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Role of Fibroscan in the diagnosis of liver fibrosis and hepatic steatosis CHEN Lingling, WU Meimei, LIN
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[Abstract]  Objective To analyze the role of Fibroscan in the diagnosis of liver fibrosis and hepatic steatosis. Methods
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The patients who were firstly diagnosed as hepatitis B surface antigen carriers, compensatory stage of liver cirrhosis and non-al-
coholic fatty liver in Fuzhou Second Hospital Affiliated to Xiamen University from September 2014 to September 2017 were in-
cluded in the study. The Fibroscan test was performed in each of the subjects. Patients with liver cirrhosis were taken as the
study group one and carriers of hepatitis B surface antigen were taken as the control group. By comparing the instantaneous elas-
ticity measurement (E value) between the two groups, the accuracy of Fibroscan’s detection of liver fibrosis was judged. Non-al-
coholic fatty liver patients were taken as the study group two and hepatitis B surface antigen carriers were taken as the control
group. The accuracy of Fibroscan for detecting the degree of liver steatosis was compared by comparing the liver fat controlled
attenuation parameter (CAP) value between the two groups. Results There were 1 026 cases of HBsAg carriers, 83 cases of
liver cirrhosis and 632 cases of non-alcoholic fatty liver. When the critical value of E was 7. 3 kPa, there was a significant differ-
ence in the positive rate between the two groups (study group one 98. 80% ws control group two 9.73% ., P=0.000); When
the critical value of E was 9.7, there was a significant difference in the positive rate between the two groups (study group one
98.80% ws control group 11.01%, P=0.000); When the critical value of E was 12. 4, there was a significant difference in the
positive rate between the two groups (study group one 96. 39% wvs control group 4. 87% ., P=0.000); When the critical value
of E was 17. 5, there was a significant difference in the positive rate between the two groups (study group one 93. 98% wvs con-
trol group 1. 85%, P =0.000). The median of E value in study group one was 26. 30 kPa. The median of E value in control
group was 6. 10 kPa. The value between the two groups had statistically significant differences (P =0.000). When the critical
value of CAP was 237.7 dB/m, the positive rate of study group two was 92.72% , and the positive rate of control group was
31.68%. The median value of CAP in study group two was 293 dB/m. The median of CAP value of control group was 212 dB/
m. The average value between the two groups had statistically significant differences (P =0.000). Conclusion Fibroscan is of
great value in detecting the degree of liver fibrosis and the degree of hepatic steatosis.

[Key words] fibroscan; liver cirrhosis; nonalcoholic fatty liver; liver fibrosis; hepatic steatosis
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