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Correlation between liver stiffness score ultrasound score serum liver fibrosis indices and liver fibrosis in chronic hepatitis B
patients

ZHANG Lingrong HAO Yangin REN Jiaolong ZHANG Jianhua (Department of Infectious Disease First Clinical Medical College
Shanxi Medical University Taiyuan 030001 China)

Abstract:  Objective To explore the relationship between the liver stiffness score ultrasound score and serum indices of liver fibrosis
in chronic hepatitis B( CHB) patients. ~ Methods ~Sixtyfive CHB patients in our hospital from March 2010 to March 2013 were en—
rolled in this study. FibroScan methods were applied to measure the liver stiffness score of all patients. Ulastography was applied to ob—
serve the liver morphology. The levels of HA and C IV were determined. Liver biopsy was performed at the same period. All cases were
divided into five groups( SO S1 S2 S3 and S4) according to the results of liver pathological biopsy. The correlations between the liver
stiffness value ultrasound score and serum indices of liver fibrosis were analyzed.  Results The liver stiffness score ultrasound score
the levels of HA and C [V in chronic hepatitis B patients increased as the liver biopsy stage increased. Liver stiffness was positively cor—
related with ultrasound score  HA and CIV(r=0.720 0.774 0.727 P <0.05). Conclusion Liver biopsy liver stiffness score
ulastography and the indices of serum liver fibrosis are consistent in diagnosis of liver fibrosis. They have their own advantages and dis—
advantages and should be compresively used to improve the accuracy of diagnosis of liver fibrosis.
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Table 1 Ultrasonogrphic characteristics and standard of hepatic fibrosis
1 2 3
<4 cm 4-8 cm >8 cm
1.2.4 2
1 2 ml 2.1 N N
o MAGLUMI 1000
0 (F=78.725 P <0.05) S1
(HA) .\ IV (CIV) . HA 0 - 100 ng/ml SO (P=0.384)
ClV 0 -30 ng/ml. (P<0.05 2)
1.3
SPSS19.0 (F=13.203 P
Xt <0.05) S1 SO
LSD N (P=0.733) S2 SO
Spearman P < (P=0.161) S2 Sl
0.05 0 (P=0.233) 2 S3
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(P=0.117) (P<0.05 2) .
2 . .
Table 2 The liver stiffness score ultrasound score and the indices of serum liver fibrosis in five groups
S ( kPa) HA( ng/ml) C IV( ng/ml)
S0 8 9.44 +2.92 9.13 +1.25 132.35 +58.73 133.95 +70. 45
S1 12 9.98 £2.22 9.42£1.68 187. 60 +54. 00" 109.23 £54.21
2 12 19.08 +5.36™ 10.33 £1.92 279.99 +£49. 04" 156.99 £55.39
S3 14 29.55 +12.40" 11.50 +2.10* 299. 16 +57.08" 238.56 +80.28""
S4 10 51.07 £19. 17" 14.40 +2.01* " 449.91 +77.55" 406.40 +116. 60"
S0 ‘P<0.05; Sl "P<0.05; S2 ‘P<0.05; S3 ‘P <0.05
HA CIV .
HA CIV (F = Marcellin FibroScan
40.481 24.872 P<0.05) HA
2 S3 (P =0.415) o Kim °
(P<0.05);CN
S1 SO
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(P=0.518) SI S2 56
(P =0.138)
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