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Comparative study of diagnostic value of firbscan and liver biopsy in
liver fibrosis in patients with chronic hepatitis B
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Abstract: To investigate the diagnostic value and value of firbscan and liver biopsy in the degree of liver fibrosis in
patients with chronic hepatitis B. 150 patients with chronic hepatitis B were randomly divided into control group (n=75)
and observation group (n=75). All patients were diagnosed by liver hiopsy. The control group underwent a simple liver bi-
opsy. The liver biopsy of the observation group was diagnosed by transient elastography (firbscan). The results showed that
there was no significant difference in the detection rate of SO, S1, S2, S3 and S4 between the two groups (P>0.05). The
sensitivity, specificity, AUC and 95.0% CI of liver fibrosis were diagnosed in the two groups. There was no significant

difference in parameters ( P>0.05). It shows that the use of transient elastography can obtain a diagnostic effect similar to

that of a needle biopsy, and the method is less invasive and can provide imaging evidence for clinical diagnosis and treat-
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