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The diagnostic value of RPR,ALBI and APRI in HBV-related liver cirrhosis
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Abstract:Objective To investigate the diagnostic value of aspartate aminotransferase to platelet count
(APRD ,albumin to total bilirubin (ALBI) .red blood cell distribution width to platelet ratio (RPR) in differ-
ent stages of HBV related cirrhosis. Methods Clinical and laboratory data of 64 patients with HBV-related
cirrhosis (LC group), 30 patients with chronic hepatitis B (CHB group), and 50 healthy patients (control
group) were collected from September 2016 to September 2019 in Ezhou Central Hospital in Hubei Province.
A total of 64 cases with liver cirrhosis were divided into 27 cases in the compensated period (CC group) and 37
cases in the decompensated period (DC group). RPR, ALBI and APRI of different groups were compared,and
receiver operating characteristic curve (ROC curve) was drawn to compare the diagnostic efficacy of each in-
dex in different stages of liver cirrhosis. Results RPR, ALBI and APRI were positively correlated with the
progression of liver cirrhosis (all P<C0.05). The areas under ROC curve for predicting liver cirrhosis were
0.932 (95% CI 0.878—0.967),0.853 (95% CI 0.784—0.906) and 0.782 (95% CI 0.705—0.846) ,respec-
tively. The area under the curve of RPR in predicting liver cirrhosis were higher than that of APRI (all P<<
0. 05). Subgroup analysis showed that RPR was superior to ALBI and APRI in the diagnosis of cirrhosis in CC
group. Conclusion RPR is a reliable index for predicting early cirrhosis in patients with chronic hepatitis B,
and it is better than ALBI and APRI.
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Horp ULN & AST W IE#E RS,
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F CHB 4 (P <C0.05), CC 4% ALT 1 PLT /KF
PIMETF CHB 41 (P<C0.05), DC fil CC 2 4y HBV-
DNAZ=2 000 TU/mL fr 5 i & 40 L 8T CHB A
(P<<0.05), W1,
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TG it FE X (P>0.05), WHE 1,

x1 BH-MAREE

Ei=ga X L (n =50) CHB 21 (n=30) CCHn=27 DC 4 (n=37 P
R @ s, %) 51. 866, 45 55. 1748, 04 55. 005, 71 54, 057, 42 0.122
Bl (Y] 29(58. 0) 20(66. 7) 18(66.7) 21(56.8) 0. 744
RDW(z +s,%) 12.89+0. 54 12.99+1. 87 12.86+1. 82 16. 073, 36 <<0. 001
PLT(z+s.x10°/L) 212. 42446.10 142. 9744, 96° 93,0959, 56™ 64. 3137, 40 <0.001
ALB(z %s,g/L) 46,7022, 52 42,5245, 56" 42,004, 20° 32,026, 247 <20. 001
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Ei gy XF BRZH (n=50) CHB #.(n=30) CC =27 DC #(n=37) P
ALT[M(P,;~P,),U/L] 17.50(13. 75,24, 25) 231. 00(54. 00,936. 75)* 29. 00(22. 00,48, 00)™ 30. 00€20. 50,55, 00)™ <<0.001
AST[M(P,;~P,;),U/L] 19. 00(17. 00,22, 00) 141. 50(33. 25,411. 00)* 35.00(28. 00,53. 00)* 41.00(29. 50,85. 00)* <0. 001
TBIL[LM(P,; ~P ;) spmol/L] 14. 50(11. 15,17. 75) 26. 25(17. 08,79. 40)* 22. 30(16. 30,30. 90)* 31.40(21. 25,61. 65)* <<0. 001
HBV-DNA=2 000 TU/mL[n(%)] 23(76.7) 5(18.5)" 11(29. D" <20.001
L G X IR # L, P<<0.05; 5 CHB 41 1%, P<C0. 05; 5 CC 41 b4 .S P<C0. 05 ; — Sy 0 JC 4 4%
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mWeE o 0D
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RPR 0.932% 0. 878~0. 967 0.12 82.81  93.75 <C0.001
ALBI 0. 853 0.784~0.906 —2.89 84,37 77.50 <<0.001
APRI 0.782 0. 705~0. 846 0. 64 95. 31 71.25 <<0.001
ccA
RPR 0. 865% 0. 785~0. 923 0.12 66. 67 95.00 <<0.001
ALBI 0. 735 0.641~0.816 —3.06 81.48  63.75 <C0.001
APRI 0. 736 0. 642~0. 817 0.58 92.59  68.75 <C0.001
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.5 ALBI % ,.*P<<0. 05; 5 APRI [b#."P<C0. 05,
3 3 it

CHB 8 A6 Ak X5 1 PR 4 Doy 92 95 0 )i R A o
TRYT RS O IS A AT VARG A AL 43 31 Y
“EARET H S R E AR A BA, e BEECR RY
A 15 25 g B ) 2 P A R UL 1 A T R S B
WA E B R 2, I, BT R AL Y TC 8112 Wt 5 15 38
ZF e, BN AR R A TS AR D i H A R R A
JERNE AR5 1 R S L nT B A M R mT P R I A R A
R 1) 2 A v DR AT B A M DXL 3 B A A 8 T Uk
/b CHB & A B2 G K,

APRI & HH L5 2= 2450 AST F1 PLT k¥
fli CHB B # R IFEAL L . ZHANG 25 404 7 o
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