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LN KR -FAK T 2R AT X IFA AL PLT ALT & T SR X AP | 2 F39 A 4ot 52 & L (P<0.05) ; A8 X 57 B 7, F# C
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The Diagnostic Value of FIB-4,APRI and Liver Fiber Indexes in Hepatitis B Liver Cirrhosis
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(1.Department of Gastroenterology,Liuzhou People’s Hospital Affiliated to Guangxi Medical University,Liuzhou 545000,Guangxi,China;
2.Department of Gastroenterology,Affiliated Hospital of Guilin Medical University,Guilin 541001,Guangxi,China)
Abstract: Objective To analyze the fibrosis index (FIB-4), aspartate aminotransferase/platelet ratio (APRI), serum type IV collagen (CIV), laminin
(LN) and hepatitis B cirrhosis based on 4 factors relationship and observe its diagnostic value for hepatitis B liver cirrhosis.Methods Collecting from
October 2018 to June 2020 in the Department of Gastroenterology and Infectious Diseases, Liuzhou People's Hospital, Guangxi Medical University,260
patients with chronic hepatitis B and hepatitis B liver cirrhosis admitted to the Department of Gastroenterology, Affiliated Hospital of Guilin Medical
University were the research objects.Among them, 128 patients with chronic hepatitis B were regarded as the chronic hepatitis B group, and 132
patients with hepatitis B cirrhosis were regarded as the hepatitis B cirrhosis group. The age, aspartate aminotransferase (ALT), alanine
aminotransferase (AST), and platelets were compared between the two groups. (PLT), FIB-4, APRI, CIV and LN levels,analyze the relationship
between the above indicators and the occurrence of cirrhosis, draw the ROC curve, and evaluate the value of APRI, FIB-4, CIV, LN in the diagnosis
of hepatitis B cirrhosis,when the maximum sum of sensitivity and specificity was the diagnostic threshold and =95% specificity was the diagnostic
threshold, the value of the above indicators in the diagnosis of hepatitis B cirrhosis was selected.Results The age, FIB-4, APRI, CIV, and LN levels
in the chronic hepatitis B group were lower than those in the hepatitis B cirrhosis group, and PLT and ALT were higher than those in the hepatitis B
cirrhosis group,the differences were statistically significant (P<0.05);Correlation analysis showed that age, CIV, LN, FIB-4, APRI were positively
correlated with hepatitis B cirrhosis, ALT, PLT were negatively correlated with hepatitis B cirrhosis, and AST had no correlation with hepatitis B
cirrhosis;The ROC curve shows that APRI, FIB-4, CIV, and LN all had a certain diagnostic value for hepatitis B cirrhosis; the maximum selected
sensitivity and specificity was the threshold for the diagnosis of hepatitis B cirrhosis.The thresholds of FIB-4, APRI, CIV, and LN are 3.14, 1.01,
86.45 ng/ml, 59.48 ng/ml, respectively;The selected specificity = 95% was the threshold for diagnosing hepatitis B cirrhosis, and the thresholds for
FIB-4, APRI, CIV, and LN were 3.72, 2.55, 473.35 ng/ml, and 270.09 ng/ml, respectively.Conclusion APRI, FIB-4, CIV, and LN all have certain
diagnostic value for hepatitis B cirrhosis. When the maximum sensitivity and specificity are selected to diagnose hepatitis B cirrhosis, missed diagnosis
can be reduced; when specificity is selected =95% of the diagnosis of hepatitis B cirrhosis can reduce misdiagnosis.
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Z G TG L (P>0.05) ; 1814 2,78 I 48 41 AR 1%
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® 1 WA—RBERILR DS, M(Ps, Pr)]

21 5] n MEN(BHE) FRS) PLT(x10°) AST(UIL) ALT(U/L)
et RIfFRH 128 100/28 41.32+11.21 180.50(147.15,237.00) 52.50(35.40,102.65) 81.12(38.40,213.35)
IR 132 107/25 51.76+12.30  72.00(51.45,115.10) 52.71(36.22,117.30) 37.60(20.65,84.20)
SEiHE X=0.470 1=9.080 7=11.630 7=0.360 7=4.300
P >0.05 <0.05 <0.05 >0.05 <0.05
% 2 W4 FIB-4,APRI.CIV LN 7K FLLE[M( Py, Ps)]
2051 n FIB-4 CIV (ng/ml) LN(ng/ml)

L8 i) 3 128 1.11(0.72,2.32)
AN R I A 132 6.70(4.45,12.32)
7 11.900
P <0.05

0.79(0.40,1.31)
2.10(1.00,3.99)

89.67(51.80,218.64) 53.33(33.34,128.97)
161.97(119.63,282.67) 133.86(81.78,188.57)
4.470 6.580
<0.05 <0.05
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® 3 MBEREY, M55 MR

5Z RIRT R BTRE MM R 1

Ei=tn r P
AR 0.528 <0.05
ALT -0.276 <0.05
AST 0.023 >0.05
PLT -0.746 <0.05
FIB-4 0.768 <0.05
APRI 0.545 <0.05
CIV 0.286 <0.05
LN 0.422 <0.05

%R 4 FIB-4,APRI.CIV LN 2t Z BT BFRE L BO (B

27D AUC 95%CT P
FIB-4 0.92 0.870~0.970 <0.05
APRI 0.83 0.760~0.860 <0.05
CIV 0.62 0.560~0.980 <0.05
LN 0.77 0.650~0.810 <0.05
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JTHEE A B R D S 3 =22 RN KA 2 T R 40 1)
47 3.14.1.01.86.45 ng/ml 59.48 ng/ml, HABURYE HF
SEEE +LR.-LR.PPV NPV .5 5,

2.6 FE5F I = 959 455 A2 B O F R AR AL A4
8 RS =95%0 FIB-4 .APRI.CIV .LN 2l 2. %)
JHF 4 -6 A 1) 1 {843 531 oy 3.72.,2.55.,473.35 ng/ml
270.09 ng/ml, HAgURM: | FEHE +LR.-LR PPV,
NPV L3 6.

R 5 BRURFFEZMEREERSEH CBFXFELHNE

hn ) i BN (%) FESERE (%) Yl +LR LR PPV (%) NPV(%)

FIB-4 3.14 90.16 88.52 0.79 7.86 0.11 88.70 90.00

APRI 1.01 81.97 61.48 0.43 2.00 0.31 67.60 77.10
CIV(ng/ml) 86.45 87.70 49.18 0.37 1.73 0.25 63.30 80.00
LN(ng/ml) 59.48 86.07 54.92 0.41 1.87 0.26 65.20 79.50

R 6 455 = 950 S IEFRIS T 2 BURT R AFREL &

il i PR (%) +LR -LR PPV(%) NPV (%)

FIB-4 3.72 95.08 16.67 0.19 94.30 84.10

APRI 2.55 95.08 9.00 0.59 90.00 63.00
CIV (ng/ml) 473.35 95.90 2.20 0.95 68.70 51.30
LN(ng/ml) 270.09 95.90 3.20 0.91 76.20 52.50
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k. BRib=Z4h, Dong H SEBF 5 20, CIV (LN 3
£ T 20 2 2% 25 45 4k =S2 % AUC 43 5l 2k 0.827.
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