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Clinical application value of FibroTouch noninvasive

dignosis liver fibrosis in chronic HBV infection
Dai Wen Dai Qian Li Jingjing et al
( Dept of Hepatopathy The Second Affiliated Hospital of Anhui Medical University Hefei 230601)

Abstract Objective To explore the clinical application value of FibroTouch instantaneous elasticity detector in
noninvasively diagnosing the degree of liver fibrosis of patients with chronic HBV. Methods 187 patients with
chronic HBV accepting liver biopsy were selected. The liver hardness value ( LSM) was detected by FibroTouch
and liver function and blood routine examination were also detected; the liver-biopsy pathological result was the
golden standard. Drew the curve of receiver operating characteristic ( ROC) of subject and calculated the area un—
der the curve ( AUC) . Results 1.SM increased with the exacerbation of the degree of liver fibrosis positively re—
lated to the liver fibrosis stage (r, =0.678 P <0.01). LSM had certain correlation with ALB GLB ALT AST
GGT PT PLT and HBsAg level ( P <0.05) . In the case group not excluding ALT =2 x upper limits of normal
(ULN) AUROC of treating the significant liver fibrosis serious liver fibrosis and liver cirrhosis of chronic HBV
infection using FibroTouch was 0. 815 0.884 0.920; the corresponding best cutoff value was 7.55 kPa 10. 15
kPa 15.25 kPa; the sensitivity was 79.2% 83.3% 90.5% respectively; the specificity was 74. 7% 87.2%
89.2%; the coincidence rates was 77.0% 86.1% 89.3% respectively. In the case group of ALT <2 x ULN

the sensitivity and specificity of treating the significant liver fibrosis serious liver fibrosis and liver cirrhosis
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of chronic HBV infection using FibroTouch had no significant difference compared to the patient group. Conclusion

FibroTouch instantaneous elasticity imaging has high clinical application value in noninvasively diagnosing the de—

gree of liver fibrosis worth further clinical promotion.
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