It R A 5 2 2k 2017 4F 10 A58 19 %6 108 J Clin Ultrasound in Med, Oct 2017, Vol.19, No.10 + 659 -

- & PRAT 5T -

Fi5% BT S8 14 R 4R LA iU B REEREE FE 1R 1218 2 BY BT ¢
A% IEERNZINEZES

-

X% kR L Bk I

EE B ERITHRN: S % ARG 0 T A (LSM AR T 18 4 £ T80 BT 48 I 21 i AL T2 5 1 R S S i [ 25
Fik AL RITERIRIZ 018 P O R R IER Y 144 151, 15 FH IR o it A AR DU JHFJDE LSML {1, W] s i 4
BH IR B SR R AR . A IRE th 1 B AR AT 2 0C P R 43, Sy B 7 AR, JE X [l AR R A T
flio &R ABIFEILTEE L 6 AT IR, 4350 A HAUIE Ay (BT V2 38 R o e 0 il il 2 P R IR 23R R o it o ]
Fe N B 5 ; 22 ek FE A D7 2R ¥ (LSM ) =-24.9+0.28X 1+0.18X2+0.22X3-0.15X4+0.29X 5+0.17X6, Hirhr X1 Jg [l iy 7]
JEEIE X2 N R AR, X3 MBLT 2, X4 S LI R (1, X5 OBE I BRI, X6 o IV IR IR e 28K R2=0.648, K 1F
E R BUR A R?=0.609, 456 BRI St B AGIN LSM BT, RO Al 11 JSE R M o 8 50 LT a1 L IR AT 3]
100 it S s ] B IV B4 J5g T 45 T i s R A I 45 257 A 5

KEE ZRATR, MM ATLT Rk s BRI A ; [R5 A

[ E %S %S IR575;R445.1 [ZEARIRED ] A

Analysis on the influence factors for liver fibrosis with
chronic hepatitis B by FibroTouch

LIU Fang, HUANG Bin, WEI Lin, WANG Shanshan
Department of Ultrasound , Xixi Hospital of Huangzhou , Huangzhou 310023, China

ABSTRACT Objective To explore the related factors on the degree of liver fibrosis in patients with chronic hepatitis B
by FibroTouch detect liver stiffness (L.SM value ). Methods

confirmed by liver biopsy were included.The LSM value detected by FibroTouch technique,the general clinical information and

One hundred and forty four—patients with chronic hepatitis B

blood test were collected and analyzed.Multivariate linear regression analysis was performed to establish the regression equation,
and the regression model was evaluated.Results The 6 independent predictors selected by multiple linear regression were as
follows : spleen intercostals thickness , body mass index (BMI),serum albumin (ALB ), total bilirubin (TBil ), prothrombin time
(PT),type IV collagen (CIV ).The regression equation was ¥ (LSM )=-24.9+0.28X 1+0.18X2+0.22X3-0.15X4+0.29X5+0.17X6,
X1 was spleen intercostal thickness, X2 was BMI, X3 was TBil,X4 was ALB,X5 was PT,X6 was C IV .The regression model
determination coefficient R* =0.648,adjust R*> =0.609.Conclusion =~ When FibroScan is performed to detect LSM,spleen
intercostals thickness, CIV , ALB, TBil, PT and BMI may have effect on the detection results.
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