FOERRS 2024688 $31% £ 8 ) S5181H]

- RE -
SWER AT I8 Z BT R LT IR ANE
AR B F B

XA REPEBEFR (AR &M 451299)

(BE] BN T8 BRI 40 BE ST IMEM G (SWE) R ARMIZEIRR, ik SIS Z BT X BE88M, HEEXATEN20224878 F202341
A, Fﬁﬁ*%t’];k;r FRXTARERR, H#HTSWEBERT, F#HTER, WMERIERETRN, iTEAPRL FIB-4, BIEEESEEMHFENS
BRIRRERLRITIL, BIRKRE *Jrqﬂﬁ FITFERENXRARBTH—T O, RAROCHTZIEIRMIZENE. SR XBFBEFHEAASOERELN,
881§I$%EP BFEF4E1LFO. F1. F2. F3. F4ﬁﬁﬁﬁ$%ﬁ%um 25, 28, 14, 12, ﬂh%lﬁh%lﬂ?ﬂé&%m%%ﬁ 15934, 5461, BEERFF4
A BEHRIERME. BARRR(HA)SEATKFIIRBRTIEESZ AT AR (39P<0.05); MHMIEMZEFA BE BZMTTENVHNERHITIMEL
0, EREEaEKEEE. APRI. FIB-4(0R=4.190. 3.807. 1.230, #JP<0.05); ROCHZNIETR, HEKEEEICHIEEZRFABEBTEMNT
Feprh, HihZ TEAR(AUC)EEAPRIL FIB-4A(P<0.05), 4538 122 BRTRIRFRIZEIT, R ASWER RN KRS E T FFERBRITERTE
&, IRERNERS.

[X583A) BIUTIRSEERR; 181 BIRTK,; FFEFEEL,; 1M, MME
[FEI72S] R575.2

[>CEktRiRES] A

DOI:10.3969/j.issn.1009-3257.2024.8.031

Application Value of SWE Technique in the Evaluation of Hepatic
Fibrosis in Chronic Hepatitis B
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Abstract: Objective To investigate the value of shear wave elastography (SWE) in the evaluation of hepatic fibrosis in chronic hepatitis B. Method’s A total
of 88 patients with chronic hepatitis B were included , and the selected time was from July 2022 to January 2023. All patients were from Gongyi
People's Hospital. All patients were examined by SWE ultrasonic diagnostic instrument and underwent liver biopsy to detect serological indexes.
The index of glutamic oxalacetic transaminase/platelet ratio (APRI) and liver fibrosis-4 factor index (FIB-4) were calculated. The clinical data
of patients with non-significant and significant fibrosis were compared, and the statistically significant factors in the clinical data were further
analyzed, and the diagnostic value of each indicator for significant liver fibrosis in patients with chronic hepatitis B was analyzed by operating
characteristic curve (ROC). Results Among 88 patients , 9, 25, 28, 14 and 12 patients with FO, F1, F2, F3 and F4 stages of liver fibrosis were found
by liver biopsy. There were 34 patients with non-significant hepatic fibrosis. There were 54 patients with significant hepatic fibrosis. The levels of
Young's modulus and hyaluronic acid (HA) in significant hepatic fibrosis group were higher than those in non-significant hepatic fibrosis group (all
P<0.05). The risk factors of significant liver fibrosis in chronic hepatitis B patients were Young's modulus, APRI, FIB-4 (OR=4.190, 3.807, 1.230, all
P<0.05). ROC curve analysis showed that the area under the curve (AUC) of Young's modulus was larger than that of APRI and FIB-4 in diagnosing
significant liver fibrosis in patients with chronic hepatitis B (P<0.05). Conclusion The application of SWE technique to detect Young's modulus can
effectively evaluate the hepatic fibrosis of chronic hepatitis B and has high clinical value.
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