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Clinical value of FibroScan meter in diagnosing hepatic fibrosis in viral hepatitis
Chen Zhiming ,Liu Xingxiang”
(Huaian Municipal Fourth People’ s Hospital s Huaian, Jiangsu 223002 ,China)
Abstract: Objective To study the value of the instantaneous elastic recorder (FibroScan,FS) for detecting liver stiffness in the
diagnosis of liver fibrosis. Methods 112 cases of chronic hepatitis BL(CHB) were performed the liver biopsy for diagnosing liver fi-
brosis. The radioimmunoassay(RIA) was used to detect HAL,LN,P[ll ,C-IV. FS was adopted to detect the liver hardness (LSM).
The results were compared with the liver fibrosis histological stage (S) and performed the relativity analysis. Results

LSM in 112 cases of CHB was (14, 2348. 11)kPa, which was (13.41=45. 94)kPa in liver fibrosis stage S3 and (16. 25+8. 09)kPa

The mean

in liver fibrosis stage S4 . The value of LSM was gradually increased from the liver fibrosis stage SO to S4,showing that LSM was
positively correlated with the liver fibrosis staging(r=0.896,P< 001;r=0. 724, P<C0. 01). The three indexes of serum C-]\ ,LN
FS has

good stability for detecting liver fibrosis, which is a noninvasive, painless, rapid and effective method for objective and quantitative

and P[ll were also positively correlated with the liver fibrosis staging,but there was no statistical significance. Conclusion

detection of live fibrosis. LSM value may be used as the reference index for judging the degree of liver fibrosis and curative effects of

antifibrosis.

Key words: liver cirrhosis; pathology; serology;instantaneous elastic recorder(FibroScan, FS)
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