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ABSTRACT

Objective To evaluate the diagnosis value of hepatic extracellular volume fractions (fECVs) combined
with AST/PLT ratio index (APRI) in non-invasive evaluation of liver fibrosis in patients with chronic
hepatitis C. Methods 120 patients with chronic hepatitis C were retrospectively analyzed. All patients
underwent enhanced liver CT, and the aspartate aminotransferase and platelet counts were collected
to obtain fECVs and APRLAIl patients underwent liver biopsy.To compare the diagnostic effects of two
methods and their combination in staging the degree of hepatic fibrosis in patients with hepatitis
C. Results The values of fECVs and APRI were correlated with the stages of liver fibrosis in chronic
hepatitis C, and the correlation coefficients were 0.842 and 0.813,respectively (P<0.05).The area under
ROC curve (AUC) of liver METAVIR=F2 from small to large were APRI (0.833), fECVs (0.871) and their
combination (0.899).The area under ROC curve (AUC) of METAVIR=F4 was APRI(0.966), fECVs(0.988)
and their combination(0.998). Conclusion There are regional differences in the degree of liver fibrosis
during the progression of chronic hepatitis C, and the progression of fibrosis in the left inner lobe and
the right posterior lobe of the liver is earlier than that in other regions.fECVs can be used as a non-
invasive method to effectively diagnose the degree of liver fibrosis in chronic hepatitis C. It combined
with APRI inde, its accuracy will be higher.
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