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Effects of Noninvasive Diagnosis on Evaluation of Hepatolenticular
Degeneration and Cirrhosis and Analysis of TCM Syndrome Types
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Abstract; Objective To investigate the role of liver transient elastography (FS) and serum liver fibrosis indexes (D)
hyaluronic acid (HA) ,@laminin (LN) ,@type Il procollagen N-terminal peptide ( PIINP) and @collagen IV (IV-C)
in the evaluation of liver cirrhosis and the analysis of TCM syndrome types. Methods The subjects were 112 patients with

hepatolenticular cirrhosis treated for the first time in Anhui Hospital of traditional Chinese medicine from June 2019 to
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January 2020. In the evaluation of the degree of liver cirrhosis,the three levels A,B and C of liver cirrhosis according to
cirrhosis Child Pugh. 30 healthy subjects in the control group were selected. The subjects in each group were examined by
transient elastic imaging of liver and 4 indexes of serum liver fibrosis. The correlation between the indexes of each group
and Child Pugh score was analyzed; In the analysis of TCM syndrome types, WD patients were divided into groups accord-
ing to TCM syndrome types,and the indexes of each group were compared. Results The levels of LSM and serum HA LN,
PIINP and IV-C in Child Pugh grade A,B and C groups of WD cirrhosis were significantly higher than those in the control
group (P <0.05). Except PIIINP,the four indexes of serum liver fibrosis increased significantly with the increase of Child
Pugh grade of cirrhosis (P <0.05). IV-C was positively correlated with the total score of Child Pugh grade (P <0.05).
In the analysis of syndrome types,the indexes LSM,HA,LN and [V-C of patients with spleen and kidney Yang deficiency
syndrome were higher than those of patients with damp heat accumulation syndrome and phlegm and blood stasis syndrome
(P <0.05). Conclusion The higher the child Pugh grade,the higher the four indexes of serum liver fibrosis and the in-
crease of LSM in patients with hepatolenticular cirrhosis. The indexes of patients with different syndrome types are differ-
ent,and the patients with spleen and kidney Yang deficiency syndrome are significantly higher than other syndrome types.
Liver transient elastography and serum liver fibrosis index can be used as effective means to evaluate the degree of liver
cirrhosis and analyze TCM syndrome types.
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