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Evaluation on clinical application of FibroIndex

ZHANG Li-juan, ZHANG Yue-xin, SHI Guang-ying (Department of Infectious Diseases, the First Hosiptal
Affiliated to Xinjiang Medical University, Wulumugi 830054, China)

Abstract: Objective To verify the clinical valuation of Fibrolndex. Methods Serum biochemical markers
of seventy patients with chronic hepatitis B were detected. Fibrolndex was calculated according to age,
platelet (PLT), gamma-glutamyl transpeptidase in enzyme (GGT) and hyaluronic acid (HA). Liver biopsies
was carried out and staging of fibrosis was assessed in all the cases. Results As a non-invasive diagnostic
method, the sensitivity, specificity and consistency of predictive model were 76.19%, 94.12% and 81.43%,
respectively. Positive predictive value is 94.12%, while negative predictive value is 72.22%. Conclusions
Predictive model is sensitive, accurate and repeatable in evaluating the severity of hepatic fibrosis, so it has
good diagnostic value and practical significance.
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