NI b EE 24 B 22 4R (http: //cbyxyxb. journalai. cn)
JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE

Vol. 41,No. 8
Aug. 2026

Ball s

2026 4F 8 A 953

doi:10. 3969/j. issn. 1005-3697. 2026. 08. 010 vl REFHE

FFRERB: SRR R EEBIECEREENTEL TR
EHfm s UE M P eI R B

WA Z X FI LA A £ ATR
ORHBEE 2 e 55 MR B IBE « 4% Tlk PO — /S B g 75 B2 27 01T # 610051)

LHEZEY B89 A0 HFIE B st AR 5 R (TE) 7812 1 Z B KTF 46 (CHB) 8 5 HF 2F 4 AL 78 3 VT A5 B L m 35 36 77 S R T A
R . 7. 186 ) CHB B E 4T TE AT HERE B (LSM) AR 38 T 28 375 K 43 0 TG 18 38 27 4 AL 4 (Fo-1) | I 3% 2F 4
2R (F2-3) RNFREALH (F4) . IR 4E AL =F2 W18 3 St Pom 381697 IR BE U7 12 A H o RIS T B 16 B0 4340 LR [F) 41
YA TR 7 RURE LSM, 43 1 LSM 55 &1 2k fb 72 B i A SC kR by 2 iy I s g . 6 R . BB P 4R 4L R &, LSM
FhE (P<C0. 05) s LSM 5 T &1 4 A0 72 B 1E AH G (P <<0. 05) 5111 BT 8 ia 97 M & T, TR 24 4 LSM & T i 2 41 (P <<0. 05)
LSM i 37 3 it 26 F i AL CAUC) i 0. 813, SRR BE S 80. 20% A5 5+ BE M 73.30% . £5i8: JHFIE TE $: R¥ CHB B & 4
YEAL T B PEAR B P R R 9T RO PR AR o B R i AN (R,

(R 121 2 B4R 5 JFF DR % B 301k A5 5 I 48 44k s PO T IR 97 5 1A

[HESZ£S] R512.6+2 [XEAREB] A

Application of transient elastography in assessing the degree of liver fibrosis
and the efficacy of antiviral treatment in patients with chronic hepatitis B

YANG Ya-lan,LIU Jia-kai,ZHOU Chun-mei, HE Qian
(Department of Ultrasound Medicine ,the Second Affiliated Hospital of Chengdu Medical College  Nuclear Industry 416
Hospital ,Chengdu 610051, Sichuan ,China )

[ Abstract] Objective: To analyze the value of transient elastography (TE) in assessing the degree of liver fibrosis and the
efficacy of antiviral treatment in patients with chronic hepatitis B (CHB). Methods: A total of 186 patients with CHB who
underwent TE to obtain liver stiffness measurement (LSM). According to liver biopsy results, patients were divided into the
non-significant fibrosis group (F0-1),the significant fibrosis group (F2-3),and the cirrhosis group (F4). Patients with liver
fibrosis = F2 were given antiviral treatment and followed up for 12 months. Based on treatment response, they were further
grouped. LSM values were compared among patients with different degrees of liver fibrosis and different treatment outcomes.
The correlation between LSM and the degree of liver fibrosis,and the predictive efficacy for treatment effect were analyzed.
Results: LSM increased with the progression of liver fibrosis (P<C0. 05). LSM was positively correlated with the degree of liver
fibrosis (P<C0.05). For the 111 patients who received antiviral treatment, the non-response group had higher LSM than the
response group (P <C0.05). The area under the curve of LSM in predicting the efficacy was 0. 813, with sensitivity of 80.20%
and specificity of 73. 30%. Conclusion: TE demonstrates good value in assessing the degree of liver fibrosis and the efficacy of
antiviral treatment in patients with CHB.
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