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Application of real-time tissue elastography and FibroScan

in evaluation of liver fibrosis
Zhai Zhe' > Zhang Chaoxue'
( 'Dept of Ultrasound The First Affiliated Hospital of Anhui Medical University Hefei 230022;
*Dept of Ulirasound North Hospital Xinhua Medical Group Huainan City Anhui Province Huainan 232082)

Abstract Objective To investigate the value of real-time tissue ultrasound elastography ( RTE) and FibroScan
( FS) in the evaluation of liver fibrosis in patients with chronic hepatitis B. Methods A total of 210 patients with
chronic hepatitis B were studied to develop the liver fibrosis index 120 healthy volunteers were served as a control
group. Liver elasticity was measured with ultrasound RTE and FS examination the stage of liver fibrosis was deter—
mined by percutaneous liver biopsy. The liver fibrosis index and liver hardness values of the two groups were com—
pared and the relationship between RTE and FS examination indexes and liver fibrosis degree were analyzed. Re—
sults The different of MEAN SD COMP SKEW and AREA value of the control group and the observation group
were significant ( P <0. 05) . In the observation group the MEAN SD COMP SKEW and AREA values of the
FO patients were not significantly different from those of the control group ( P >0.05) . MEAN shows a downward
trend ( FO phase > F1 phase > F2 phase > F3 phase > F4 phase) . The SD COMP SKEW and AREA levels showed
an increasing trend with the increase of liver fibrosis stage ( FO phase < F1 phase < F2 phase <F3 phase < F4
phase) . The LF Index and LSM values of the control group and the observation group were significantly different
(P<0.05) LF Index and LSM values increased with the increase of liver fibrosis stage. Correlation analysis
showed that LF Index LSM and liver fibrosis stage were positively correlated ( P <0. 05) . Taking the F2 phase as
the demarcation point the area under the ROC curve ( AUC value) of the LF Index and the LSM value respectively
were 0. 892 and 0. 905. Taking the F3 phase as the demarcation point the AUC values of the LF Index and the
LSM value respectively were 0. 886 and 0. 872. Conclusion Both ultrasound RTE and FS can effectively evaluate
the degree of liver fibrosis in patients with chronic hepatitis B. The evaluation of liver fibrosis is equivalent and the
advantages of non-invasive and rapid between two inspection methods.
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