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ABSTRACT Objective: To investigate the diagnostic value of ultrasound elastography combined with aspartate aminotransferase to
platelet ratio index (APRI), international normalized ratio/platelet ratio (INPR), and four-factor-based liver fibrosis index (FIB-4) for liver
fibrosis in patients with autoimmune hepatitis (AIH). Methods: 120 AIH patients who were admitted to our hospital from January 2021 to
December 2022 underwent liver biopsy and the patients were divided into significant liver fibrosis group (F2-F4, n=74) and non-signifi-
cant liver fibrosis group (FO-F1, n=46) according to the Metavir evaluation system, the baseline data, ultrasound elastography shear wave
velocity (SWV), FIB-4, APRI and INPR were compared between the two groups. Logistic regression was used to analyze the influencing
factors of significant liver fibrosis in AIH patients. The diagnostic value of SWV combined with APRI, INPR and FIB-4 for significant liver
fibrosis in AIH patients were evaluated by receiver operating characteristic (ROC) curve. Results: The biopsy results of 120 AIH patients
showed that: there were 15 cases (12.50%) in FO stage, there were 31 cases (25.83%) in F1 stage, there were 35 cases (29.17%) in F2
stage, there were 27 cases (22.50%) in F3 stage, there were 12 cases (10.00%) in F4 stage. Compared with non-significant liver fibrosis
group, the INR, SWV, APRI, INPR and FIB-4 values of the patients in the significant liver fibrosis group increased, and the PLT level de-
creased, with statistically significant differences (P<0.05). Logistic regression analysis showed that, elevated INPR, APRI, FIB-4 and
SWYV were risk factors for significant liver fibrosis in AIH (P<0.05). The results of ROC curve showed that, the AUC of APRI, INPR,
FIB-4 and SWV in diagnosing the degree of liver fibrosis in AIH patients was>0.700, and the combination of the four items had the high-
est diagnostic efficiency. Conclusion: Ultrasound elastography parameters SWV combined with APRI, INPR and FIB-4 have high diag-
nostic value for significant liver fibrosis in AIH patients.
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Fig.1 Ultrasound elastography of non-significant liver fibrosis group

Note: A: Liver ultrasonic elastic section; B: Elasticity results. Liver hardness value: 4.6 Kpa; SWV: 1.24 m/s.
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Fig.2 Ultrasound elastography of significant liver fibrosis group

Note: A: Liver ultrasonic elastic section; B: Elasticity results. Liver hardness value: 12.9 Kpa; SWV: 2.07 m/s.

3 9Tt

HEBFON R AIH R RE S H S R R R E L
K, B I HEAT T BUAST I S BT LF 44k % A )b
BJRER BTN, 8 ] RN T o i e , ™
FI R AT A SRS L AT 4 AT
B R bR AT, PR S S A T A R
25 S G AN T SR T R0 2 A G R T AR 3 PP 2
I AREFRHAR IR A A AR 21 R R, T 32 MR FIAE
PRIV FHSZ BR09 St 010/ LIS Wi g e i H sy Bl
HNE,

FFFEET 2 2 4045 P 2575 2 4 5 B 0 IR , B

AEH FLPEAG D) BE A I 7 45 £ B4 HE AST ALT, {HiXefg
FRICHEAG B PAN A7 A gt AR | i R X S8R T BAS /Y
FIB-4  APRI INPR [X| 5 FF4I 4S8 fil i i AT R A0 — 2k, AL
R T A (AT B O TP LT AR AR FE AR5, APRI
i PLT 5 AST {1545 1, Horf PLT ZKOF- AT I ALIA A IR
A IRER RS T MU DI REZ 4T, AST ZKF- 45
B R Tl , BRAE AT ST 2] APRI Xt ATH W35 T4 44k B
H—E MW E", FIB-4 SIS W8 M N BT 5 IF2F e fb 4
Hs WA A U $h ALT (AST (PLT FI4E#S 4 45
¥, A RT A M SZ B T ELT 2k 20 40 4 R P LT difb &
A 5%, AST /KT8, PLT K% T [, FIB-4 5 INPR {3 [
Z IR, INPR JZF A INR PLT S5 R AR A 7 AR, BE A



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol24 NO.18 SEP.2024

- 3507 -

% | #4 SWV APRIINPR.FIB-4 % — A E R L [n( % ) , v 5]
Table 1 Comparison of SWV, APRI, INPR, FIB-4 values and general data between two groups [n(%), xt s]

Significant liver fibrosis

Non-significant liver

Data t/a? P
group(n=74) fibrosis group(n=46)
Male 14(18.92) 11(23.91) 0.429 0.512
Gender
Female 60(81.08) 35(76.09)
Age (years) 53.02% 2.52 53.10% 2.55 0.168 0.867
PLT(x 10°L) 150.25+ 23.15 205.12% 20.15 13.251 0.000
ALT(U/L) 130.12+ 12.20 132.25+ 8.50 1.125 0.263
AST(U/L) 177.25+ 20.45 174.23%+ 10.20 1.074 0.285
ALP(U/L) 130.25+ 20.85 125.25+ 12.12 1.651 0.101
GGT(U/L) 195.25+ 20.15 190.45+ 18.58 1.307 0.194
Glo(g/L) 37.15% 10.25 35.85% 8.25 0.726 0.469
IgG(g/L) 23.15% 8.52 20.14+ 7.52 1.966 0.052
INR 1.16x 0.25 0.95% 0.10 6.444 0.000
SWV(m/s) 3.20% 0.66 1.25+ 0.23 23.246 0.000
APRI 0.77+ 0.18 0.52+ 0.12 9.123 0.000
INPR 091+ 0.35 0.45+ 0.13 10.228 0.000
FIB-4 1.14% 0.37 0.86+ 0.24 5.027 0.000
R 2 AIH BEEE BZ M FULE Logistic BIIR S 47
Table 2 Logistic regression analysis of significant liver fibrosis in AIH patients
Indexs B Se Wald »? P OR OR 0.95CI
Constant -0.088 0.041 4.537 0.033 - -
APRI 0.927 0.290 10.225 0.001 2.527 1.431~4.461
INPR 0.771 0.182 17917 0.000 2.163 1.513~3.089
FIB-4 0.535 0.191 7.837 0.005 1.707 1.174~2.483
SWV 0.638 0.134 22.577 0.000 1.892 1.456~2.461

% 3 SWV Bk& APRI\INPR.FIB-4 S Hf ATH BE K & RZ T AW BIBRED 7
Table 3 Efficacy analysis of SWV combined with APRI, INPR and FIB-4 in the diagnosis of significant liver fibrosis in AIH patients

Indexs AUC(0.95%CTI) Threshold value Sensitivity(n/N) Specificity(n/N) Youden index Degree of
accuracy(n/N)
APRI 0.702(0.479~0.927) 0.65 0.770(57/74) 0.630(29/46) 0.400 0.717(86/120)
INPR 0.752(0.576~0.925) 0.68 0.770(57/74) 0.717(33/46) 0.487 0.750(90/120)
FIB-4 0.737(0.545~0.921) 1.00 0.703(52/74) 0.761(35/46) 0.464 0.725(87/120)
SWv 0.774(0.614~0.922) 2.20 0.784(58/74) 0.739(34/46) 0.523 0.725(87/120)
Combination(Log P) ~ 0.869(0.749~0.976) 3.07 0.892(66/74) 0.826(38/46) 0.718 0.867(104/120)

Note: The threshold value are rounded appropriately according to clinical habits. The threshold value for the joint application of virtual indicators is

calculated based on the Ln (P/1-P) model (with no constant terms).
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