J Med Res, April 2022,Vol. 51 No.4

BEEERERKS FIB -4 Xt Z A AFENX IS E 7

A4 x| # OEZEHE K M FEK O KRKE

® E BN UL DA R AR 4 Ak 4 B TR 50 (FIB - 4) X SRR 2 Wi E . A iE BRI 2020 4F
10 J ~2021 4% 8 J1ARAUHE TR 2% i IE B2 Be e iA 19 107 6192 1 2 BT 2 AR 48 15 32 W 25 5% 40 o JHF % 4 J 4 A0 201, 0 7 79 400 1
JIE JFE PR A R B FIB -4 (1922 5 DL RS S80S TR AL R AE DG M o I 2 ) DL JOE L JOE 380 1 3 B2 FIB — 4 AN % R 532 T
b ROC gk, &R LAl ir s B AT A B R FIB -4 3@ TR, 2R A LI FH L (P<0.05), KM
SYMTRE  MONE AT E AR FIB - 4 35 55 BT Ak 22 ) S 0E R G G v R I AR A OC R B R v o MU PR AR R A 35 A
K FIB — 4 2 W7 IT B8 AL (4 #4810 AL 20 5104 0.89.0.94 F1 0. 87, K S MK AL Wi AL BEX K T 8 — 385, 456 MRME T BE SR IE
fH X FIB -4 X CAF WAL RAFHI2 W E , LIS 2 WP E AL CR RT3 —i2 W,

KR A FIERLME MR R4k S B Rl

hESES  R445.1 XERFRIRES A DOI 10.11969/j. issn. 1673-548X.2022. 04. 020

Diagnostic Value of Ultrasound Elastography Combined with FIB —4 for Hepatitis B Cirrhosis. CHEN Shanshan, LIU Yang, WANG Yi-
hua, et al. The Affiliated Hospital of North China University of Science and Technology, Hebei 063000, China

Abstract Objective To study the diagnostic value of spleen and liver elastic modulus and liver fibrosis 4 factor index (FIB —4)
for hepatitis B cirrhosis. Methods From October 2020 to August 2021, 107 chronic hepatitis B patients in our hospital were selected and
divided into hepatitis group and cirrhosis group according to the clinical diagnosis results. The differences of spleen and liver elastic modu-
lus and FIB -4 in two groups were analyzed, and the correlation between each parameter and cirrhosis was analyzed. The ROC curves of
spleen, liver elastic modulus and FIB —4 alone and combined in the diagnosis of liver cirrhosis were drawn. Results The elastic modulus
of spleen, liver and FIB —4 in liver cirrhosis group were significantly higher than those in hepatitis group (P <0.05). Correlation analysis
showed that the elastic modulus of spleen, liver and FIB — 4 were positively correlated with liver cirrhosis, and the correlation coefficient of
liver elastic modulus was the highest. The areas under the curve of spleen elastic modulus, liver elastic modulus and FIB —4 in the diag-
nosis of liver cirrhosis were 0. 89, 0.94 and 0. 87 respectively. The combined diagnostic efficiency of each parameter was greater than that
of a single index. Conclusion The elasticity value of spleen and liver and FIB -4 has a good diagnostic value for hepatitis B cirrhosis,
and the combined diagnosis of cirrhosis is more effective than single diagnosis.
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