Clinical Application of Transient
Elastography in Chronic Hepatitis C
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ﬂ']‘wﬁ 3 Liver histology ﬁﬁﬂuﬁﬂﬂ Trichrome stain®
A: portal tract (left) and central vein (right) without substantial fibrosis 158 METAVIR
stage 0
B: portal fibrous expansion with periportal fibrosis 1158 METAVIR stage 2
C: bridging septal fibrosis with architectural distortion in the absence of regen-
erative nodules 1158 METAVIR stage 3
D: marked bridging fibrosis with numerous regenerative nodules 7158 METAVIR

stage 4
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b 13NT08AMTYN liver biopsy taAa 90%%

Asevaeuling anndastiui 33 transient elastrography &
reproducibility ayﬂ%mmsmga uanawmﬁﬁaﬁ intra- LW inter-observer agree-
ment ﬁas\nﬂ (>90%)30’31
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151971 2 WSeuiieunsinaqe fibrosis stage ¥89 transient elastography fiu serum

. 1
biomarker'®

Method F>2 F>3 F=4
FS 0.83 (0.76-0.88) 0.90 (0.85-0.94) 0.95 (0.91-0.98)
FT 0.85 (0.78-0.90) 0.90 (0.85-0.94) 0.87 (0.81-0.91)
APRI 0.78 (0.70-0.85) 0.84 (0.78-0.89) 0.83 (0.74-0.89)
FS + APRI 0.84 (0.77-0.89) 0.91 (0.85-0.94) 0.95 (0.91-0.98)
FS + FT 0.88 (0.82-0.92) 0.95 (0.91-0.97) 0.95 (0.91-0.97)
FS + FT + APRI 0.88 (0.82-0.92) 0.95 (0.91-0.97) 0.95 (0.91-0.97)

FS = Fibroscan, FT = Fibrotest, APRI = AST to Platelet ratio index
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M1919% 5 Diagnostic performance 284 transient elastography Tuwmsviwensiin HCC

Reference n Patients Liver stiffness(Kpa) HCC Likelihood
Masuzaki et al*® 262  HCV <10 0.22
(cross sectional) 10.1-15 0.73

15.1-25 1.3

>25 5.0
Masuzaki et al** 984  HCV 10.1-15 16.7
(prospective) 15.1-20 20.9

20.1-25 25.6

>25 45.5

NaMTENE AT IO e liver stiffness AANTY SO
WS HVPG Tiiadwgui’®” (ans1eft 3) uay performance i
MIIUARLN portal hypertension related complication I@amﬂ% liver
stiffness Wiewhiumsia HVPG™

a”avl,aiﬁ%aaﬂadw diagnostic performance GLumﬁﬁaﬁamaz portal hy-
pertension I@mmﬂ% transient elastography Wuny biologic marker alu‘f]
flenuuanehotuiiesle ondu Bureau uazank Anuesusuelums
3‘11@05\7&134'Lmﬂ@mﬁmzwjnmﬂ% transient elastography ﬁumﬂ%@h pro-
thrombin index37

sLuLLdmaqmiﬁmwmiﬁ esophageal varices w%a”l,siﬁyfu Qi
vaneEuiannEasi (ms‘mﬁ a) oy wmmaaﬁuLL%@ﬁLﬁ@QWﬂﬂﬁ@@L%@%%
s wlvnifuanhy susne 18 wuhansusiueh lumsifisue luwnoush
fann e cut-off AF179) Fvhagrhanlgléwis HOV monoinfection uay HCV/
HIV coinfection fAp >20 kPa “WSumavninaazsl large BV 49 anadns
HUMSAN®989 Ramires LALAMY WL 8eh liver stiffness <20 Kpa

FNAUMSA platelet count >120x10° cell/L %VLs\i‘Wi_l esophageal varices
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WAy portal hypertensive gastropathy (&g (NPV 100%, 95% CI 77.2-100)""

UONINREINLT 1 liver stiffness 50 kPa a8 ediamsiin BV
bleeding (sensitivity 53%, specificity 83%, PPV 83%, NPV 53%, AUC
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®37avn EV m’%aﬁigqﬂéﬂ%ﬁﬂﬁ primary prophylaxis Tuﬁﬂwﬁvlaiw%au%u
M3 'BINABY
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. =2 a . @) [

bleeding 338D9MIU92LHW hemodynamic response aadullgenn
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45

Kpa

a. Masndamaunmsifundasuasweilio ludy

dfog/man longitudinal studies &9 kslsnniin lemeanunaifieaiums

fiaena liver stiffness uiheh¥ dusne LA ldFumssnmee Peg-inter-
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Matrix deposition (fibrosis stage)
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Hudmad’ dusn vilusuildsumadgnee (HCV recurrence after liver
transplant) W13 serial liver stiffness measurement IG\ ¢A7 transient
elastography 7N 3 oumndemeiasmey ol m@mawuﬁﬁ%ﬂam
Fevisiie ¢ slusiuachemndalddousiiivg Tnenhen liver stifness 7 6 Wion
aneTAR e

fibrosis score at 6 months after LT = [-4.347 + 0.264 x LSM(kPa)6m
+ 0.442 x bilirubin(mg/dL)6m] el AUC 0.75 was 0.83 i estimate Lias

validate group enagéeu’™
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