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ABSTRACT Objective: To explore the accuracy of transient elastography (FibroScan) for the detection of liver fibrosis. Methods: A
total of 289 patients diagnosed with chronic hepatitis B were involved in the study, non-pathology group (198 subjects), pathology group
(91 subjects) and the control group(50 subjects). Pathology group were subjected to liver biopsy, Non-pathology group were examined by
B-ultraosound , meanwhile, FibroScan was used for liver stiffness measurement (LSM) of everyone. The differences of LSM between
control group and non-pathology group and LSM differences between B-ultrasound liver fibrosis levels of non-pathology were analyzed.
In pathology group, the Receive Operating Characteristic (ROC) curve was adopted to analyze the accuracy of FibroScan for diagnosing
liver fibrosis and the diagnostic cutoffs were counted. Liver fibrosis levels of non-pathology group were staged by cutoffs above and also
classified by B-ultrosound, the consistency of them was analyzed. Results: LSM differences between control group and non-pathology
group and that between B-ultraosound liver fibrosis levels of non-pathology were significantly different (P<0.05). The statistical results
pathology group show that the areas under the ROC curve were 0.726, 0.847, 0.806, 0.864 for patients with fibrosis F1, F2, F3, F4, the
cutoff values were 6.5, 7.4,10.1,17.0 kPa, the sensitivities were 69.62%, 68.33 %, 66.67 %, 72.22 %, the specificities were 66.67 %,
87.10 %, 85.71 %, 91.78 %. Liver fibrosis staged by FibroScan was consistent with that classified B-ultrosound (Kappa=0.366, P<0.05).
Conclusions: The diagnosis of liver fibrosis of chronic hepatitis B especially severe fibrosis and cirrhosis by FibroScan has high accuracy.
FibroScan is valuable for clinic application.
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Table 1 LSM of normal control andchronic hepatitis B patients(x + s)

Control group Chronic hepatitis B group T value P value
5.09 £ 1.47 9.69 + 8.37 7.291 0.000
R2 BEBIFFHMLUHREE LSMEAKXE s)
Table 2 LSM of liver fibrosis patients classified by B-ultrasound(x * s)
Negative group Earlier fibrosis group Severe fibrosis gronp Cirrhosis group F value P value
6.36 + 4.41 6.99+ 376 13.44 % 8.76 18.16+ 12.32 29.039 0.000

MRS DL L B 4332 W 56 X OR 50 BEAE 2 4 2 A7
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Fig.1 ROC curves of FibroScan diagnosis for liver fibrosis of s1
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Fig.3 ROC curves of FibroScan diagnosis for liver fibrosis of s3
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Fig.2 ROC curves of FibroScan diagnosis for liver fibrosis of s2
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Fig.4 ROC curves of FibroScan diagnosis for liver fibrosis of s4
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Fig.5 Pathology images of liver fibrosis of chronic hetatitis B patients, the first row from left to right is s0-4 dyed by HEx 100, the second row from left to

right is s0-4 reticulocyte dyeingx 100
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Table 3 Diagonstic value of FibroScan for liver fibrosis

Fibrosis staged by pathology AUC Diagonosis critical value( kPa) Sensitivity Specificity
S1- S1- 6.5 69.62% 66.67%
S2- S2- 7.4 68.33% 87.10%
S3- S3- 10.1 66.67% 85.71%
S4 S4 17.0 72.22% 91.78%
& 4 FFEF4E4L FibroScan 3815 B B4
Table 4 Liver fibrosis staged by FibroScan and B-ultraosound
FibroScan
B ultrasound FO F1 F2 F3 F4 Total
Negative group 44 7 6 4 1 62
Earlier fibrosis group 20 32 8 14 1 75
Severe fibrosis grounp 3 3 9 3 5 23
Cirrhosis group 1 0 6 18 13 38
Total 63 4 29 39 20 198
Kappa value 0.366
P value <0.05

FATS LN ZHF B E ST 4558 Won F1 F2 F3 F4 1
HF£F 44k iy ROC i<k T 1 #L (AUROC) 4351l & 0.726 ,0.847
0.806.0.864 , 12 W FL{E 2351y 6.5.7.4 .10.1,17.0 kPa, R ¥ 4>
1K 69.62 % .68.33 % .66.67 % .72.22 %, HRFE >IN 66.67
% .87.10 %.85.71 %.91.78 %, Jpy HLLH 24U 2 2 VP4 AT 27 44k
FREE 1“4 FRUE”, AUROC ¥ T 0.7 #f—2545 %2 T FibroScan
WAL i T

FATARIE AUROC HEWT 15 FibroScan i WiliT- £ 41L& 1
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B B IS WL 4L TR AT 439, Wi E 1T Kappa K615 H AT 27 4k
1k, FibroScan Z3H#AF1 B #4346 2 Al A — 2t (Kappa fH =0.
366,P < 0.05), FibroScan 5 B 2 W IT£F 4 Ak i) — Stk — 5
ULHA FibroScan ZWillFF LA HE, JFH E TISWT A ME
k.
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