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Abstract

AIM: To compare the diagnostic performance of
multiple simple non-invasive tests in identifying
advanced fibrosis in patients with biopsy-prov-
en non-alcoholic fatty liver disease (NAFLD).

METHODS: Twenty-nine patients with biopsy-
proven NAFLD were included in the study. The
AST/ALT ratio, AST to platelet ratio index, and
BARD score were calculated in these patients.
The diagnostic performance of non-invasive
tests was assessed by using the receiver operat-
ing characteristic (ROC) curves.

RESULTS: Of 29 patients, 17 were males (58.9%)
and 12 were females; 15 (51.7%) had diabetes; 6
(20.6%) had advanced fibrosis (S;-S,). Their mean
age was 51 + 12 years, and their mean body mass
index was (27 + 5) kg/m’ The AST/ALT ratio
had the best diagnostic accuracy for advanced fi-
brosis (AUROC = 0.83), followed by BARD score
(AUROC = 0.77) and AST to platelet ratio index
(AUROC = 0.67). The AST/ALT ratio and BARD
score had negative predictive values greater
than 90% (93% and 95%, respectively). Positive
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predictive values were modest. To exclude ad-
vanced fibrosis, liver biopsy could potentially
be avoided in 68.9% of patients with AST/ALT
ratio, and in 37.9% patients with BARD score.

CONCLUSION: Non-invasive tests, especially
the ALT/AST ratio and BARD score, can reli-
ably exclude advanced fibrosis in patients with
NAFLD.

Key Words: Noninvasive diagnosis; Non-alcoholic
fatty liver disease; Fibrosis
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e 49+12 61+8 <0.001(P)
MBI(% SBi) 65% 41% 0.02(°P)
BMi(kg/m?) 26+5 28+7.6 0.13(P)
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