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[ Abstract ] Objective: To study the correlation between non-invasive fibroScan analysis and various
serological indexes in predicting the progression of liver fibrosis in hepatitis B patients for better under-
standing of the use of these measurements in clinical treatment. Methods: A total of 178 patients en-
rolled in this study with liver fibrosis and cirrhosis caused by chronic viral hepatitis B. received both fi-
broScan test and 4 different serological tests including LN, PCIII, CIV and HA. Results: FibroScan
detection was set with LSM as 9.2 kPa. There were 4 different grades of liver fibrosis severity. Based
on the grade of liver fibrosis detected by fibroScan, the serological indexes were analyzed regarding to
their correlation with the stage of the progression of liver fibrosis. The results were LN r = 0.282,p =
0.018;PCIT r = 0.378,p = 0.001;CIV r = 0.534;HA r = 0.305,p = 0.010. In addition, it
was found that all of the serological indexes were significantly elevated in the early stage (FO) of liver
fibrosis. Conclusion; Although there was no close correlation between the grades of liver fibrosis de-
tected by fibroScan and reflected by serological indexes, the data presented here demonstrate that fi-
broScan analysis and serological indexes are complementary in the diagnosis of liver fibrosis; serologi-
cal indexes indicating the initiation of liver fibrosis and fibroScan can measure the degree of liver fibro-

sis during the stabilized development phase of this pathogenesis.
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patient distribution statistics

Elastic value test results and

IFET4Ef oy i fE (kPa) — (n,%) Xts
Fl1 0~7 108(60.7) 5.27 =1.06
F2 7~11 38(21.3) 8.43x1.10
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Fig. 1 Detection results of liver fibrosis degree in

patients with chronic hepatitis B by FS
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Fig.2  Correlation between elastic value test results and serum indexes
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