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Abstract Hepatic fibrosis is the reparative response of diffuse over deposition and abnormal distribution of
extracellular matrix ( collagens, glycoproteins and proteoglycans) after exposure to various kinds of liver injuries, and is a
key step in the developmental process of various chronic liver diseases to cirrhosis. Recently, many advances in

understanding of hepatic fibrosis have been recognized through the basic and clinical researches. Therefore, we organized

the relevant domestic experts in this field to form a consensus on the diagnosis, evaluation, treatment, and drug

development and clinical use of hepatic fibrosis for providing a guide for related issues.
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M1, 1981 4F Knodell 251 f5 L4 18 V15 3 VE T 4 2
ERVPI ARG, B B A R oy it o AR A 41240
fF58 %0 (histological activity index, HAI) , Knodell 43 & 4
B B BT TR RIE I IE AT AL &, (X PR AR 78
R [ HAEAT A4 B HAT R hnAGH 5, 2 S 30 HC
BT, H, Knodell 3143 & 48 HATC AP . HHTH W
A4 Scheuer METAVIR #fI Ishak 175 24 -
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BB A LT L I B . — RN, S8 AR HELT A AR Sy W
BRI IERRE, 7T 2 Lo 2 3,

SRR IRy RGeS A2 T, BIVE S — b
Bor MRS AU — i B B 028 4 X B,
Fe—FHERPE R 2, I ARE R T A 1 ZFIE4 B)—2F i
AR 1 A3 2Z (8B T8, BOT 20 A Re A T AH B LB sl it
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APRI (2003) ") AST 1L /]MR HCV(270) 0.8~0.88 41~91 47 ~95 61 ~88 64 ~86
HBV (264) 0.86 87 66 81 74
FIB4 (2006) > 1ML/ (ALT (AST AE4# HCV(830) 0.74 ~0.77 67 71 89 38
NAFLD (1 038) 0.85 84 69 - -
Fibrotest (2001) %) iﬁiﬂﬁ;‘l;fgj ﬁ;} HUREH AL HCV (339) 0.87 75 85 80 80
HBV (2 494) 0.84 61 80 - -
Forns 48%0(2002) ' Jfii/VR IR EREE  GGT AE I HCV (476) 0.81 ~0.86 94 51 96 40
Fibrometer (2005) " g:ﬁggggi’lﬁ AT 2-FLEREH ALD (95) 0.96 92 93 83 97
Zeng $840(2005) ) BWTR .o2-EEREH (GOT AE# HBV (372) 0.77 ~0.84 35~95 44 ~95 51 ~86 70 ~91
S $5%1(2010) 127 GGT /M . AR 1 HBV (386) 0.812 ~ 0.89 36 ~90 24 ~86 61 ~78 51 ~66
Hui $8%1(2005) ") BMI /MR 8RR LL 2 HBV (235) 0.79 88 50 92 38
ELF JE43(2004) ) &R TIMP-1 4%  PTINP HCV (496) 0.77 95 29 95 28
JHEF Al Refa % AR AST | EUIE B e & FHEHT HOV (264) 0.86 <7 o6 ol -

(FPI) (2004) ) (HOMA) \BEFEZFHEA

AST KA FRAZE GO/ ; ALT: W PRA LG TE M ; COT . y- 1 EML L RS i s TIMP-1 - 21 244 J & 1 i 40 4050 -1 5 P TN IN« T 28 iy s Do 2 2k o 1K 5

BMI . {4 Bi46$; AUROC: ROC £k T 1 1
BHIEEEN, A EURRSHBEX AKX, EFH T2
BB A BAT 4L (C2),

3. PR

OTE : TE &8 19 JE QI AR iAW HOR il ik
05 FEE S50 Al JHE 27 A A R B2, A2 0 T 1l R 1) 2
FibroScan 1 FibroTouch,, JH: A J5t 3 54 1) A 45 k45 K 72 30
A A R ATAT ik fnl , (T 20 237 A= ) 2 7% A5 1)
W, BRI IR ALY U1 ib ] AR AT 2H L S PR A A i ook I R
M52 (liver stiffness measurement, LSM ) $EAk T 41 4E L F23
BTN A B , LS {RLBR Ry , RGN X A T2 2R TE A5
A TR AL R S, R E UM EML, A T E TR R A
TR AR, BRI A T DX A B S R BE S KT
AP LR B S B4 B O R DX, PRk TR
B R, T T B e L, BRI
I TAE ST ERVERE , B A 2 30 U A 500 R DA I B A3
ANEATE e, A RO 06 2 AR 25« [/ — A ) i 220
BIIAG N 10 Y, A6 IR DY 4oz o) 5 2 BB (E < 0.3
JIFRERAEAAHZL 2 K7 ) 5 e LSM B[R, A8 25 17 7 I
TEMHAR <51 pmol/L IFAL T, T EEE G 3 h 24
N0, Jok e AT R 1 i 4 2 R I 5 12 W U ) P
2 B BRI ALT A, FEHERR A D 388 il g >

FENRET 2 IE % ALT <5 x 1E % {8 LR (ULN) ) CHB
B, TE 2 W iT 46 i) ROC il 6 T AR (AUROC)
0.90 ~0.94; i 2 12 W IS 13. 1 ~ 21, 3 kPa, $5 5 1
0.93 ~0.97, BHM: LR Eb ( positive likelihood ratio, PLR)8 ~
19 HEBR 2 W7 @ LR {E 8. 4 ~ 11. 6 kPa, fi g 1 0. 90 ~
0.98, A Ll 8% kb ( negative likelihood ratio, NLR) 0. 02 ~

0. 12573 LI I 47 44k (S3) i) AUROC g 0. 87 ~
0.94 T 5B L Wi 8 FL{H10.0 ~ 12. 4 kPa, 54 0. 92 ~
0.98,PLR 10.5 ~25.5; HEBR 2 Wia i AL 5. 8 ~8. 1 kPa, i
&M 0. 86 ~0.96,NLR 0.07 ~0. 16, 2 Wi . % £ 41k 1
AUROC }y 0.82 ~0. 86, #fi5E 12 W@ i FME 9.0 ~9. 8 kPa, ff
59£0.95~0.97,PLR 6.4 ~17.3"7 | #£ ALT IE# %,
TE £ CHB JIFiE {15 AUROC 24 0. 96 ; 1 & 12 Wi 3 1 A
12.0 kPa, %5 5 0. 95, PLR 12. 9; HE B 2 Wi & i A {4
9.0 kPa, 8% 1. 0,NLR 0;i2 Wit & 41 41k AUROC
3090, B LW IR H 9. 0 kPa, KR 524 1. 05 HEBR 2 MY
B FAE 6.0 kPa, SR 1E0. 93, NLR 0. 15, % F CHB %
1) LSM A5 52 98 ikt 55 B8 8 50, P58 LSM AR PE T i # v] 2%
EUCH BRI N . ST IR R BT £ BT 0% B
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