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Abstract

AIM: To evaluate the role of Fibroscan (FS) in the
diagnosis of liver fibrosis in patients with nonal-
coholic fatty liver disease (NAFLD).

METHODS: A total of 83 patients who were
pathologically diagnosed with NAFLD and
underwent liver stiffness measurement using
FibroScan at Beijing Youan Hospital from April
2008 to February 2011 were included in this
study. Staging of liver fibrosis based on a liver
biopsy was performed in all patients. Other
clinical tests included liver function, FBG, blood
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lipids and UA. The correlation between liver
stiffness and liver fibrosis degree was analyzed.
The receive operating characteristic (ROC) curve
was used to analyze the accuracy of Fibroscan in
diagnosing liver fibrosis with NAFLD.

RESULTS: The liver stiffness differed among
patients with different stages of liver fibrosis.
The Fibroscan values were 4.28 kPa * 1.32 kPa,
7.40 kPa £ 2.13 kPa, 11.52 kPa * 3.86 kPa, and
19.99 kPa % 5.42 kPa for patients with SO to S3
liver fibrosis, respectively, and liver stiffness was
closely related to stage of liver fibrosis (r = 0.768,
P < 0.001). Fibroscan score was positively cor-
related with ALT and AST, but negatively with
HDL and ApoA (all P < 0.05). The area under
the ROC curve for FibroScan score in assessing
liver fibrosis was 0.889 (0.813, 0.965) in patients
with S1 liver fibrosis, 0.838 (0.729, 0.948) in those
with 52, and 0.938 (0.000, 1.000) in those with S3.
The cut off values were 8.95 kPa, 10.60 kPa and
15.66 kPa, respectively.

CONCLUSION: Fibroscan is valuable for the di-
agnosis of liver fibrosis in patients with NAFLD.

Key Words: Transient elastography; Liver fibrosis;
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fatty liver disease
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