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Assessment of the degree of hepatic fibrosis using ultrasonography
and serology in infant hepatitis syndrome

LI Zhi-xian'™ , LIANG Dan-mei* , WANG ling-ling” , HE yun', MA Yun®, YANG Hong', WEI Kang-lai’
(1. Department of Ultrasound , 2. Department of Pediatrics, 3. Department of Pathology, First Affiliated Hospital
of Guangxi Medical University, Nanning 530021, China)

[Abstract] Objective To evaluate the practical value of hemodynamics on ultrasonography and serum fibrosis markers in
assessing liver fibrosis in the patients with infant hepatitis syndrome (IHS) Methods Forty-one cases of IHS were examined
by ultrasonography, which was compared with the serum fibrosis indexes determined by radioimmunoassay. All cases with
liver fibrosis were staged through liver biopsy, which were clarified into mild, moderate and severe groups based upon liver
histopathological findings. Comparative and correlative analyses were carried out. Results PSV and RI of the proper hepatic
arteries (PHA) , serum hyaluronic acid (HA) showed a consecutive increase from mild to severe hepatic fibrosis and closely
positive correlations with hepatic fibrosis in IHS groups (r=10. 717, 0. 745 and 0. 712, respectively, P =0. 001), and
Doppler waveform of HV was also significantly correlated with the degree of hepatic fibrosis in IHS groups (r=0. 783, P<<
0.001). Conclusion PSV and RI of PHA, serum HA are sensitive indicators in staging hepatic fibrosis in patients with
THS.
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