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Predictive Value of Liver stiffness for Occurrence of
Cirrhotic Complications in Patients with HBV-related Cirrhosis

Department of Internal Medicine, Yonsei University College of Medicine, Liver Cirrhosis Clinical Research Center, Seoul, Korea

*Seung Up Kim, Sang Hoon Ahn, Yong Han Paik, Kwan Sik Lee, Chae Yoon Chon, Kwang Hyub Han

Background/Aims : Transient elastography(FibroScan) is a rapid and non-invasive method for the diagnosis of liver fibrosis
and cirrhosis. Liver stiffness is significantly correlated with fibrosis stage and clinical parameters (Child-Pugh class, past history
of variceal bleeding, ascites, splenomegaly, and hepatocellular carcinoma(HCC)). The aim of this study was to evaluate the
predictive value of liver stiffness for the development of cirrhotic complications in patients with HBV-related cirrhosis. Methods
: A total of 117 HBsAg-positive cirrhotic patients who performed transient elastography were enrolled between July 2005 and
October 2005. Patients with previous episodes of cirrhotic complications (ascites, variceal bleeding, hepatic encephalopathy and
HCC) were excluded. According to criteria of Child-Pugh, 109 patients were classified A and 11 patients B. Major complications
of cirrhosis were defined as HCC, ascites, variceal bleeding, hepatic encephalopathy, hepatorenal syndrome, and spontaneous
bacterial peritonitis. Results : The mean age was 50.2 years old, and male to female ratio was 2.66 (85:32). The mean stiffness
score at entry were 17.9+11.3 kPa. During a median follow up of 13 (range 1.7-6.8) months, 7 (6.0%) patients developed cirrhotic
complications. The median time interval between the day of transient elastography and complication development was 88 (range
1.2-13.4) months. Overall, the most frequent complication was HCC which occurred in 5 (4.3%) cases, followed by ascites (1
case, 0.9%) and variceal bleeding (1 case, 0.9%). The mean stiffness scores were 23.3 kPa for HCC, 237 kPa for ascites. The
patients with liver stiffness scores > 187 kPa displayed higher probability for the occurrence of cirrhotic complications (p <
0.036, Odds Ratio: 5.83; 95% Confidence Interval, 1.08-31.60). Conclusions : Liver stiffness measurement might be useful in
prediction of forthcoming chance of cirrhotic complications within 1~2 years in patients with HBV-related cirrhosis.
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