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Assessment of hepatic fibrosis stage by transient

elastography: An Meta-analysis

WANG Yi-jiao, TANG Shao-shan”
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Uniwversily, Shenyang 110004, China)

[Abstract] Objective To explore the diagnostic value of transient elastography (TE) for hepatic fibrosis stage assessment

with Meta-analysis. Methods English and Chinese articles related to TE diagnosis for hepatic fibrosis in PubMed, Ovid,

CBM, CNKI and VIP database were evaluated and selected. Data of enrolled articles were analyzed with Meta-disc 1. 4

software. Results A total of 16 English studies were included. The pooled sensitivity. specificity and the area under curve

(AUC) of summary receiver operating characteristic (SROC) curve for significant fibrosis (—=F2) and cirrhosis (F4) was

73.90% ., 80.00%, 0. 8648 and 81.30%, 89.80% ., 0. 9469, respectively. Conclusion TE is a noninvasive detection meth-

od of hepatic fibrosis with high accuracy. especially of cirrhosis in early stage.
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