OBYH LRI Smeraichcran POHOTRE0RAL300a
‘ HayyHO-KOHCYRbTaTUBHbI
KIUHNKO - QHETHOCTUYECKIM LIGHTD |

}
A
111123, r. Mocxaa, yn. Hoacripeesckad 4. 33 | mm

:
!
i
i
!

mm

T..+7 (48 %-000- |
T.. +7 (485) 785-000-2 | 200 ' | 200

gl ]
SERGEY - | |
HCV ) |z )
Birthdate ° : | i -
11/04/1980 : -
Operator ' g

MAMONOVA oo B :
17/06/16 09:30  wo o oo hall
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(01) E = 6.9 KPA (12) E = 8.1 KPA
Stlffness (Kpa) (02) E = 9.5 KPA (13) E = 6.0 KPA
(03) E = 9.1 KPA (14) E = 11.2 KPA
(04) E = 9.2 KPA (15) E = 6.2 KPA
(05) E = 9.9 KPA (16) E = 8.8 KPA
8 5 (06) E = 7.5 KPA (17) E = 7.7 KPA
5 (07) E = 5.9 KPA (18) E = 7.9 KPA
(08) E =-8.3 KPA (19) E = 8.7 KPA
(09) E = 8.6 KPA (20) E = 7.7 KPA
(10) E = 8.7 KPA (21) E = 8.8 KPA
IQR (KPa) CS (KPa) (11) E = 10.1 KPA (22) E = 8.0 KPA
Success rate Tost#8
299% Valid 22
n <
Fibroscan® is a medical device (o be used as a diagnoslic aid. Measu should be by a certified operator l valld 6

Results should be interpreted by a liver specialist doctor according to the clinical context and taking into account the
nnumber of valid measurements, their dispersion (iQR) and the success rate
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CpeAHee 3HA4YEHME XECTKOCTU TKAHM NeveHn 8.5 kla

YUCAO M3MeEpPEHMI 22
NHTEPKBAPTUABHbIM MHTEPBAA 1.3 kla
AOAS YCMELLHbIX MU3MEPEHMI 79 %

Pe3yAbTaT MCCAEAOBOHMSA  MOXET  YKA3bIBATH HAQ HOAMYME YMEPEHHO

BbIDOPKEHHOrO dorbpo3a (F2 no wkane METAVIR).
MpuUMme4aHue: ACHHOE 3CKAIHEHME HE ABAACTCH AMOTHO30M M AOAXKHO OblTb

MHTEPMPETMPOBAHO — BPAYOM B COOTBETCTBMM - C AQBOPATOPHBIMM U
KAMHMYE CKMMM AQHHBIMM.

*AAQATMPOBAHO C MOMPABKOM HA 3TMOAOTUIO )

° Bonder A, Afdhal N. Utilization of Fibroscan ir clinical practice. Curr Gastroenterol Rep. 2014 ;16(2) :372-379

° Ziol M, Handra-Luca A, Kettaneh A, et al. Non-invasive assessment of liver fibrosis by measurement of stiffness
in patients with chronic hepatitis C. Hepatology. 2005 :41(1) ;48-54.

. Sanchez-Conde M, Montes-Ramirez ML, Miralles P, et al. Comparison of fransie
for assessment of liver fibrosis in HIV/hepatitis C virus co-infecteg. SEHETTTS ORd
serum markers. J Viral Hepat. 2010 ;17(4) :280-286. . 2

° marcellin P, Bedossa P, et al. Non-invasive assessment of i s
chronic hepatitis B. Liver Int. 2009 :29(2) :242-247.

° Corpechot C, El Naggar A, Poujol-Robert A, et al. Assesjr]nenf f biliary fib@g )
patients with PBC and PSC. Hepatology. 2006 ;43(5) :1 Jgﬁg 4%@%

nt e!osfog/ b‘-hy and liver biopsy




