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Evaluation on hepatic fibrosis by joint non-invasive method
GU Sai' / HUANG Miaoxing®
(1. Department of Gastroenterology ,the First Affiliated Hospital ,Chongqing Medical University;
2. Department of Clinical Functions ,Dongguan People’s Hospital)
[ Abstract]Objective : To establish a joint non—invasive clinical method and system to assess and evaluate the severity of hepatic fibro—
sis of patiants with non—alcoholic fatty liver disease (NAFLD). Methods ;Totally 104 patients with non—alcoholic fatty hepatic fibrosis
were divided according to different histopathological stages.Hepatic fibrosis relation indexes, tissue inhibitors of matrix metallopro—
teinase —1 (TIMP-1) , hepatic B ultrasond and liver diffusion weighted imaging (DWI)were detected. Results:There were consider—
able correlations between hepatic ultrasond and liver fibrosis grading, with a correlation coefficient of 0.56. Joint non—invasive method

combing DWI, liver fibrosis markers and TIMP-1 corrected 84.69% of all trials. Conclusions:This joint non—invasive assessment

method is practical and repeatable and is recommended to be a clinical method for diagnosing liver fibrosis.
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Fig.2 Liver biopsy at pathological S, stage ( HE, 400 x )
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Fig.3 Liver biopsy at pathological S; stage ( HE, 400 x )
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Tab.2 Correlations among liver fibrosis indicator, TIMP-1,ADC detector and liver pathological stage ( n,x s )

PRI A% (n)  HA(pgL) LN (mg/L) PCTI (mg/L) CV (mgl,)  TIMP-1(ng/ml) DWI-ADC( x 10 mm¥s )
S, 25 138.68+22.01  99.98+1522 127.81+1745  8431+818 128572578 1.524 + 64.68
S, 51 188.40£24.60 12064+ 1321  147.66+11.04  93.03+7.02 16236+ 842 1.434 +45.79
S, 28 25532+39.17  163.16 3345 203.67+2287 11515+ 11.37 267.78 +46.38 1.312 +85.53
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