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Evaluation of FibroScan in the diagnosis of liver fibrosis

in patients with chronic hepatitis B
Ye Zi Cheng Jun Chen Guosheng et al
(Dept of Infectious Diseases The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To evaluate the clinical value of FibroScan in the diagnosis of liver fibrosis in patients with
chronic hepatitis B (CHB). Methods A total of 185 patients diagnosed with CHB based on pathological examina—

tions were collected while other biochemical markers were determined as well. Besides FibroScan was used for all

patients to detect liver stiffness measurement (LSM). The receive operating characteristic (ROC) curve was used
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to analyze the accuracy of FibroScan in the diagnosis of liver fibrosis in CHB patients. The relationships of LSM and
FibroScan value was
closely related with liver fibrosis (P <0.05). One-way ANOVA analysis indicated that AST ALP PLT and PT%
were related with LSM value. ROC curve indicated the AUCs were all above 0. 95 for CHB patients with liver fibro—
sis stages S2 ~S4 and the cut-off values were 6.0 9.75 and 14.2 kPa respectively. Bivariate analysis indicated

biochemical markers were also analyzed. Results Compared with pathological examinations

LSM value was related to upregulated transaminase (P <0. 05). ROC curve revealed the cut-off values of stage Sl1
~S2 was 6.25 and 15. 3 kPa for stage S3 ~S4 in CHB patients with transaminase abnormality. Conclusion Fi-
broScan is valuable for the diagnosis of liver fibrosis in CHB patients but limited by transaminase abnormality.
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