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Point shear wave elastography and transient elastography in the
assessmet of liver fibrosis stage in patients with nonalcoholic
fatty liver disease:a systematic review and Meta—analysis

LI Lingzi, YANG Qian, MA Xiaoming
Department of Ultrasound , Tianjin Dongli Hospital , Tianjin 300399, China

ABSTRACT Objective To systematically evaluate the diagnostic efficacy of point shear wave elastography (pSWE )
and transient elastography (TE) for liver fibrosis staging in patients with nonalcoholic fatty liver disease (NAFLD ).Methods A
computerized search of Wanfang database, China Biomedical Literature Database , China Knowledge Network , PubMed, Web of
Science, Embase and Cochrane Library databases was performed to search for literature related to the diagnosis of liver fibrosis
staging in NAFLD patients by pSWE and TE.All searches were conducted from the time of database construction to February 1,
2023.Two researchers independently screened the literature , extracted the data and assessed the risk of bias, I” test was used to
explore the heterogeneity among studies, and the bivariable mixed effect model was used to analyze and compare the diagnostic
efficiency of the two methods in the liver fibrosis stageing in NAFLD patients.Results Fourteen papers were finally included , of
which eight applied TE, three applied pSWE, and three applied TE and pSWE, there was a statistically significant difference in
failure detection rate between the two methods (10.2% vs. 0.9%, P<0.05).The results of the Meta—analysis showed that the
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comprehensive area under the curve of pSWE in the diagnosis of NAFLD patients with liver fibrosis at 2F2,>F3 and F4 stages
were 0.85[95% confidence interval (CI):0.82 ~0.88],0.95(95%CI:0.91 ~0.97) , and 0.93(95%CI:0.91 ~ 0.96) , respectively.
While the comprehensive area under the curve of TE were 0.83 (95%CI: 0.82 ~ 0.85) , 0.90 (95%CI: 0.89 ~0.93) and 0.94
(95%CI: 0.91 ~ 0.96) , the difference in comprehensive area under the curve between the two methods was not statistically
significant. After excluding the outlier data that caused heterogeneity, subgroup analysis showed that the combined positive
likelihood ratio and negative likelihood ratio of pSWE in the diagnosis of liver fibrosis at 2F2,>F3 and F4 stages were 2.69 and
0.07,2.24 and 0.28,2.68 and 0.21, respectively.The combined positive likelihood ratio and negative likelihood ratio of TE were
3.22 and 0.31,6.27 and 0.24,and 11.28 and 0.11, respectively.Deeks’ funnel plot showed no significant publication bias of the
literature data for diagnosing different degrees of liver fibrosis by pSWE and TE (both P>0.05).Conclusion Both pSWE and
TE can diagnose the liver fibrosis stage in NAFLD patients non—invasively and accurately, especially in the 23 and F4 liver
fibrosis stages.
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