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Research progress of noninvasive diagnosis model for hepatitis B cirrhosis
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Abstract: Chronic hepatitis B virus infection is the main cause of cirrhosis. Under the influence of long-

term viral infection,normal liver tissue is replaced by fibrotic tissue,which finally causes hepatitis B cirrhosis

and even liver cancer occurrence. Early recognition of disease occurrence and timely antifibrotic therapy are the

key to improve the prognosis of the patients with cirrhosis and reduce the risk of death. In view of the im-

provement of image digitization degree and the availability of test big data,the use of machine learning to de-

velop a non-invasive diagnostic model for hepatitis B cirrhosis has become a research focus. This article re-

views the research status quo of common machine learning-based noninvasive diagnosis models for hepatitis B

cirrhosis.

Key words: chronic hepatitis B;
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Al 8 M 2 BUF % (CHB) & & 0 JIF 8 4k 10 56 B 3
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R F 5 00 B BEAT 2 3 L LU Sk 20 BT 56 A R Ak )
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hepatitis B cirrhosis;

non-invasive diagnosis model; machine learning
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= AST X 100/PLT™ , A W55 & B, APRI & & /¢
KZIRIT I CHB B i v Al £ 8T R T8 1k 1 52 3k
FHTAERRAEM £ F AL (AUC) N 0. 721, 1] APRI #%
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