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The value of AAR,FIB-4,and APRI in the diagnosis of of AIH-related liver cirrhosis”
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[Abstract] Objective To explore the clinical significance of three noninvasive indicators,namely the ra-
tio of aspartate aminotransferase to alanine aminotransferase(AAR) ,factor 4 index of liver fibrosis(FIB-4),
and the ratio of aspartate aminotransferase to platelets(APRD ,in predicting liver cirrhosis related to autoim-
mune hepatitisCAIH). Methods A total of 215 patients with ATH treated in Chongqing Public Health Medical
Center from January 217 to September 2024 were selected as the study group,and according to whether the
study group had cirrhosis, they were divided into AIH-related cirrhosis group(43 cases) and the non-liver cir-
rhosis group(172 cases). Another 200 healthy people who underwent physical examinations during the same
period were selected as the control group. The differences in AAR,FIB-4,and APRI among different groups
were compared, the predictive value of these three indicators for AlIH-related cirrhosis was analyzed.
Results The AAR,FIB-4,and APRI in the study group were 1. 30(0.97—1.63),2.42(1.69—5.10) ,and 0. 82
(0.45—1.45), respectively, significantly higher than those in the control group, 1. 13(0. 95—1. 33),1. 13
(0.91—1.37),0.26(0.20—0. 32) ,and the differences were statistically significant(P <0. 05). The AAR,FIB-
4 and APRI in the AlH-related cirrhosis group were 1. 63(1.48—2.03),6.38(5.19—8.00) ,and 2. 01(1. 14—
3.33), respectively, which were all significantly higher than those in the non-cirrhosis group, 1. 25 (0. 94 —
1.50),1.56(1.95—3.52),0. 71(0. 41 —1. 23),and the differences were statistically significant (P <C0. 05).
AAR,FIB-4 and APRI were included in the binary logistic regression analysis. Eventually, AAR and FIB-4
were screened out as independent predictors for diagnosing AIH-related liver cirrhosis (P <{0. 05). The area
under the ROC curve of the combined prediction of AAR and FIB-4 for AIH-related liver cirrhosis was 0. 947,
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which was significantly higher than that of other indicators(P<C0. 05) ,and the prediction sensitivity and speci-

ficity were 0. 945 and 0. 907, respectively. Conclusion
ting AIH-related liver cirrhosis.
[Key words] Autoimmune hepatitis;
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