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The noninvasive diagnostic value of PLT/GGT ratio for

liver fibrosis in the patients with chronic hepatitis B virus infection
Hu Qinggang' > Wang Yingiu' Gao Yufeng' et al
( 'Dept of Hepatopathy The Second Affiliated Hospital of Anhui Medical University ~Hefei 230601;
*Dept of Infectious Disease Anhui Provincial Hospital Infectious Hospital Hefei 230092)

Abstract Objective To explore the diagnostic value of platelet/gamma-glutamyl transferase( PLT/GGT) ratio for
liver fibrosis in the patients with chronic hepatitis B infection and compare it” s value with classical APRI and FIB-
4 noninvasive diagnosis model. Methods The liver fibrosis severity of 641 CHB patients were detected by liver bi—
opsy and the routine laboratory indicators were examined and collected. The diagnostic values of PLT/GGT ratio
APRI and FIB4 in the significant fibrosis advanced fibrosis and cirrhosis were assessed by using receive operating
characteristic curves and calculate the sensitivity and specificity. Results The levels of albumin ( ALB) HBV
DNA and PLT were gradually decreased with the increase of liver fibrosis while the age GGT globulin ( GLB)
and APRI and FIB4 were gradually increased the difference was statistically significant ( P < 0.05). The
Spearman rank correlation analysis showed that PLT/GGT ratio and liver fibrosis stage was significantly positive cor—
relation( r, = —=0.475 P <0.05) which was superior to ARPI and FIB4 index. The cutoff value of PLT/GGT ra—
tio was 4. 996 for significant liver fibrosis with sensitivity of 75. 4% and specificity of 64. 8% . The cutoff value of
PLT/GGT ratio was 4. 707 for advanced liver fibrosis with sensitivity of 71. 4% and specificity of 75. 5% . The cut—
off value of PLT/GGT ratio was 4. 090 for cirrhosis with sensitivity of 71. 3% and specificity of 80. 8% . Conclu—
sion The PLT/GGT ratiois is a simple and effective noninvasive model to predict the severity of liver fibrosis for
the doctor of primary hospital.
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