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Application value of Fibroscan in the antiviral treatment of patients of chronic hepatitis B virus with slightly
elevated transaminase. ZHANG (Qian—hua, CAl Xia, GAO Qi-ming, GAO Wen—jun. Department of Liver Disease, the
Second People’s Hospital of Zhongshan City, Zhongshan 528400, Guangdong, CHINA

[Abstract] Objective To analyze the application value of Fibroscan in the antiviral treatment of chronic hepati-
tis B (CHB) patients with slightly elevated transaminase during. Methods The clinical data of 169 CHB patients with
slightly elevated transaminase from January 2011 to December 2014 in Department of Liver Disease in our hospital were
retrospectively analyzed. According to the different treatment, the patients were divided into antiviral group (109 cases)
and liver-protecting group (60 cases). The two groups of patients all underwent hepatitis B virus (HBV) gene (HBV
DNA), glutamic-pyruvic transaminase (ALT) and Fibroscan detection. The antiviral group applied nucleoside antiviral
drug for treatment, while the liver-protecting group applied compound glycyrrhizin, bicyclol and five-ester capsule for liv-
er protection therapy. The levels of HBV DNA, ALT Fibroscan values before treatment and 1 year after treatment were
compared. Results Before treatment, the levels of HBV DNA, ALT and Fibroscan value in the antiviral group patients
were (6.25+1.14)x10° U/mL, (58.38+10.49) U/L and (11.98+2.32) kPa, which showed no statistically significant difference
with those in the liver-protecting group of (6.07+1.32)x10° U/mL, (55.91+8.05) U/L and (11.31£2.04) kPa (P>0.05). One
year after treatment, the levels of HBV DNA, ALT and Fibroscan value in antiviral group were (1.99+0.52)x 10’ U/mL,
(33.01+11.55) U/L and (7.97£1.95) kPa, which were significantly decreased compared with those before treatment (P<
0.05), and the levels in liver-protecting group were (5.97+1.06) % 10° U/mL, (53.28+7.06) U/L and (11.14+2.93) kPa,
which showed no significant difference with those before treatment (P>0.05). Conclusion Fibroscan has significant
guiding effect in the antiviral treatment of chronic hepatitis B patients with slightly abnormal liver function, and at the
same time it can also monitor the levels of HBV DNA and ALT, which is worthy of clinical attention.
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