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Abstract

AIM: To investigate the relationship between
the thickness of the gallbladder wall and
the progress and severity of hepatic fibrosis,
in order to provide a reference for clinical
diagnosis and treatment of hepatic fibrosis.

METHODS: A retrospective analysis was
performed of 76 patients with different stages
of liver fibrosis who underwent acoustic
radiation force impulse imaging from March
2014 to March 2015 at the First Hospital of
Lanzhou University. All patients had a history
of liver disease, typical clinical manifestations
and laboratory tests. The patients with a
history of gallbladder disease were excluded.
The thickness of the gallbladder wall, liver
elasticity index, width of portal vein, the
presence of ascites, serum albumin, serum
bilirubin, and prothrombin time were
statistically analyzed.

RESULTS: Grade of hepatic fibrosis was
significantly positively correlated with
gllbladder wall thickness, liver elasticity index,
portal vein width, serum albumin and ascites
volume (P < 0.05). Gallbladder wall thickness
was significantly positively associated with
elasticity index, portal width and ascites
volume (P < 0.05), but negatively associated
with serum albumin (P < 0.05).

CONCLUSION: Combined use of thickness
of the gallbladder wall, elasticity index, portal
width, serum albumin and ascites can improve
the assessment of the progress and severity
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of fibrosis. Gallbladder wall thickness may be
used as independent indicator to assess liver
fibrosis.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.
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