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The assessment of liver fibrosis score(LFS) in patients with chronic hepatitis using mean platelet volume
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Abstract: Objective To study the correlation of mean platelet volume(MPV) and stage of liver fibrosis in patients with chronic
hepatitis BCCHB). Methods
HBV-DNA level, HBeAg (+), liver function tests, white blood cell, platelet count, hemoglobin, histological activity index, LFS,
MPV and so on. Results

points for CHB was 8. 0 fL, with sensitivity, specificity, positive and negative predictive value of 77 % ,59% ,45% ,and 85 % ,respec-

118 cases of chronic hepatitis B(CHB) patients and 50 cases of control group in comparison to the

Receiver operating characteristic(ROC) curve analysis suggested that the optimum MPV level cut-off

tively. Conclusion MPV might help in the assessment of fibrosis in CHB. It should not be considered a stand-alone test for this use

owing to nonspecificity with other diseases.
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