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BE. BE HITHEISRFE 1% ( magnetic resonance elastography, MRE ) il & fi%) i
i EEMH (liver stiffness measurement, LSM ) A EE{A (spleen stiffness measurement,
SSM ) X} ATAE AL ™ 5 [ ]k = i (severe portal hypertension, SPH ) Az i XU i ik il 7k
(high-risk varices, HRV ) [JIZWitMiE. ik HTHEMEGIA 2019 4F 12 A % 2023 4% 4 A 7E
T AR R 2 B I A o AT = e G T A2 4 52 R K D186 B (hepatic venous
pressure gradient, HVPG ) W& (Y JFEREAL T 10k i e 8 5 o T AR 7 58 L HVPG
FENE 1 N2 BT B8 % MRE K4, 388 MRE-LSM 5 MRE-SSM., R Spearman
AH & 40 A7 A% & (8] (1 AH M. SR FH 22 i % T /E R {E (receiver operating characteristic,
ROC ) M1 £ 3F Al 3 b % MRE-LSM #il MRE-SSM %I SPH I HRV 1412 Wi 2k fig, i i
PPBFE B E B B2 W U . SR T — TR £ S0 £ 191 )9 20 B MRE-SSM. B 521 K %
ZEER WA 101 BRE, SFYIHVPG N (17.9 £6.13) mmHg, Spearman A5
SR, MRE-SSM #il MRE-LSM Y5 HVPG 2 IEAHX (r,=0.363, P <<0.001; r, =
0.203, P =10.041), F.Bf HVPG 7}/, MRE-LSM 5 MRE-SSM ¥4 Jt & #4#, MRE-
SSM #il MRE-LSM 2 Wi SPH ) ROC Hi£k T 1 #4354 0.851, 0.789, 23 ILGiIT¢%
B (Z=0.622, P=0.534), XN AIZWIFE 530 10.0 kPa F1 4.5 kPa, MRE-SSM
5 HRV 2IEHE (r=0471,P <0.001), 1fii MRE-LSM 5 HRV Joti&M: (r=-0.031,
P=0.758 ), MRE-SSM 12l HRV HYALHER E L T MRE-LSM (ROC £ Ffif: 0.808
6 0.522; Z=2.915, P=0.004 ), ZIutEEIHMTR, 1i/MRTHE0E MRE-SSM 1)
MSTEWIEZE (B=-0.021, 95%CI: - 0.030~-0.011, P < 0.001), it MRE-SSM
5 HVPG. HRV %3¢, % SPH Hl HRV 34 W /s H &8 & i s fig . A% T MRE-
LSM,MRE-SSM 7 HRV i o i, A B PN T8k s He S HO - & E Y
EIANFB.
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Diagnostic value of liver stiffness measurement and spleen stiffness measurement measured
by magnetic resonance elastography on portal hypertension

Wang Min, Zhang Guanhua, Feng Lijuan, He Fuliang, Wang Yu [Liver Research Center,
Beijing Friendship Hospital, Capital Medical University (State Key Laboratory of Digestive
Health, National Clinical Research Center for Digestive Diseases), Beijing 100050, China]
Abstract: Objective To evaluate the diagnostic value of liver stiffness measurement (LSM)
and spleen stiffness measurement (SSM) measured by magnetic resonance elastography
(MRE) for severe portal hypertension (SPH) and high-risk varices (HRV) in patients with
liver cirrhosis. Methods Patients with cirrhotic portal hypertension who underwent hepatic
venous pressure gradient (HVPG) measurement at Liver Research Center, Beijing Friendship
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Hospital, Capital Medical University from December 2019 and April 2023 were enrolled in
this prospective study. All patients underwent electronic gastroscopy and MRE examination
within one week after HVPG measurement to obtain MRE-LSM and MRE-SSM value.
Spearman correlation analysis was used to assess the correlations between variables. The
diagnostic value of MRE-LSM and MRE-SSM for SPH and HRV were evaluated by receiver
operating characteristic (ROC) curve, and the optimal cut-off values were determined by the
Youden index. Univariate and multiple linear regression were used to analyze the influencing
factors of MRE-SSM. Results Total of 101 patients were enrolled, and the level of HVPG was
(17.9 £ 6.13) mmHg. Spearman correlation analysis showed that both MRE-SSM and MRE-
LSM were positively correlated with HVPG ( r, = 0.363, P << 0.001; r, = 0.203, P = 0.041),
and as HVPG increased, both MRE-LSM and MRE-SSM showed an increasing trend. The
area under the ROC curve of MRE-SSM and MRE-LSM for diagnosing SPH was 0.851 and
0.789, respectively, with no statistically significant difference (Z = 0.622, P = 0.534). The
corresponding diagnostic cut-off values were 10.0 kPa and 4.5 kPa, respectively. MRE-SSM
was positively correlated with HRV (r = 0.471, P < 0.001), whereas MRE-LSM showed no
correlation with HRV (# = — 0.031, P = 0.758). The diagnostic performance of MRE-SSM for
HRYV was significantly superior to that of MRE-LSM (area under the ROC curve: 0.808 vs.
0.522; Z = 2.915, P = 0.004). Multiple linear regression analysis showed that platelet count
was an independent influencing factor of MRE-SSM (f = — 0.021, 95%CI: — 0.030~- 0.011,
P < 0.001). Conclusions MRE-SSM was closely associated with both HVPG and HRV,
and demonstrated good diagnostic performance for SPH and HRV. Compared to MRE-LSM,
MRE-SSM showed a superior capability in identifying HRV, suggesting its potential as an
effective non-invasive tool for assessing portal hypertension and its complications.
Keywords: Portal hypertension; High-risk varices; Magnetic resonance elastography; Spleen
stiffness measurement; Liver stiffness measurement
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S5, B, HFEIKE I (hepatic venous
pressure gradient, HVPG ) Fl'H 54352 I K L 1F
AV TR VKT D A B skl sk iy “ S hruE”
HVPG > 5 mmHg (1 mmHg =0.133 kPa) H&/~[]
Flbk o A7 AE s JUH HVPG = 12 mmHg B ™ 5[]
k= e (severe portal hypertension, SPH ) Stk
KL I B S7 G R 285 HVPG = 20 mmHg
HR R MERR KR R I T A ATRY T I E AR AE 1
SR, HVPG FIE 5L 4 A = AP, Il R BT e
B T Eh S WA —E WX, I, T A M
(1) TG B DAL 8 B J2 I R 0% 157 A 2R 118 DG e ) L,
Jt g 5 M i 1% (magnetic resonance elastography,
MRE) A3z 8 MERE. AR PE . MoK BV [H)
PP As S5 A 2R BRI, T RE AR 2 J2 T A 2 2R R K
P, PITE AT R MU RIS B, H AR Y
FAE T A s E B, HAT, MRE S
AT B BF {H (liver stiffness measurement, LSM ) #

RS PPN 2T 2 A AR B B A oA ik 0 4R
MM, LSM F 2 BT e Ab BB, 2411 bk e &
Bl R & P T TEbKET . (clinically significant
portal hypertension, CSPH ) W}, Il Jii 3 J) 2% e 22
AR LA PR PR RO T T KR T e e s, AT RE
FHASWIRRE TR P IR 1 T ks R ) B 3%
BIAE, WAEE(H (spleen stiffness measurement,
SSM ) AIfig s 2l . TS M 254500 R
BH, MGLE (R 12 8 CSPH 050 I i bk il o v v
REME T LSM, HZWitk e T8 m sk i 1% 1,
SR, A X T MRE M52 —ERlE: £
BREATR /N, JUHAEXT SPH S E A BR; 1t
Zh, MRE U s (1% JAL S J32 L A 52 mi PR 3R i A 58 42 B
o It AHFERRIIEIESIOTTE, LA HVPG
MBS e bR, Skxf Sk % MRE Il & () LSM
1 SSM Xf T+ SPH K v XU B # ik il 5K (high-risk
varices, HRV ) [iZ2Wi&kfig, JF i — K1) SSM
PRETERC I 2, DU R T Tk e e A TP A A XU
ST IE PR IR UEAR R o



Ay

54 o ipE

1 JIBEHE

L1 AR % AW NEIIETEBA SIS, 129N
A 2019 4E 12 H 2 2023 4 4 H 7615 # EBL K27 Kt
J& AU 5 A B BE s o032 HVPG e 1 a4k
AT TR K S R TR B2 T S IR 2019 4
CHFEfLiZintEm ) s MARRIE: OFR= 18 %
@ FEE# ik I (HVPG = 6 mmHg ), HEFRRF5
. OEFrdE. HFaralF 5Tk R @F
FE T 8 k- VK R) 22 S TR K ks B BE
(T uN )] NN 2R S W RN
A (transjugular intrahepatic portosystemic shunt,
TIPS ). Mo HE 43 I AR s B A AR @ 40 45 I 48 it
T AE N BIG B BRI @G IF . L
G, IR R G AR DI REAS 4 © A AEFIE
PRk, SR e, IR ; @OHVPG
I J2 MRE B9 45 AN WERf . ASDF 58 C 38 o 1 4B
B2 b KA B e bt A S Be AR R 2 D sttt it
F45: 2019-P2-165-01. Fr 47 i # ¥ % 2B 11 W)
pER U

1.2 AP ik

1.2.1 HVPG & HVPG Ml it 75 1 2 % AH 56 SC
mt, BESEENS 20, #E 10~20 min,
2GR T EEINERAE (202500 30 Filbr il
BRERA), FRAEBEIRNT MRE K B Bk A 45 BN
G . TERFRKEE T, R H] Seldinger £ AR 2845 #i
INHRIDK B OF SRV o B ke 245 B A A
IOk B rh ik, 0 R KRR . (wedged hepatic
vein pressure, WHVP ), FF#fiA XS LA i, H
TG k- Dk 52 53 . FEFE BT SR IIk 2~4 em
AL i S AR IKHE. ( free hepatic venous pressure,
FHVP ), HVPG = WHVP - FHVP, 2203 f77
BN MMARBOY , B 8 2 058 i 3 R 0l i
B 1H. R4 HVPG K4 38 o il 3 41 1,
A4 (6 mmHg < HVPG < 12 mmHg, 12 #i ). B
2 (12 mmHg < HVPG < 20 mmHg, 47 4] ); C4H
(HVPG = 20 mmHg, 42 {4 ).

1.2.2 MRE ¥ # MRE I 5 LSM F1 SSM 1 # 1
JiES K M, 7E HVPG M AT/S 1 E N
5¢ % MRE #;#5, fifi FH 3.0 T MR HH§ L (750 W,
% HE GE Anl ), BEEEEZ 6 h, BUDEME, T
b RS E B S R B . SR 60 Hz 3K 3 %
WO B YD . B R 4R A A 0 3 [l g
I L % 55, 2R 10 mm; 2507, H 14 E
A 54 LL 25 O BRI R ] Volume Viewer
BAF ChAs 13.0, 26E GE A w]) 4T H E 7.

ChEAFERZE (AR D) 2026 4F 55 18 % 45 2 1]

T JH TSI J5T P s 1457 B2 DR 5 DX 35 ) 1o JER 8 X
(region of interest, ROI), H{H.0» 3 )2 ROI fJF-14
TEAE M A G5 R

123 BEfds  HBEfE HVPG SEMNRTE 1 N,
R AR N R R IR SE R, #EBRIXT MRE & HVPG
ZERIPAHANE . HRV & XOh e BE 8w Dk ith 7K 5
P EnE g ny e Tk i Tk ol weikek 1

124 KRR Sl E s idx A RE N —
METORE, RN, Ry B RTTE . RETR
% (body mass index, BMI ), HFREfLiRE . JEK .
FFPERGR A5 . SRAEZS HE R KL, A FF I L %
Febr, BFE5: M/ITELC (platelet count, PLT), N
R & L # i (alanine aminotransferase, ALT ).
KA AR A5 B W (aspartate aminotransferase,
AST ). &4 W2 i ( alkaline phosphatase, ALP ),
V- R FLE (y-glutamyl transferase, GGT ). &
JHZL % (total bilirubin, TBil), & (albumin,
Alb ), #EMEFIESNEE ( prothrombin activity, PTA ),
T 82K 1) 9% A5 B (model for end-stage liver
disease, MELD ) 1143} Chlid-Pugh 357,

1.3 %t 542 R SPSS 26.0 5 MedCale % {4
TG %M. HVPG NAF& IE A Wit =
TR, Ux+s ER, . BMI, ALT, AST %
AFFEIESART G M (P, Pis) FR,
P 9 R ST ECRORE LB ECR B 8RR . A
[l HVPG /K- (A 41, B4l. C4l) B[ MRE-
SSM #I MRE-LSM 11 LAk H Kruskal-Waills H 46
¥, WIWH L3R ] Mann-Whitney U #5586, R %
IHE TAERERNZE (receiver operator characteristic,
ROC ) P14 MRE-SSM Fl MRE-LSM %} 13 lbk &5 /&
TR RiZ Wi e, K Youden $8%UHf 12 fic (12 W
FE, ROC Hh £ ALY Lt R H DeLong i 4 o
K H] Spearman #f 3¢ 43 #T MRE-LSM, MRE-SSM
5 HVPG. HRV W4 e, 4 #f MRE-SSM 1Y
N, X} MRE-SSM #E47 LA 2 A JIE 8 %o B e
(log,MRE-SSM ), 45 B4l /7 & IEA 404 (P =
0.328); B AT —InkmlH A, FREAT R X
A (P <<0.1) KRN fES MRE-SSM AH
KHZER (A ) A Z o mlaf A, LLEl
IHREL (B) F I 95%CT iyt H AL 15 X6} PRAR 5 (1) 52
MK/ BT R RS, DL P < 0.05 2%
GiitEE L.

2 #FR

2.1 A&FH BEEIEGA 101 FllEES 252 HVPG
MRE b e, BAIILIEYER 3 (55.4% ),
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HALAERS R 56.0 %o RFRE ARG IR B 2 RE, LLR
R (27.7% ). WA (18.8% ) FllFk
PEREITPEIRAE & (16.8% ) hF. MATIhRERER R,
L) Child-Pugh B Z¢J%% (52.5% ), HVPG “FI{E N
(179 £ 6.1 ) mmHg, "/ MRE-LSM 2} 6.6 kPa, 1
ff MRE-SSM Jj 11.2 kPa, SEA& MG RFFAE W2 1,
2.2 MRE-LSM #= MRE-SSM #4& SPH #) 3 4%

2.2.1 MRE-LSM #il MRE-SSM 5 '] #t ik /&5 & 19 AH
Xt AR HVPG KB E (A4l B4l C41)
MRE-LSM & MRE-SSM i A [ %% 2% 5 ¥ A 48 it
20 (PH<0.05), H A4 H#H MRE-LSM Fl
MRE-SSM #] i T B 411 C 41 (P << 0.05);
M B 415 C 418 MRE-LSM F1 MRE-SSM [ 2% &
WG (P> 0.05), W 2, Spearman

=1

cigE e 55

A0 & PE 43 M1 i 75, MRE-SSM 1 MRE-LSM #] 5
HVPG 2 FHX (r,=0.363, P <0.001; r,=0.203,
P=0.041), WK 1,

2.2.2 MRE-LSM #1 MRE-SSM *f SPH ] 12 W %%
fit L HVPG = 12 mmHg £}y SPH 912 Wrr i,
#1 ROC 1 26 3F- 1 MRE-LSM #1 MRE-SSM 412
Wi, 45 %0, MRE-SSM 1y ROC £k i
F1 4 0.851, MRE-SSM > 10.0 kPa i, s B Ky
79.78%, ¢ 5By 83.33%, MRE-LSM [ ROC
& T AN 0.789, MRE-LSM > 4.5 kPa i, U
JE N 91.01%, 4553 K 58.33%, Hi#k MRE-SSM
) ROC i £& '~ T #1 K T MRE-LSM, {H DeLong
s A EF LG EE N (Z2=0.622, P=
0.534), W33, K2,

101 BIRFRELL 1 T5RRK S E B E B IR AR HF1E

A HAh

A E-dii

Fle (%) ] 56 (55.4)
F# M (Py, Pr), %1 56.0 (46.0, 62.0)
BMI [M (P, P;), kg/m’] 24.1 (22.3, 27.3)
JRE [ (%) ]

PE SE Y 28 (27.7)
T AT 9% 19 (18.8)
AR AR 5K i o AT K 13 (12.9)
JR KR PR K 17 (16.8)
B & S K 9(8.9)
T AR 8(7.9)
H b 7(69)
I FJ5AF

ALT [M ( Py, Py5), U/L]
AST [M (P, P;), U/L]

25.0 (17.0, 51.0)
35.4 (24.1, 59.9)

ALP [M (P, P,5), U/L] 105.0 (72.0, 158.0)

GGT [M (P, P,5), U/L] 44.0 (28.0, 88.0)

TBil [M ( P,, P.;), umol/L] 27.3 (182, 43.8)

Alb [M ( Py, Py5), g/L] 333+5.6

PLT [M ( Py, P;5), x 10°/L] 72.0 (52.0, 95.0)

PTA[M (P, Pi), %] 67.0 (57.1, 76.0)
Child-Pugh 4 [ #1 (%) ]

A% 31 (30.7)

B % 53 (52.5)

C %4 17 (16.8)
MELD % (X£s, %) 9.8+45
HVPG (Xx+s, mmHg) 179 +6.1
MRE-LSM [M ( P,;, P;;), kPa] 6.6 (52, 85)

MRE-SSM [M ( P, P,5), kPa] 11.2 (10.0, 13.3)

R 2 AE HVPG /KEEER MRE-LSM #1
MRE-SSM [M ( P,;, P, ), kPa]

285 18] 4% MRE-LSM MRE-SSM

AL 12 44 (4.1, 63) 8.9 (7.8, 10.0)

B4 47 6.6 (55,87) 113(94, 134)

(o1 42 6.8 (5.6, 88) 118 (10.7, 14.6)

HAL 10.671 18.683

PiA 0.005 < 0.001
Az B4

Z1h 3.02 18

P 0.007 0.004
A4 C4a

Z1h 3.12 432

Pia 0.006 < 0.001
B C4

VA 0.197 1.80

P1A > 0.99 0.21

E: A4HN 6 mmHg < HVPG < 12 mmHg,B 41}y 12 mmHg <
HVPG < 20 mmHg, C 415 HVPG = 20 mmHg.

= MRE-LSM:r = 0.203, P=0.041

207+ MRE-SSM:rs=0.363, P<<0.001
~ 151 e .
s =Hels | g iR
= "k W .'.-;i: e
10 cos af 0,0t Inafi,e
& SRR L
= L LTI T .
54 Lt T
i | W [ Lol 2
0 10 20 30 40
HVPG (mmHg)

E 1 MRE-LSM #1 MRE-SSM 5 HVPG #3144y i = &
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%3 MRE-LSM #1 MRE-SSM Xt SPH HJi£ i 3taE

AA ROC W& Fafr (95%CI)  #WiRd (kPa) #RBJE (%)  #HFE (%)  [REFAAME (%) P RFARME (%)
MRE-LSM 0.789 (0.697~0.864) >45 91.01 58.33 94.2 46.7
MRE-SSM 0.851 (0.766~0.914 ) >10.0 79.78 83.33 97.3 35.7
100 - 2.4 MRE-SSM # % @ B % L) log,MRE-SSM #

80 ARG, UG IR & DLFEAr R B AR 8 pEA T4 1l 5 4
< g Mro —IogtEmIH s Mrden, RS PEN . ALT,
S 60 s — MRE-LSM (AUC=0.789) = 5y
Jnﬁ%( // — MRE-SSM(AUC:O.SSI) AST *ﬂ PLT 7E MRE-SSM E/(J iz ﬂ[ﬂ %‘% (P < 0.1 )o
g 40 . - BER F L AR & G ARIA A AT g5 MRE-SSM AH 2GR A

204 F () A ZITCLPERIARBARL, 251K

PLT J& MRE-SSM 4 it 37 5 i [R1 & (= - 0.003,
0 2 40 60 80 100

15575 (%)
2  MRE-LSM #1 MRE-SSM i2#f SPH B ROC % &
: AUC J ROC <k R,

2.3 MRE-LSM #= MRE-SSM #- ¥ HRV &)L 5%

23.1 MRE-LSM 1 MRE-SSM 5 HRV AH M H
P Bk A g R, 101 BB HIEE 74 41 (73.3%)

7 HRV,, Spearman #H 3 PE#T 78, MRE-SSM
5 HRV 2IiFA% (r,=0471, P<<0.001), ifii MRE-
LSM 5 HRV o EHXEME: (r,=-0.031,P=0.758 ),
2.3.2 MRE-LS F1 MRE-SS %} HRV [ i& W %k fE
ROC & #r8B, 7Ei2WF HRV i, MRE-LSM
MRE-SSM 2 HRV [ ROC £k T i #4514 0.522
10.808, Wi AE 534 7.8 kPa 1 9.9 kPa, Delong
K268, MRE-SSM A ROC £k Fiif & & T
MRE-LSM(Z=2915, P=0.004), W% 4, & 3,

100 -
80 -
=60 -
u — MRE-LSM (AUC=0.522)
2 07 — MRE-SSM (AUC=0.808)
- BHFL
20 T -~

0 2 40 60 8 100
1-55E (%)
B 3 MRE-LSM #1 MRE-SSM £t HRV BJ ROC £k &
. AUC N ROC &k FimfH,

95%CI: —0.004~-0.002, P <0.001), W55,
3 it

WERG . JCRPPAR FFAE Lk £ 25 1T bk e R ) T
R BT I PR IS SR T iRk 2G5, A5
SKARTREMERET, UL HVPG FIE 8 Wi, &%
PE45 T MRE-LSM 5 MRE-SSM *f SPH 2 HRV ¥
LW, 4598%, MRE-SSM 5 HVPG } HRV
HAMKM, HigWsiaeidr, fn a2l
BTFA A5 Ak T ik v R ) 2 T HL

LSM F 2 WL AFAEAb R, iR 4k 23
(4 JFF PRI BT T v 2 1T b = R B AR s R R
I LSM AT 7E — 5 B B L AR Tk v e 1) ™ S 72
B BEFERFF A LSM 5 HVPG fF7EAH &M (A1
K FZ$00.29~0.92) B AHFSE  MRE-LSM 5
HVPG # EPEEAR (r,=0.203, P=0.041), XAJ
AES5 A B E 1 HVPG AR T 55 K (P
17.9 mmHg ) HARZECALT SPH FrBef X, iX
— PG 5 HAth A 7 s AR A o 24 SR — 2 B Bl
% HVPG /K ETF, LSM 5115 kT J1 B AH 6Pk
WAL, 7 HVPG = 12 mmHg 4, 3T
It S 3 AR R 1 LSM 5 HVPG A 6 2 BN
0.81 F¥ 2 0.37, F:T 57 Uik sk iR F AR 1) LSM
AN 0.65 F % 0.42, MHLZ T, AWF5E  MRE-
SSM 5 HVPG 17 #E M &, 5 2 8k 4518 4
£F BB Wagner 45 U BB 5T A R %A 5%
P, HWARBEWRIERR, 96 (27%) BH
HVPG = 10 mmHg, X #2550 BRIR T #F 58 N JF
TERG A . B 400 X HVPG 4345 E i S mbE,

# 4 MRE-LSM #1 MRE-SSM Xt HRV EJi2 B 36k
H R ROC & TF @A (95%CI)  HWiRL (kPa) AU (%) HFE (%) MEFAME (%) BEFARML (%)
MRE-LSM 0.522 (0.421~0.623) <738 77.03 44 .44 79.2 41.4
MRE-SSM 0.808 (0.717~0.879 ) >99 89.19 59.26 85.7 66.7
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#* 5 MRE-SSM #EZEMN—Ti S ITLER TS

— &M w3 % AL E )2
A Vi 95%CI P14 B 95%CI P1E
REZA)
5 Ref - - -
ok 0.008 -0.123~0.138 0.910 - - -
ik 0.004 -0.001~0.010 0.126 - - -
B - - -
Ja AT K Ref Ref
B AP 95 0.196 0.008~0.383 0.043 0.146 -0.026~0.319 0.099
AR AR S i o AT IR 0.043 -0.168~0.250 0.688 0.037 -0.150~0.224 0.697
JE I e e K 0.160 -0.034~0.354 0.109 0.172 -0.008~0.352 0.065
EES RS -0.190 -0.431~0.052 0.127 0.121 -0.137~0.378 0.361
24 4 T B 0.022 -0.230~0.275 0.862 0.067 -0.154~0.288 0.553
H b 0.118 -0.148~0.384 0.386 0.161 -0.073~0.394 0.180
BMI -0.013 -0.029~0.001 0.113 = — —
ALT -0.001 - 0.002~-0.004 <0.001 -0.001 - 0.002~0.000 0.099
AST -0.001 -0.002~0.000 0.009 0.000 -0.001~0.001 0.770
ALP -0.001 -0.002~0.000 0.149 N = =
GGT 0.000 -0.001~0.000 0.149 - - -
Alb -0.001 -0.012~0.011 0.916 - - -
TBil -0.005 -0.014~0.003 0.229 - - -
PLT -0.001 -0.002~0.000 < 0.001 -0.003 - 0.004~-0.002 < 0.001
PTA -0.002 -0.006~0.002 0.387 - - -
e “Ref” RHZHI, “=7 ok HdE.

5 SSM il F ARAT 5 [R) A skt Sz e M 1T R Dk v
FEASRIBY B i 3 S BRAE BRI AR 25 5. L
T &5 R s S B B s o 32, el LSM 5
HVPG #¢; BEE BRI, &3 IR SEN A
BT R 2 R A o U SSME T R S
TR I3 2 Ak, L T AR TR K, X AT R
H5 HVPG SCBE B R . sh) s i b7 £5
XM, FERERTTH K = A, SSM g .
WA ST TER KR R 2L, B T 25 4k 4k
TR 1,

A 5T F B, MRE-SSM *f SPH B A& K i 11
W, H ROC M4k T 11 5 MRE-LSM #H 4
(0.851 £ 0.789 ), —Tigh A 7 TG 243 HT 4%
B, MRE W[ ] bk & e 0 A 1 S8 Fpe 5
43512k 0.747 1 0.721, ROC M2 R I H 0.788%,
TEFM HVPG = 12 mmHg J7 1, SSM HYE AL T
LSM, H ROC ik FEfis K (0.81 H 0.73), FF
SEREEAE (0.79 L 0.64), X7 I AL (AR E
{8 ) 4354 10.5 kPa f1 7.7 kPal"™>"!, —Iixf HVPG

38 258 e P P S S5 T R A R R PRI 9 ) R4
/N, SSM J& HVPG T} & i b 7 W A 75 H. SSM
Wi HVPG = 16 mmHg , HVPG = 20 mmHg ) ROC
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