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Relationship Between Changes in Liver Stiffness Value and Fibrosis Reversal after Treatment for Chronic
Hepatitis B

GUO Zhangyun, WANG Junmeng, WANG Limin
(Chengwu Branch of the Second Hospital of Shandong University, Chengwu County People's Hospital, Shandong Chengwu
274200)

[Abstract]
the reversal of liver fibrosis in chronic hepatitis B (CHB) patients after treatment.

Objective To investigate the relationship between the change of liver stiffness measurement (LSM) and
Methods A-total of 80 patients with
CHB admitted to Chengwu Branch of the Second Hospital of Shandong University between April 2020 and August 2021
were selected as study subjects, all of whom had received antiviral treatment and were divided into two groups according
to whether they had reversed liver fibrosis after treatment, namely the reversal group (38 patients) and the non-reversal
group (42 patients). Baseline data [age, gender, history of alcohol consumption, smoking, body mass index (BMI)] and pre-
treatment laboratory biochemical indexes were collected, and ultrasound was performed to detect the LSM, to calculate the
azotransferase to platelet count ratio (APRI), and the liver fibrosis index based on 4 factors (FIB-4). Multifactorial logistic
regression was used to analyse the influencing factors of fibrosis reversal and to observe whether LSM had an effect on liver
fibrosis reversal. Results The differences between the reversal group and the non-reversal group in terms of platelet
count (PLT) > 300X 10° « L', hepatitis B virus deoxyribonucleic acid (HBV DNA) level, LSM grading, and ALSM were
statistically significant (P < 0.05). The results of multifactorial logistic regression analysis showed that pretreatment PLT >
300x 10° « L™ and pretreatment LSM 9.4 ~ 17.0 kPa, LSM > 17.0 kPa were the risk factors for hepatic fibrosis reversal
(OR>1,P < 0.05), HBV DNA 4.0 ~ 7.0 Ilg IU » mL"'. HBV DNA > 7.0 Ig IU « mL" were not independent influencing factors
for liver fibrosis reversal (P > 0.05). ALSM 5 ~ 10 kPa and ALSM > 10 kPa were protective factors for liver fiber reversal (OR < 1,
P <0.05). Conclusion Pre-treatment PLT > 300X 10’ « L' and pre-treatment LSM 9.4 ~ 17.0 kPa and LSM > 17.0 kPa were risk
factors for hepatic fibrosis reversal, and ALSM 5 ~ 10 kPa and ALSM > 10 kPa were protective factors for hepatic fiber reversal.

[Keywords] Chronic Hepatitis B; Liver stiffness measurement; Fibrosis reversal
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Clinical Effcacy of Early Use of Low Molecular Weight Heparin in Acute Exacerbation of Chronic Obstructive

Pulmonary Disease

ZHOU Ruiyi, CUI Yanyan
(The First Affiliated Hospital of Zhengzhou University, Henan Zhengzhou 450000)

[Abstract] Objective To analyze the clinical efficacy of early use of low molecular weight heparin in acute exacerbation of
chronic obstructive pulmonary disease(AECOPD). Methods A total of 100 patients with AECOPD admitted to the First Affiliated
Hospital of Zhengzhou University from June 2021 to June 2022 were selected, fifty patients receiving conventional treatment
were included in the control group, and fifty patients receiving early treatment with low molecular weight heparin combined with
conventional treatment were included in the observation group. Respiratory status, blood routine, inflammatory factors, vascular
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