ARFI. Fomsf5%i. FIB4AMAPRICAHZHKT
et B BE M 28 AT AL TS

w2, deeE, EEE, BEH, FTH RHL M, RER, AKREH, Zaw® (LEIIh

FNIREERE BARE, B PERR E S 2R, AR W 5181125 2. R KR
WEE 5 FH 421001)

HBE: BRY SR B RSEA (ARFD K+ 2 WiliR (Fornsi ¥, FIB-4. APRD) X1k
I REE I RAFEF AL VAN TN . 7758 1LLBIHRIS 18 It S Bt T R B, AR IR T AL Em
S AL Al O BT EF4Etb A (Sp. S)) 4061, B BATLT4Etbdl (= S,) 4841, FIIATAE1L
20 (S, 230, B R TARFL. Fornsti . FIB-4. APRIMIVFAl. LLETCAIE WiBiAl 5 T
WA JENE, IFRIEZ IR TARRE ZE (ROC) 20T B2 Wi B T T AL S i il . 25 R
ARFI. Fornsf8%(. FIB-4. APRI 4R/ JLGIZ W 1% S5 A ZUGR HA RAF—3:, R R
#{ (Pearson correlation coefficient) 43%1°40.882 . 0.639. 0.589. 0.418. WRJHLF4EfLdH (= S,) K&
FUIFEL 4], ARFIFIZWN I TFIB-4 (Z=2.882, P=0.004; Z=3215, P=0.001) . APRI
(Z=4850, P<0.001; Z=3.198, P=0.001) . Forns#&#t (Z=2.182, P=0.029; Z=2.798, P=
0.005) . Z5i® ARFDO W IR 4744k S IR AG i i W AT B s I A8, (B4 -

KEER: NN 1B LRI EEERT 28 BFEF4EAL

ARFTI, Forns index, FIB-4 and APRI diagnosis liver fibrosis in patients with chronic liver diseases

LIU Jing"?, LIU Ying-xia', DONG Chang-feng', YAO Si-min', LI Sha-xi', YUAN Jing', CHEN Chuan-tie’,
ZHAO Mei-fen’, LIN Yi-min', PENG Zhong-tian® (1.Department of Infectious Diseases, Third People’s
Hospital of Shenzhen, Shenzhen 518112, China; 2.Department of Infectious Diseases, the First Affiliated
Hospital of Nanhua University, Hengyang 421001, China)

Abstract: Objective To assessment the value of acoustic radiation force impulse (ARFI) and serological
diagnosis model (Forns index, FIB-4, APRI) to liver fibrosis of chronic hepatic B. Methods Total of 111
patient confirmed as CHB, divided into groups according to the result of the liver biopsy: no significant
liver fibrosis group (S,, S;) 40 cases, significantly fibrosis group (= S,) 48 cases, early cirrhosis group (S,)
23 cases. During the same period, each patient with the assessment of ARFI, Forns index, Fib-4 and APRI.
Compared the correlation of noninvasive diagnosis model and liver biopsy. Moreover, analysis the diagnostic
value of noninvasive liver fibrosis model to the liver fibrosis according to the receiver-operating characteristic
curve. Results ARFI, Forns index, FIB-4, APRI, the four kinds of noninvasive diagnostic method has a good
consistency with liver biopsy, and their Pearson correlation coefficient were 0.882, 0.639, 0.589, 0.418. The
assessment value of ARFT to significantly fibrosis group (= S,) was superior to FIB-4 (Z=2.882, P = 0.004;
Z =3.215, P=0.001), APRI (Z = 4.850, P < 0.001; Z = 3.198, P = 0.001), Forns index (Z =2.182, P =
0.029; Z=2.798, P = 0.005). Conclusions The assessment value to significantly fibrosis and early cirrhosis of
ARFI is higher than others and worthy of promotion.
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