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Factors associated with liver complications assessed using non-invasive
methods in a group of hepatitis C infected patients in Sisaket Hospital

Ratchasak Plubplung, Bs.C.!

Abstract

Hepatitis C Virus (HCV) infection is a cause of liver complications, including liver fibrosis, cirrhosis,
and hepatocellular carcinoma. Liver biopsy is the gold standard method for assessing liver complications.
However, it is an invasive procedure with risks. Non-invasive assessments, including biochemical indices
such as the FIB-4 Index and APRI, as well as imaging techniques such as ultrasound, are used. The FIB-4
Index and APRI are indices that can be easily calculated from common laboratory test results. Objective:
to study the relationship between FIB-4 Index and APRI values and liver ultrasound findings in Hepatitis C
Virus patients at Sisaket Hospital. This was a retrospective study of individuals who tested positive for anti-
HCV and had biochemical tests for aspartate aminotransferase (AST), alanine aminotransferase (ALT), and
platelet count, as well as liver ultrasound results, and who received treatment at Sisaket Hospital between
October 1, 2023, and September 30, 2024.

The study results showed that there were more male patients than female patients in all groups.
Patients aged 56-65 years had the highest proportion of cirrhosis and liver cancer. There was a correlation
between FIB-4 Index values and ultrasound findings (p < 0.05). There was a correlation between APRI values

and ultrasound findings (p < 0.05).

In conclusion, higher APRI and FIB-4 Index values are associated with an increased risk of cirrhosis
and liver cancer. APRI and FIB-4 have moderate sensitivity and specificity. APRI and FIB-4 Index should be
used in conjunction with other clinical data and additional diagnostic tests for accurate assessment of liver

complications.

Keywords: Hepatitis C Virus (HCV), APRI, FIB-4 Index, Ultrasound

! Medical Technolosist, professional level, Sisaket Hospital, Sisaket Province, E-mail: r.plubplung@gmail.com
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A5199 1 Demographic data on patient Hepatitis C from October 2023 to September 2024

Demographic data

Sex Age (year)
Number (%) 35-45 (%) 46-55 (%) 56-65 (%)
Male 51 72.9 8 114 25 35.9 18 25.7
Female 19 171 2 2.8 1 1.4 16 22.8
Total 70 100 10 14.2 26 37.3 34 48.5

@

nnsenegaglifadusnau® Nlsedu APRI FIB-4 Ultrasound fiufiiaunfinudn 31ususnnnd

szauUn@ uaznunnluyeeny 56-65 U Aanns1ai 2

319t 2 Demographic data shows abnormal APRI FIB-4 Ultrasound levels

APRI FIB-4 Ultrasound

Demographic data < 1.5 >1.5 <35 >3.5 Normal  Cirrhosis HCC

Case(%) Case(%) Case(%) Case(%) Case(%) Case(%)  Case(%)

Sex
Male 23(32.9)  28(40.0) 23(32.9) 28(40.0) 23(32.9) 23(32.9) 5(7.0)
Female 7(10.0) 12(17.1) 5(7.1) 14(20.0) 7(10.0) 9(13.2) 0
Age )
35-45 6(8.6) 4(5.6) 3(4.3) 6(8.6) 6(8.6) 4(5.6) 0
46-55 16(22.9)  10(14.3)  13(18.6)  14(20.0)  14(20.0)  10(14.3) 2(2.9)
56-65 13(18.6)  21(30.0) 8(11.4) 26(37.1)  13(18.6)  18(25.7) 3(4.3)
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NNITIAMUENRUSTZNIN9AT APRI FIB-4 fiura Ultrasound §iv wuandaudusiuseensitdodnagnig

ADRRAR15199 3

A151971 3 Relationship between APRI FIB-4 values and Ultrasound results

Ultrasound APRI FIB-4
Pearson Correlation 1 .258* .286*
Ultrasound Sig. (2-tailed) 0.031 0.016
Pearson Correlation .258* 1 .892%*
APRI Sig. (2-tailed) 0.031 0
Pearson Correlation .286* .892%* 1
FIB-4 Sig. (2-tailed) 0.016 0

**_ Correlation is significant at the 0.01 level (2-tailed).

*. Correlation is significant at the 0.05 level (2-tailed).

INN1TANYIUTUULBU APRI FIB-4 KA fusg1eddud1dy TugUae Cirhosis wag HCC
Ultrasound §fu #ifia Normal Cirrhosis 4 & ¢ (p>0.05) A1 FIB4 Liifianuunnsnsiusgeiitodfey
HCC WU A1 APRI wanansnuegeiidedAnysening iwdwﬂéjmé’ﬂwﬁﬁwa Ultrasound #14riu (p>0.05)
FUhefiiina Ultrasound Unfi(P<0.05)uazlsiunnsing Fap3nadl 4

a3l 4 Comparison of APRI FIB-4 and liver ultrasound results

Dependent Variable  Ultrasound Ultrasound Std. Error Sig.
APRI Normal Cirrhosis 0.67013 0.018
HCC 1.29625 0.138
Cirrhosis Normal 0.67013 0.018
HCC 1.29891 0.802
HCC Normal 1.29625 0.138
Cirrhosis 1.29891 0.802

ans9l 4 Comparison of APRI FIB-4 and liver ultrasound results (#9)
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Dependent Variable  Ultrasound Ultrasound Std. Error Sig.
FIB4 Normal Cirrhosis 1.78602 0.113
HCC 3.45472 0.069
Cirrhosis Normal 1.78602 0.113
HCC 3.46181 0.315
HCC Normal 3.45472 0.069
Cirrhosis 3.46181 0.315

* The mean difference is significant at the 0.05 level.

nmsanwmaLla (Sensitivity) Ay (Specificity) S¥winawa ultrasound #iu ffu APRI FIB-4

Tiaulafi 68.6% way 74.3% A UNIE 71.4% Wag 69.0% fem1sei 5

a5197i 5 Sensitivity, Specificity between liver ultrasound results and APRI FIB-4

APRI FIB-4
Sensitivity Specificity Sensitivity Specificity
Ultrasound 68.60% 74.30% 71.40% 69.00%
aAUseNa FIB-4 fiauduiusiun1snsa Ultrasound @euUsd

v oy

msfinwpseiildunsfnundeundadunm
19 vesithelidadudniaud fuaediflen APRI waz
FIB-4 g4 fuwilifufiazdinan15ns99 Ultrasound 7
Ued Femnuinnfivessiu (Cirthosis way HCQ)
wnnAEaefidien APRI uag FIB- i uanainil 8
ANUNTOAUNIINTABVBUNARAZD G AR NGUNS
n159593 {Uremeiduuiinning Urenddlunn
N8 uv89 APR, FIB-4 wag Ultrasound 1gL536y
(HCO) wulugUasmewiniulunisfinund {uaeid
918 56-65 U idndiuveeUae Cirhosis wag HCC

gefign nan1slinszinandliiiudnen APR uay
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