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Shear wave elastography and serological model in

evaluating liver fibrosis of chronic liver disease
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Abstract: Objective To explore the diagnostic efficacy of sound touch elastography ( STE) , sound touch quantify
(STQ) , aspartate aminotransferase-to-platelet ratio index ( APRI) and fibrosis index based on the four factors ( FIB-4
index) in evaluating the degree of liver fibrosis in patients with chronic liver disease and the correlation between them
and pathology. Methods From August 2018 to February 2022, 80 eligible patients were selected and underwent liver
biopsy in the First Hospital of Kunming. LSMg,, and LSMy,, were obtained by STE and STQ examination before liver
biopsy. Serological indexes were collected within 7 days before liver biopsy for APRI and FIB-4. Taking the pathological
diagnosis of liver puncture biopsy as the golden standard, the ROC curves of LSMy;, LSMgy,, APRI and FIB-4 for
judging liver fibrosis in F2, F3 and F4 stages were drawed, and the AUC, sensitivity and specificity at each stage were
calculated, with AUC being compared using the Delong method. The associations of LSMg;;,, LSMg,,, APRI and FIB-4
with pathological stages were evaluated by Spearman’s correlation coefficient. Results  AUCs of LSM;;;, LSMg;, , APRI
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and FIB-4 in diagnosing liver fibrosis were 0.863, 0.840, 0.693 and 0.805, respectively. The diagnostic performances of
LSMg;y; and LSMg;, were similar for judging liver fibrosis in F2, F3 and F4 stages (P >0.05). The diagnostic
performances of LSMy,,; and LSMy,, were superior to APRI and were comparable to FIB-4 in F2 and F4 stages( P<0.05).
In the diagnostic performances for F3 stage, LSMg,;, LSMgy, and FIB-4 were significantly better than APRI(P<0.05).
In diagnosing F2, F3 and F4 stages of liver fibrosis, the sensitivity of LSMg,; were 80.0% , 63.2% and 81.3%, and its
specificity were 80.0% , 83.3% and 82.8%, respectively; the sensitivity of LSMg,, were 71.7%, 76.3% and 75.0%,
and its specificity were 90.0% , 69.0% and 93.7%, respectively. The correlation analysis showed that LSMgy; , LSMgy, ,
FIB-4 and APRI were positively correlated with the degree of liver fibrosis (r=0.630, 0.646, 0.470, 0.293, P<0.05).
Conclusion LSMg,,, LSM,,, APRI and FIB-4 can be used to evaluate liver fibrosis degree in chronic liver disease in
clinic, but the diagnostic efficacy of LSMg,;, and LSMg,,, is obviously superior to that of APRI and FIB-4.
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