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ORIGINAL ARTICLE

Prevalence and Predicting Factors of Significant Liver Fibrosis Evaluated by

Transient Elastography in Patients with Chronic Hepatitis B Aged 40 Years or More

Puth Muangpaisarn, M.D., Theerapat Orprayoon, M.D., Jaruwan Chanyaswad, M.D.

Department of Internal Medicine, Prapokklao Hospital, Chanthaburi Province

ABSTRACT
BACKGROUND: Chronic hepatitis B ensues chronic liver inflammation resulting in liver fibrosis, liver
cirrhosis, and hepatocellular carcinoma. Detection of the early stages of liver fibrosis by non-invasive
methods; such as, transient elastography is the key recommendation under the current guidelines,
especially in patients aged 40 years or more. However, the prevalence and predicting factors of significant
liver fibrosis in Thai patients aged 40 years or more have not yet been studied.
OBJECTIVES: To study the prevalence and predicting factors of significant liver fibrosis evaluated by
transient elastography in patients with chronic hepatitis B aged 40 years or more.
METHODS: This cross-sectional study consisted of 150 patients with chronic hepatitis B aged 40 years or
more who were evaluated with liver fibrosis by transient elastography at the Special Investigation Unit,
Department of Internal Medicine, Phrapokklao Hospital, Chanthaburi Province, Thailand during January
2017-August 2020. The demographic data, laboratory data, hepatitis B profile data, as well as results from
transient elastography were collected for analysis. Significant liver fibrosis was determined as >7 Kilopascal.
RESULTS: The results showed that 47.3% of patients with chronic hepatitis B aged 40 years or more who
had been evaluated by transient elastography had the prevalence of significant liver fibrosis. Significant liver
fibrosis had a statistically significant association with sex, positive HBeAg, negative anti-HBe, serum HBV
-DNA>20,000 IU/mL, and the active disease group. In comparison to non-significant liver fibrosis, the group
with significant liver fibrosis had a statistically significant lower mean of the platelet and albumin level and a
higher mean of INR, Globulin, Bilirubin, AST, ALT, and ALP, as well as higher median of serum HBV-DNA.
Additionally, the multivariate logistic regression analysis showed the platelets <150,000/mm® (OR 7.35; 95%ClI
1.64-33.0; p=0.01) and INR>1.1 (OR 5.77; 95%CI 1.53-21.78; p=0.01) were predicting factors for significant
liver fibrosis.
CONCLUSION: The prevalence of significant liver fibrosis evaluated by transient elastography in patients
with chronic hepatitis B aged 40 years or more was nearly half of the total number of patients. The
predicting factors for significant liver fibrosis were platelets <150,000/mm?® and INR>1.1. Patients with these
predictors should be evaluated for liver fibrosis by transient elastography for an optimal follow-up or initiation
of treatment.

KEYWORDS: chronic hepatitis B, liver fibrosis, aged 40 years or more, prevalence, predicting factors
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Albumin (g/dL) 43105 42406 45403 <0.001
Globulin (g/dL) 3.310.6 3.540.7 3.1£0.5 <0.001
Total bilirubin (mg/dL) 0.69+0.33 0.79+0.39 0.57+0.23 <0.001
Direct bilirubin (mg/dL) 0.27+0.17 0.33+0.21 0.22+0.09 <0.001
ALP (U/L) 79125 85+30 74+18 0.01
AST (U/L) 35124 47429 2510 <0.001
ALT (U/L) 35127 46+33 26+15 <0.001
Positive HBeAg (%) 23 (15.3) 16 (22.5) 7 (8.9) 0.02
Negative Anti-HBe (%) 15 (10.0) 11 (15.5) 4 (5.1) 0.03
Serum HBV-DNA (IU/mL) 1,870 18,200 769 0.01
(Median, IQR) (134, 265,000) (915, 766,000) (86, 8,359)
HBV-DNA >2,000 IU/mL (%) 77 (51.3) 41 (57.7) 36 (45.6) 0.14
HBV-DNA 20,000 IU/mL (%) 53 (35.3) 35 (49.3) 18 (22.8) 0.001
Subgroup
Active group 19 (12.7) 15 (21.1) 4 (5.0) 0.01
Indeterminate group 58 (38.7) 26 (36.6) 32 (40.5)
Inactive group 73 (48.6) 30 (42.3) 43 (54.5)
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a19199 3 Ja3d INIULVBINITUNINAVDIA LD BEIRIATY Tae/3% Univariable logistic regression analysis maagﬂw‘l’siaﬂu

iladavinuig Significant fibrosis Non-significant Odd Ratio p-value
(%) fibrosis (%) (95% Cl)

AT 43/73 (58.9) 30/73 (41.1) 2.51 (1.30-4.84) 0.01
IWANES 28/77 (36.4) 49/77 (63.6) 1
angaaus 60 Pauly 21/37 (56.8) 16/37 (43.2) 1.65 (0.78-3.50) 0.30
o1grasndn 60 T 50/113 (44.2) 63/113 (55.8) 1
fnnsiwinifinsude 24/46 (52.2) 22146 (47.8) 1.32 (0.66-2.65) 0.43
Tifinaziwinifiusudae 47/104 (45.2) 57/104 (54.8) 1
ilsadusmatneten 1 lsa 21/34 (61.8) 13/34 (38.2) 2.13 (0.97-4.67) 0.06
lifilsaduausan 50/116 (43.1) 66/116 (56.9) 1
Platelet<150,000/mm® 30/33 (90.9) 3/33 (9.1) 18.54 (5.33-64.45) <0.001
Platelet=150,000/mm® 41117 (35.0) 76/117 (65.0) 1
INR>1.1 31/35 (88.6) 4/35 (11.4) 14.53 (4.79-44.08) <0.001
INR<1.1 40/115 (34.8) 75/115 (65.2) 1
Albumin<4.0 g/dL 25/31 (80.6) 6/31 (19.4) 6.61 (2.52-17.35) <0.001
Albumin>4.0 g/dL 46/119 (38.7) 73/119 (61.3) 1
Total bilirubin>1.0 mg/dL 12/15 (80.0) 3/15 (20.0) 5.15 (1.39-19.10) 0.01
Total bilirubin<1.0 mg/dL 59/135 (43.7) 76/135 (56.3) 1
ALT>35 U/L 37/52 (71.2) 15/52 (28.8) 4.64 (2.24-9.64) <0.001
ALT<35 UL 34/98 (34.7) 64/98 (65.3) 1
AST/ALT21 40/80 (50.0) 40/80 (50.0) 1.26 (0.66-2.40) 0.49
AST/AL<1 31/70 (44.3) 39/70 (55.7) 1
HBeAg tHuxaLIn 16/23 (69.6) 7123 (30.4) 2.99 (1.51-7.78) 0.02
HBeAg tuHARL 55/127 (43.3) 721127 (56.7) 1
Anti-HBeAg HuNaay 11/15 (73.3) 4/15 (26.7) 3.43 (1.04-11.34) 0.04
Anti-HBeAg \unauan 60/135 (44.4) 75/135 (55.6) 1
HBV-DNA >2,000 IU/mL 41/77 (53.2) 36/77 (46.8) 1.63 (0.86-3.16) 0.14
HBV-DNA <2,000 IU/mL 30/73 (41.1) 43/77 (58.9) 1
HBV-DNA 220,000 IU/mL 35/53 (66.0) 18/53 (34.0) 3.30 (1.63-6.65) <0.001
HBV-DNA <20,000 IU/mL 36/97 (37.1) 61/97 (62.9) 1
Active group 15/19 (78.9) 4/19 (21.1) 5.38 (1.62-17.80) 0.01
Indeterminate group 26/58 (44.8) 32/58 (55.2) 1.17 (0.58-2.34) 0.67

Inactive group

30/73 (41.1)

43/73 (58.9)

1
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@13191 4 Tadavihunsvasnsinsdevasduadeiiiuay 13t Multivariable logistic regression analysis maujﬂmvh%'a

ilavaviuwg Adjusted odd ratio (95% CI) p-value
LNFTNE 1.42 (0.55-3.69) 0.47
flsaduuadnatas 1 lsa 1.48 (0.47-4.63) 0.50
PIateIet<150,OOO/mm3 7.69 (1.70-35.7) 0.01
INR>1.1 5.77 (1.53-21.78) 0.01
Albumin<4.0 g/dL 1.56 (0.39-6.29) 0.53
ALT>35 U/L 2.76 (0.84-9.09) 0.10
Total bilirubin >1 mg/dL 2.32 (0.41-13.01) 0.34
HBeAg LHwnaun 2.13 (0.27-16.70) 0.47
Anti-HBeAg (unaay 1.24 (0.11-13.39) 0.86
HBV-DNA >20,000 IU/mL 1.57 (0.34-7.24) 0.57
Active group 1.35 (0.20-8.95) 0.76
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