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[ Abstract] Objective
tis BL(CHB) patients. Methods
cinoma(HCC) group and the CHB group according to whether developing to HCC. The FIB-4 index was calculated

Significance of serum FIB-4 in predicting canceration of chronic hepatitis B patients

To investigate the indicating significance of FIB-4 index in canceration of chronic hepati-

122 CHB patients were included in this study and divided into the hepatocellular car-

and its differences were compared. The Kaplan-Meier curve was used to evaluate the cumulative incidence of HCC.
Results
0.02)3in AFIB-4/year —>0. 28,35 cases developed to HCC,in AFIB-4/year <0. 28,17 cases developed to HCC, the
incidence rate of HCC had statistical difference between the two groups (P=0. 008). Conclusion FIB-4 can be used

The annual increasing rate( AFIB-4/year) in the HCC group was higher than that in the CHB group(P=

to evaluate liver fibrosis,in addition,its annual increasing rate can be used to predict the risk of CHB patients develo-

%- L]

ping to HCC.
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