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Abstract : Objective
ratio index(APRD) and liver fibrosis index based on factor 4(FIB-4) for diagnosing liver fibrosis(LLF). Methods

To compare the values of real-time ultrasound elastography(RTE) ,aspartate aminotransferase and platelet
One hundred and
four inpatients undergoing hepatectomy or liver puncture biopsy were selected. The correlations between preoperative LF index,
APRI and FIB-4 with the pathological stages of liver tissue were compared. The receiver operating characteristic(ROC) curves were
The val-
ues of LF index,FIB-4 and APRI showed significantly positive correlations with the pathological stages of LF(P<C0. 01). The areas
under ROC curve(AUROC) of LF index were 0. 833 for significant LF(Z==S2),0. 940 for advanced LF(Z==S3) and 0. 907 for early
cirrhosis(S4) , which were significantly higher than 0. 681,0. 651 and 0. 714 of APRI, the differences were statistically significant
(P<C0.05). AUROC of LF index for diagnosing advanced LLF was significantly higher than that of FIB-4(0. 822) , the difference was

drawn for comparing the diagnostic efficiencies of these noninvasive methods in diagnosing different stages of LF. Results

statistically significant(P<Z0. 05). Conclusion RTE has higher diagnostic value for LF of hepatitis and can be applied in clinic for
replacing partial liver biopsy.
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