Note: Introduction to FIB-4
FIB-4 is a non-invasive blood indicator calculated based on age, aspartate aminotransferase, alanine aminotransferase, and platelet count[1]. Its calculation formula is as follows: . This indicator is designed to assess whether patients with chronic liver diseases have a significant risk of severe liver fibrosis or cirrhosis[2–4]. The core logic lies in the fact that older age, elevated AST, or decreased platelet count usually indicate a higher degree of liver fibrosis[5]. This index is mainly used as a screening tool to help doctors distinguish between high-risk and low-risk populations, thereby determining whether further invasive examinations such as liver stiffness scans or liver biopsies are necessary. 
In clinical interpretation, a FIB-4 value less than 1.3 is generally regarded as low risk, indicating a high probability that the patient does not have significant liver fibrosis and usually does not require immediate liver biopsy[6]. A value greater than 2.67 falls into the high-risk category, suggesting a higher possibility of significant fibrosis or cirrhosis[7]. It is strongly recommended to conduct a more in-depth diagnostic confirmation. For the gray area between 1.3 and 2.67, due to the uncertainty of the results, doctors usually need to combine the patient's other clinical manifestations, medical history, or conduct a comprehensive assessment through other non-invasive scoring systems[8]. They also recommend that the patient be re-examined within 6 to 12 months.
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