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Study on the Application Effect and Clinical Guidance Value of Fibroscan Test in Patients with Chronic Hepatitis B

[ Abstract ] Objective to evaluate the clinical value of entecavir combined with Compound Biejia Rugan tablets in the treatment of chronic hepatitis
B by FibroScan. Methods 110 patients with chronic hepatitis B (CHB) admitted to our hospital from January 2018 to December 2019 were selected.
All patients were treated with entecavir combined with Compound Biejia Ruangan tablets. At the same time, the FS value, liver fibrosis index, liver
function biochemical index, HBV DNA and upper abdominal B ultrasound examination of all patients were detected before and after treatment.
Results the FS value of patients after treatment was lower than that before treatment (P < 0.05); After treatment, Pl civ, LN, HA and other
indicators were lower than those before treatment (P < 0.05); After treatment, the level of ALB  was higher than those before treatment (P < 0.05),
and the levels of TBIL, GGT, AST ,ALT and HBV DNA were lower than those before treatment (P < 0.05); After treatment, the diameter of main portal
vein and the thickness of spleen were lower than those before treatment (P < 0.05). Conclusion entecavir combined with Compound Biejia Rugan
tablet can achieve good curative effect in treating chronic hepatitis B. FibroScan detection can provide guidance value for the evaluation of curative
effect and prognosis of patients, which is worthy of clinical use.
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