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Comparison of diagnosis efficacies between real-time tissue elastography and serum markers for liver cirrhosis
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[Abstract] Objective To compare the diagnosis efficacies between real-time tissue elastography (RTE) technique and
serum markers for liver cirrhosis, and to explore non-invasive diagnosis methods for liver cirrhosis. Methods The clinic data of
124 patients who underwent liver resection or liver biopsy were analyzed retrospectively. Pathological results, RTE data and
tests of serum markers were collected. RTE was expressed by liver fibrosis index (LFD). Tests of serum markers were divided
into direct and indirect indicators. Direct indicators were four liver fibrosis detection (liver fibrosis four), including hyaluronic
acid (HA), laminin (LN), typelll procollagen amino peptide (PCIIl), and type IV collagen ([V-C). Indirect indicators were the
ratio of aspartate aminotransferase to platelet ( AST-to-platelet ratio index, APRI). Pathology results served as the gold
standard, and diagnostic values of RTE and serum markers for cirrhosis were compared by a receiver operating characteristics
(ROC) curve analysis. Results Ninety-three (75. 0%) of the 124 patients had no cirrhosis and 31 (25. 0%) had cirrhosis.
With pathological results as the gold standard, the sensitivity of HA was 67. 7%, the specificity of HA was 62. 4%, and the
accuracy of HA was 63. 7%; the sensitivity of APRI was 80. 6%, the specificity of APRI was 49. 5%, and the accuracy of
APRI was 58. 3% ; and the sensitivity of LFI was 93. 5%, the specificity of LFI was 71. 0%, and the accuracy of LFI was
76.6%. Conclusion LFI, HA, and APRI index all have diagnostic values for liver cirrhosis, in which LFI detected by RTE has
the highest diagnostic efficacy and ARPI is of high specificity but low sensitivity.
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Tab 1 Real-time tissue elestography and serum marker test results

Index Non-cirrhosis n=93 Cirrhosis n=31 P
Liver fibrosis index x=s 2.940.7 3.6+0.5 <<0. 001
HA pp/(ng + mL"1), mean(min-max) 69.1(17.1-781. 4) 95. 2(44. 3-585.5) 0.012
LN pp/(ng * mL™1), mean(min-max) 31.1(2.9-79. 2) 32.0(14.0-61. 4) 0. 314
PCII pp/(ng » mL."!), mean(min-max) 23.9(7. 2-66. 4) 25.4(11. 8-339. 3) 0. 106
IV-C pp/(ng * mL" 1), mean(min-max) 23.9(8. 3-71. 6) 24.7(2.2-323.2) 0. 351
APRI mean (min-max) 1. 6(0.4-71. 6) 4.0(0.8-34.2) <20. 001

HA: Hyaluronic acid; LN: Laminin; PC[ll : Type [ll procollagen amino peptide; [V-C: Collagen IV ; APRI: (AST/upper limit of normal of

AST) /platelet count (X10?/1.) X100; AST. Aspartate aminotrasferase
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Fig 1 ROC curves of liver fibrosis four (A) and APRI, LFI (B) in diagnosis of liver cirrhosis

HA: Hyaluronic acid; LN; Laminin; PC[[[: Type [ll procollagen amino peptide; [V-C: Collagen [V ; LFI: Liver fibrosis index; APRI: (AST/

upper limit of normal of AST) /platelet count (10%/1.) X100; AST. Aspartate aminotransferase. * P<C0. 05, ** P<C0. 001
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