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luronate, laminin, YKL-40, procollagen, metalloproteinase
5o 2ol ¥YE L, FAE FiboTest® 5 53] whe
AAPH I} aspartate aminotransferase (AST)-platelet ratio
index (APRI), FIB-4 5 53] W] 9b& 7APo] ZeHCh
Hh, ko] EE]AQl A, B3] 1] /RS SAske e
& transient elastography, acoustic radiation force imag-
ing, magnetic resonance elastography =-°| 7Jds e} *?

APRI= @ W} AST sleoh Bagt 55 o 82k 143l
B A 5 SR A 2003 Wai §0] ¥ C@7Y
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