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Research progresses of ultrasonic quantitative diagnosis of liver fibrosis

LI Ning, AI Hong™
(Department o f Ultrasound , First Af filiated Hospital of Medical College of
Xian Jiaotong University, Xian 710061, China)

[Abstract| Hepatic fibrosis is the reversible intermediate link of the development from chronic liver diseases to cirrhosis.
Early diagnosis and timely intervention are important to postpone the progression and improve prognosis of hepatic fibrosis.
Through liver biopsy is still a gold diagnostic standard of hepatic fibrosis, however, it has some limitations. In recent
years, the means and technologies of ultrasonic diagnosis of hepatic fibrosis has developed quickly and gradually been ap-
plied clinically. The advances of ultrasonic noninvasive and quantitative diagnosis of hepatic {ibrosis were reviewed in this
article.
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