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Aim/Methods: The aim of the present study was to
compare the diagnostic performance of transient elastogra-
phy (FibroScan) with that of serum fibrosis markers and stages
of hepatic fibrosis by biopsy in 68 patients with chronic hepa-
titis B virus (HBV) and in 161 patients with hepatitis C virus
(HCV) infection.

Results: The serum levels of hyaluronic acid (r = 0.601) and
type IV collagen ir = 0.663) significantly positively associated
with the FibroScan values (all P < 0.05). Classified by fibrosis
stages, the median values of FibroScan were 3.5 kPa for FO,
6.4 kPa for F1, 9.5 kPa for F2, 11.4 kPa for F2, and 15.4 kPa for

F4 in patients with chronic HBV infection, and were 6.3 kPa for
FO, 6.7 kPa for F1, 9.1 kPa for F2, 13.7 kPa for F3, and 26.4 kPa
for F4 in those with chronic HCV infection. The values were
significantly correlated with fibrosis stage for both [HBV,
r=0.559, P=0.0093, and HCV, r=0.686, P < 0.0001).

Conclusion: These results suggest that FibroScan is an effi-
cient and simple method for evaluating liver fibrosis in
patients with chronic infection, both for HBV and HCV.

Key words: hepatitis B virus, hepatitis C virus, liver fibrosis,
transient elastography
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Transient elastography for patients with chronic hepatitis B

and C virus infection: Non-invasive, quantitative
assessment of liver fibrosis

Eiichi Ogawa," Norihiro Furusyo,"? Kazuhiro Toyoda,? Hiroaki Takeoka,? Shigeru Otaguro,’
Maki Hamada,' Masayuki Murata,’ Yasunori Sawayama' and Jun Hayashi'?

'Department of General Medicine, Kyushu University Hospital, and *Department of Environmental Medicine and
Infectious Diseases, Kyushu University, Fukuoka, Japan

Hepatology Research 2007; 37: 1002-1010
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OBJECTIVES We investigated the value of reactive hyperemia peripheral arterial tonometry (RH-PAT) as
4 noninvasive tool to identify individuals with coronary microvascular endothelial dysfunction.

BACKGROUND Coronary endothelial dysfunction, a systemic disorder, represents an early stage of athero-
sclerosis; RH-PAT is a technique to assess peripheral microvascular endothelial function.

METHODS Using RH-PAT, digital pulse volume changes during reactive hyperemia were assessed in 94
patients without obstructive coronary artery disease and either normal (n = 39) or abnormal
(n = 55) coronary microvascular endothelial function; RH-PAT index, a measure of reactive
hyperemia, was calculated as the ratio of the digital pulse volume during reactive hyperemia
divided by that at baseline.

RESULTS Average RH-PAT index was lower in patients with coronary endothelial dystunction
compared with those with normal coronary endothelial function (1.27 & 0.05 vs. 1.78 X 0.08:
p < 0.001). An RH-PAT index <1.35 was found to have a sensitivity of 80% and a specificity
of 85% to identify patients with coronary endothelial dysfunction.

CONCLUSIONS Digital hyperemic response, as measured by RH-PAT, is attenuated in patients with coronary
microvascular endothelial dysfunction, suggesting a role for RH-PAT as a noninvasive test to
identify patients with this disorder. (] Am Coll Cardiol 2004;44:2137- 41) © 2004 by the
American College of Cardiology Foundation

160% e

R e e e B —
Ll ‘ii'

mdlf

5
E
=
£
= & I
£3
= c 50% A
W o
c
3 E ERIF. ABZTAWNT,
- — o EARD I E RN AR EE A
= Ay
% Eﬁtlu\bhé,m%éﬂjlﬂfd—é%@
4 =
rreoia RERVREEEZRLI-LOTHS,
0% T T T
0% 25% 50% TE% 100%
Normal cml-nsapr;zi:::rhaliai function -F 'j: N $ |:I|:|I:| 0) @E{E t N
DR GRERRE
I;?Rﬁlgﬁ}vﬁiexﬁnﬂysis of Potential Clinical Predictors of tl: Ej-'z LT: :E, o) —G% %) .
Variables r p Value
iCBF (Ach) g.ﬁ; {g_g?; AFEDFEENS.,
BE;] —0:238 OjCIEl $ﬁ®ﬁ§%§%hﬁ1&1ﬁ—6%%’%%[is
Heigh 0.091 0.379 = -
\.vecl?ghtt —0126 0_;;4 EE’JH}R( mﬁm&ﬂﬂﬂ*ﬁﬁgl}ﬁ%%
H -0.128 0.217 = N o 152
S}::lizatbelood pressure 0.105 0312 1:# 2 _'I- ,li 75\ 2R u;( éh %) °
Diastolic blood pressure 0.179 0.083
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RH-PAT = reactive hyperemia peripheral arterial tonometry; other abbreviations as

in Tahle 1.
#iga . Noninvasive Identification of Patients
With Early Coronary Atherosclerosis by
Assessment of Digital Reactive Hyperemia

Piero O. Bonetti, MD,* Geralyn M. Pumper, RN,* Stuart T. ano, MD, FACC*
David R. Holmes Ir, lV[D FACC,* Jeffrey T. Kuvm MD, FACgC+ Amir Lerman MD, FACC*

Rochester, Minnesota; and Boston, Massachusetts JACE Vol ‘H-. No. 11. 2004
December 7, 2004:2137-41
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