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Effect of alanine transaminase levels on liver fibrosis degree in patients with
alcoholic liver disease assessed by acoustic radiation force impulse
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ABSTRACT Objective To investigate the effect of different alanine transaminase( ALT) levels on liver fibrosis degree
assessed by acoustic radiation force impulse( ARFI) elastography in patients with alcoholic liver disease(ALD ). Methods ~ According
1o ALT levels,99 cases with ALD confirmed by liver biopsy were divided into high ALT level group(n=55) and normal ALT level
group(n=44).The liver stiffness of all patients was assessed by ARFI elastography.Referring to the histologic fibrosis stage on liver
biopsy, the effect of different ALT levels on diagnosis of liver fibrosis degree in ALD by ARFI were compared.All the ARFI values
were assessed by ROC curve analysis,the corresponding cut—off values was calculated and compared.The correlations of ARFI
values and liver histological fibrosis, necroinflammatory activity were also analyzed.Results The ARFI values of SO~S4 of liver
fibrosis in 99 cases were (0.99+0.11) m/s, (1.15+0.12) m/s, (1.42+0.36 )m/s, (1.89+0.67 )m/s, (2.11+0.54 )m/s,respectively.The
difference was statistically significant(P<0.01).Except for SO and S1,S3 and S4, there were significant difference between any two
groups (all P<0.05).The area under ROC curve (AUROC) of severe fibrosis(=S3) and cirrhosis(S4) in normal ALT level group
were higher than those in high ALT level group(0.979 vs. 0.837,0.981 vs. 0.839).But the difference had no statistical significance.
The cut-off values for ARFT elastography in high ALT level group were 1.330 m/s for =S2,1.395 m/s for =S3 and 1.653 m/s for
S4,these in normal ALT level group decreased to 1.237 m/s for =S2,1.269 m/s for =S3 and 1.413 m/s for S4.Relevant analysis
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results showed that the relationships were significant positive between ARFI values and liver histological fibrosis,

necroinflammatory activity in patients with ALD (r=0.685,0.636,all P<0.001).Conclusion The ALT levels has a certain

influence in the diagnosis of liver fibrosis degree in ALD by ARFI,so we should consider the patient’s liver function in the clinic.
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