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[Abstract] Objective To evaluate the relationships between platelet count(PLT)and live fibrosis either com-
plicated with or without hypersplenism. Methods 200 patients with chronic hepatitis B were recruited into the pres-
ent study,the severity of liver fibrosis was evaluated through pathological examination,and the automated blood cell
analyzer was employed for the PLT count in peripheral blood. To compare the relationships between either liver fibro-
sis combined with hypersplenism and severity of liver fibrosis or the PLT count and the progression of liver fibrosis
compilicated with hypersplenism. Results Mean PLT count decreased gradually with the progressions of both liver
fibrosis and hypersplenism,moreover, PLT count was found to be significantly different between each phase of liver
fibrosis(P<C0. 05). Conclusion PLT count can be taken as a non-invasive and objective index for both the clinical e-
valuation of the severity and the auxiliary diagnosis of liver fibrosis when the pathological examination of the liver tis-
sues is unavailable. Moreover,PLT count can reflect to some extent the severity of liver fibrosis complicated with hy-
persplenism.
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