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Correlation between ViTE and FibroScan for hepatofibrosis due to chronic hepatitis B

ZENG Wei-mei', DONG Chang-feng"”", LI Zhi-yan’, FENG Cheng’, ZHAO Ning-bo’, HUANG Kun’, HE Wei-fen’
(1. First Clinical Medical College of Guangdong Medical University, Zhanjiang 524000, China; 2. Department of
Ultrasound, Shenzhen Third People’ s Hospital, Guangdong Medical University, Shenzhen 518112, China)

Abstract: Objective To investigate the correlation between visual transient elastography (ViTE) and FibroScan for

liver fibrosis caused by chronic hepatitis B (CHB). Methods The hepatofibrosis of 66 CHB patients was testified by liver

biopsy, and then evaluated by ViTE and FibroScan. Results The liver stiffness was higher in hepatofibrosis group than in

non-hepatofibrosis group (P<0.05). Pearson correlational analysis showed a positive correlation between ViTE and FibroScan

(r=0.893, P<0.01), while Bland-Altman plot revealed no significant differences between ViTE and FibroScan (P>0.05).

Conclusion Both ViTE and FibroScan can judge the presence of hepatofibrosis, with a high positive correlation and

consistency between them.
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