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 Current indication of Liver Biopsy in the Era of Noninvasive Assessment of Liver Fibrosis
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Background/Aims: Percutaneous liver biopsy (LB) was done in 1883 at first. Since then It remains the gold standard for evaluation of liver disease. Many 
patients undergo several liver biopsies in the course of this process to assess type and degree of liver injury, host response, diagnosis and classification of 
tumors. But, There are several complication for LB and Currently image-guided biopsies are widely used to maximize the effectiveness of the procedure 
and minimize complication. The aim of this study is to evaluate clinical use and its safety of LB in the era of noninvasive assessment of liver fibrosis. 
Methods: This retrospective study included consecutive 1945 LB cases between 2001 to 2018 in a tertiary hospital. Data included age, sex, indication of 
liver biopsy, laboratory test results, complication and result of histologic evaluation. 2% lidocaine solution was administered for local anesthesia and gen-
eral anesthesia was not performed. All the LB was undertaken in ultrasound-guided with 18 gauge cutting needles and after the liver biopsy, common dress-
ing was applied to the wound. Results: Chronic hepatitis B was the most common indications for LB (25.4%), followed by liver mass (19.9%), abnormal 
liver Tests of unclear Etiology (18.5%), and nonalcoholic fatty liver disease (NAFLD) (13.1%), respectively. When classified by period, NAFLD has in-
creased from 10.9 to 17.5% in the last 5 years compared to the last 10 years, and viral hepatitis decreased from 30.7% to 19.3%. The overall rate of major 
AEs was 0.05% (1 case), a 61 aged female patient was re –hospitalized for biopsy site bleeding and successfully discharged after supportive care. 
Conclusions: Trend of indication LB is changing in the era of noninvasivenss. But widely used in clinical practice as an irreplaceable diagnostic tool. 
Also, ultrasound-guided method can be performed safely in patients with liver cirrhosis
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 Combined use of rosuvastatin and ezetimibe improves hepatic steatosis in patients with dyslipidemia
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Background/Aims: Rosuvastatin plus ezetimibe are beneficial for the 
management of dyslipidemia. We investigated whether rosuvastatin plus 
ezetimibe improves hepatic steatosis (HS) in patients with dyslipidemia. 
Methods: Between January and August 2018, 114 patients with dyslipi-
demia treated for 6 months with rosuvastatin plus ezetimibe were ana-
lyzed in this retrospective cohort study. The degree of HS was assessed 
using the hepatic steatosis index (HSI). HS improvement and presence of 
fatty liver were defined as a ≥5％ reduction in HSI score and HSI ≥36, 
respectively. Results: The mean age of the study population (50 males 
and 64 females; 49 non-diabetic and 65 diabetic) was 57.4 years. At base-
line, the mean body mass index total cholesterol level, low-density lip-
oprotein (LDL) cholesterol level, high-density lipoprotein (HDL) choles-
terol level, triglyceride level, and HSI were 25.1 kg/m², 207.4 mg/dL, 
126.1 mg/dL, 52.9 mg/dL, 146.4 mg/dL, and 36.1, respectively. During 
the 6-month treatment, HS burden was constant (mean HSI=36.3 and 36.4 
at 3 and 6 months, respectively). On multivariate analyses, ultrasono-
graphic fatty liver and HSI ≥ 36 were selected as independent predictors 
of HS improvement. However, when 53 (46.5％) patients with fatty liver 
(HSI≥36) were selected, HS burden was significantly improved (mean 
HSI=40.8, 39.3, and 39.7 at baseline, 3 months, and 6 months, re-
spectively). Conclusions: The use of rosuvastatin plus ezetimibe for the 
management of dyslipidemia did not improve HS burden in all patients 
with dyslipidemia, but it improved HS burden in the subgroup with fatty 
liver.




