be a valuable device for assessing and monitoring lipid
abnormalities in ALD patients [17].

Overall, this study provides a developing body of evidence
highlighting the wonderful biochemical profiles of ALD
and MASLD. The findings underscore the need for tailored
diagnostic and healing tactics based totally on the specific
pathophysiological mechanisms of every circumstance. Recent
literature continues to support the use of unique biochemical
markers, which include PTX3, TYG index, or combined (TYG+
PTX3), and lipid profiles, in differentiating ALD from MASLD,
emphasizing their capability of integration into clinical practice
for more accurate disease control. Other causes of liver diseases
should also be excluded, such as, pollution induced liver
dysfunction [18]. Moreover, drugs could also induce liver
disorders, for example, coumacines [19,20], herbal remedies
[21], and anticancer [22].

One limitation of this study is the relatively small sample
size, especially within the ALD group, which may affect the
generalizability of the results. Additionally, the cross-sectional
design limits the ability to establish causality between the
biomarkers and disease conditions. Another limitation is the
reliance on self-reported alcohol consumption, which can
introduce bias and inaccuracies. Future research with larger,
more diverse cohorts and longitudinal designs would be
beneficial in confirming these findings and exploring the causal
relationships further.

Conclusion.

This examines underscores the significance of PTX3 and the
TYG index as promising biomarkers for differentiating ALD
from MASLD in Iraqi sufferers. These markers provide a non-
invasive, valuable, and dependable alternative to traditional
diagnostic methods. Incorporating those biomarkers into
clinical exercise could improve diagnostic accuracy, facilitate
early intervention, and, in the long run, enhance affected person
consequences in SLD.
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