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Application of FibroScan combined with other serologic markers on the diagnosis of liver fibrosis

Zhou Jianbo
(Laboratory Department . Jiangyin People’s Hospital / Southeast University Medical School
Af filiated Jiangyin Hospital , Jiangyin, Jiangsu 214400 ,China)

Abstract; Objective To determine the usefulness of transient elastography(FibroScan) combined with other serologic markers
in diagnosing liver fibrosis. Methods 163 patients with hepatitis B virus(HBV) infection were enrolled and detected for liver biop-
sy.routine biochemical examination and FibroScan. Patients were divided into four groups according to liver biopsy. Sensitivity, spe-
cificity, positive predictive value and negative predictive value of FibroScan, APRI,FIB-4 and FibroSan combined with APRI or FIB-
4 were applied for diagnosing different stages of liver fibrosis. Results ~Sensitivity and specificity of FibroScan, APRI and FIB-4 for
diagnosing severe liver fibrosis and cirrhosis of liver were satisfying. But the sensitivity of FibroScan, APRI and FIB-4 for diagno-
sing mild liver and moderate liver fibrosis was only 54. 33% ,61. 70% ,57. 52% and 60. 74% ,59. 49% ,63. 31% , respectively. The
sensitivity of FibroSan combined with APRI or FIB-4 for diagnosing mild liver and moderate liver fibrosis were 63. 94% ,65. 78 %
and 64.56% ,66.58% ,which were obviously higher than that obtained using FibroScan alone. Conclusion The combination of Fi-

broScan with APRI or FIB-4 could significantly improve the sensitivity of diagnosing mild liver and moderate liver fibrosis, which

could be used for diagnosing liver fibrosis early and exactly.
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