Journal of the Korea Convergence Society
Vol. 8. No. 5, pp. 79-85, 2017 https://doi.org/10.15207/JKCS.2017.8.5.079

2802 ol 88 T RS 2 ANl £ B

™
yieta kel mAaslsaels), 2elteh WAt

Evaluation of convergence Elasticity of Liver Fibroscan used
measurement with Ultrasonography

Min—Jeong Kim', Man—Seok Han®, Jae—Uk Jang'

'Health Medical Science, Graduate School, Kangwon National University
®Radiological Science, Kangwon National University

BRD - ¢ v B voldA) 74 8b4ke) 3k 715 E9) A A9} 3F A8 270 HAKFibroScan®)
o) Wl A S FR S 20 AR A, 71714 9 8 E Wokekax ﬁ}ﬁﬁ‘r 2015 74 19%H
2016¥ 249 284744 Eﬂzd"l BWTM] Wldh v B vlol2i s 244 4 751 9] 1F A3k 270 A Aot
b 7)e DAHAL #AE 4 shal ROC=41E 2Hdskgint dehd oprjimdola s, °V5JrEEﬂ°1E O}DI—‘tXM
& A7 Z47F 0572, 05022 Afrst A8 7 = AuaAE B ‘jr(p<0000) oAy, F e
dZEg R EL A= Blﬂ” T3 FHAE Baon %UrEHO}D}H”JJr o g2 574]7‘4‘3& T
o] exskel mEgh dHR(-0.449)3 dAA(-0.373) = A3t 4:2]9} FAHEAZE YATHP<0.000). 7+ A5}
AE7E =2 S5 UTE ROC 419 57t S718t9ow F49] 7+ AW dAlelA 7 & AUROC#HS YER]

. etk

[e)
7F A8t A7 A= v 7443 32t 71 7)S x|l @ ﬂﬂ O}E]‘—HO]B_/\, o} ~ul 2 H|o|E o}
FA &} e FARAE B 1He] AF AA 2 A 73 Jdde] w9 783 A o= s

HEE 2N EED, 3 715 BARAL ek e s, estejofehu, % el

RUSEEOl The purpose of this research was to evaluate the clinical and the instrument of convergence
utility of transient elastography (FibroScan®:electromagnetic wave) in diagnosing and treating liver
ailments through a comparison and an analysis between liver function blood test and transient elastography
(FibroScan®) in patients with chronic hepatitis B virus infection. Of all the patients with chronic hepatitis
B virus infection who visited clinic B in Daejeon City between July 1, 2015, and February 28, 2016, 75 who
underwent a FibroScan® test were selected for this study. Their laboratory and liver function test results
were compared for a correlation analysis before constructing an ROC (Receiver Operation Characteristic)
curve. Aspartate aminotransferase (AST) and alanine aminotransferase (ALT) levels were 0.572 and 0.502,
respectively, and showed highest correlation with fibrosis score, with statistical significance (p<0.000).
Gamma glutamyltranspeptidase, total bilirubin, and alkaline phosphatase levels also showed relatively
significant correlations in this order of sequence, while —fetoprotein and total protein levels did not show
any statistically significant values. Albumin (—0.449) and platelet levels (—0.373) showed negative
correlations with each other and no correlation with fibrosis score (p < 0.000). As liver fibrosis worsened,
the accuracy of the ROC curve increased. At the F4 stage, which is the cirrhotic stage, the largest area
under the curve was observed .FibroScan® showed significant correlation with the ALT (serum glutamic
pyruvic transaminase) and AST (serum glutamic oxaloacetic transaminase) levels in the liver function test,
which is a routine test for patients with chronic liver ailments. This implies that fibrosis correlates with
liver inflammation severity.

e Key Words : FibroScan®(electromagnetic wave), liver function blood test, Gamma glutamyltranspe, a
—fetoprotein, total bilirubin
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<Table 1> Characteristics of Patients

Characteristics Included (n=57)
Sex (M:F) 52:23
Age (years) 47.4+117
Total protein 7.4+04
Albumin (g/dL) 44103
AST (UL 67.7+152.8
ALT (UL 82.2+219.3
ALP (IUL) 76.0+23.8
Total bilirubin 1.9+81
GGT (UL 59.6+71.2
Plateletcount 176.9+63.0
a-Fetoprotein (ng/mL) 458+3455
Fibrosis score (kPa) 11.146.5

Results are given as average = SD or n (%).
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<Table 2> Liver Stiffness Values According to Diagnostic

Standard
Fibrosis Al (:f;ms Stifness (kPa)
FO-F1 18(24.0%) <77
P2 1013.3% 78
F3 2432.0%) 82
F4 23307%) 116

Results are given as mean + SD
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<Table 3> Correlations between Fibrosis score and Liver
Function blood Test

3.3 AST, ALTIS} 7F A5r8le] o] nh2 7
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ALTS] AUROC%! 0.449(<0.083)} F4 wHAlel A 2] ALT,
ASTH| Z¥zre] AUROCHS! 0.682(<0.034), 0627(<0.138)
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<Table 4> Area Under a Curve for AST, ALT for different

Al Patients Fibrosis cut—off value
r P Value 95% C.l for AUC
Total protein 0.161 < 0230 AUC (Lower bound, Upper p-value
Albumin -0.449 < 0.000 bound)
AST 0572 < 0.000 FoF1 AST 0.375 (0222, 0529) 0.112
ALT 0502 < 0.000 ALT 0.426 (0.264, 0.588) 0.372
ALP 0.338 < 0010 . AST 0.485 (0.289, 0.681) 0.882
Total bilirubin 0454 < 0.000 ALT 0.515 (0.254, 0.777) 0.910
GGT 0483 < 0.000 f AST 0.474 (0.338, 0.610) 0.716
Plateletcount -0.373 < 0.04 ALT 0.449 (0.287, 0612 0.083
a Fetoprotein 0.223 < 0.0% F1 AST 0.682 (0533, 0.831) 0.034
ALT 0.627 (0.464, 0.791) 0.138
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