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Diagnostic value of FIB — 4 index to liver fibrosis in chronic hepatitis
B virus infection with alanine aminotransferase less than

two times of upper limits of normal
Yin Hongjuan Gao Yufeng Ye Jun et al
(Dept of Hepatopathy The Second Affiliated Hospital of Anhui Medical University Hefei 230601)

Abstract Objective To explore the diagnostic value of FIB-4 index to liver fibrosis in chronic hepatitis B virus
infection patients with alanine aminotransferase ( ALT) less than two times of upper limits of normal. Methods A
total of 416 clinically diagnosed chronic HBV infection with ALT less than two times of upper limits of normal were
enrolled to liver biopsy and routine laboratory tests. The serum levels ALT AST and PLT were also performed to
calculate the FIB4 index with the formula. Diagnostic performance of FIB-4 was assessed by using receive operat—
ing characteristic curves and area under the receive operating characteristic curve analysis with liver biopsy as the
gold standard. Results As the degree of liver fibrosis was aggravating FIB-4 index increased gradually. There
were significant differences between the groups of S1 to S4 the same to the groups of E antigen positive and nega—
tive (P <0.05). In the HBeAg positive group the cutoff value was 1.283 for significant liver fibrosis 1.283 for
severe liver fibrosis and 1.445 for cirrhosis corresponding to different degree of sensitivity and specificity. In
HBeAg negative patients the corresponding cutoff value was 2. 094 2.094 and 2. 415. Conclusion The FIB4
index is a simple and effective noninvasive hepatic fibrosis index and it keeps most of the patients from liver biopsy.
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