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M, 12660 [F A B E TR, BB VTQE AR KA G A . oWk, Fahlik.
I TR ik PS5 N 3 5 700 T 0R SN 1A] Carriving time, AT) | GkUG{ER ] (peak time, PT) JZU4{E i
% (peak intensity, PD) , U153l k- & kIS ERES E] (hepatic artery to hepatic vein transit time, HA-
HVTT) . [ K-JH#e Bk BRI 1] (portal vein to hepatic vein transit time, PV-HVTT) J% |7 ##fik-FH# bk
JEFRIN ] (hepatic artery to portal vein transit time, HA-PVTT) . g3 VTQMHE .. K2 TAESE
fiE (receiver operator characteristic, ROC) HiZk LR E R 5VTQHE AW A EILINMEM Z R . 4R
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FESN IR T8 BRAT 2 53 482 2 X[ (14.03 £ 3.67) s vs (1326 £3.25) s, t=1.769, P =0.078;
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(27.98 £4.68) dB, t=5206, P < 0.001], JFHIKPIZER LS T35 X[ (36.03£691) dBvs (3596 +
6.79) ; t=0.081, P=0935], iFiifLAHEZEHA-HVIT [ (6.95+ 1.59) s vs (11.04 +3.02) s]. HA-
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Diagnostic value of ultrasonic contrast and virtual touch tissues quantification on liver cirrhosis

Liao Wei, Shi Li, Liu Bingyan, Wu Tangna (Department of Ultrasound, Hainan People'’s Hospital Hainan
Hospital Affiliated to Hainan Medical University, Haikou 570311, China)

Abstract: Objective To investigate the diagnostic value of ultrasonic contrast and virtual touch tissues
quantification (VTQ) on liver cirrhosis. Methods Total of 128 patients with liver cirrhosis in Hainan people’s
Hospital from March 2017 to March 2019 were selected as liver cirrhosis group, and 126 healthy subjects
were selected as control group. All subjects received VTQ and ultrasonic contrast. The arriving time (AT),

peak time (PT) and peak intensity (PI) of hepatic vein, hepatic artery, portal vein and liver parenchyma

DOI: 10.3969/j.issn.1674-7380.2020.02.005
FEGIH: HEREH A AR F IS (20168286)
EI/EE: BT Email: cxm67gh@163.com

- FFEELERE » 25



26« LS -

were recorded, hepatic artery to hepatic vein transit time (HA-HVTT), portal vein to hepatic vein transit time
(PV-HVTT) and hepatic artery to portal vein transit time (HA-PVTT) were calculated. The VTQ values of
right hepatic lobe were also recorded. Receiver operator characteristic (ROC) curve were used to compare the
diagnostic value of ultrasonic contrast and VTQ on liver cirrhosis. Results Hepatic vein AT of patients in liver
cirrhosis group was significantly shorter than that in control group [(20.98 + 4.36) s vs (20.98 + 4.36) s; t =
5.844, P < 0.001], and there were no significant differences in hepatic artery and portal vein AT between the
two groups [(14.03 + 3.67) s vs (13.26 £ 3.25) s, t = 1.769, P = 0.078; (15.51 + 3.68) s vs (15.38 +4.02) s, t =
0.269, P = 0.788]. Hepatic artery PT of patients in liver cirrhosis group was significantly longer than that in
control group [(28.06 + 5.02) s vs (25.98 + 5.68) s; ¢t = 3.094, P = 0.002], hepatic vein and liver parenchyma PT
in liver cirrhosis group were significantly shorter than those in control group [(43.25 + 7.15) s vs (45.01 £7.02) s, ¢t =
1.979, P = 0.049; (44.98 + 8.16) s vs (35.24 £ 6.84) s, = 10.301, P << 0.001], and there was no significant
difference in portal vein PT between the two groups [(35.93 +6.74) s vs (36.05 £ 6.97) s, t = 0.139, P = 0.889].
Hepatic artery, portal vein and liver parenchyma PI of patients in liver cirrhosis group were significantly lower
than those in control group [(35.28 + 5.24) dB vs (38.02 £ 6.67) dB, t = 3.644, P < 0.001; (34.87 £ 5.03) dB
vs (38.15 £ 6.82) dB, t =4.367, P < 0.001; (24.67 + 5.42) dB vs (27.98 + 4.68) dB, ¢ = 5.206, P << 0.001], there
was no significant difference in hepatic vein PI between the two groups [(36.03 + 6.91) dB vs (35.96 + 6.79);
t=0.081, P=0.935]. HA-HVTT [(6.95 = 1.59) s vs (11.04 = 3.02) s], HA-PVTT [(1.48 £ 0.25) s vs (2.12 £ 0.61) 5]
and PV-HVTT [(5.47 + 1.39) s vs (8.92 &+ 2.02) s] of patients in liver cirrhosis group were significantly shorter
than those in control group, the differences were statistically significant (r= 13.535, 10.971, 15.878; all P << 0.001).
The VTQ value of the right hepatic lobe of patients in liver cirrhosis group were higher than that in control
group [(2.31 + 0.40) m/s vs (1.03 + 0.19) m/s], the difference was statistically significant (¢ = 32.492, P <<
0.001). ROC curve showed that the area under curve (AUC) of VTQ on diagnosis of liver cirrhosis was 0.965,
the optimal threshold was 1.755 m/s, the sensitivity was 0.914 and the specificity was 0.917. The AUC of HA-
HVTT, HA-PVTT and PV-HVTT combined diagnosis was 0.903, the sensitivity was 0.789 and the specificity
was 0.873. The AUC and specificity of VTQ were significantly higher than those of ultrasonic contrast (z =
2.939, P =0.003; ’=6.527, P = 0.011), and there was no significant difference in sensitivity (y* = 2.153, P =
0.142). Conclusions The diagnostic value of VTQ technique on liver cirrhosis is higher than that of ultrasonic
contrast, which can improve the clinical diagnostic efficiency of liver cirrhosis.

Key words: Liver cirrhosis; Ultrasonic contrast; Acoustic palpation tissue quantification technique; Diagnosis
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207 - - - - - -
J-3h Bk [1#hk AT # ik LY B 3 ik [1# Rk
FFREALLE (n=128) 14.03 +3.67 15.51 +£3.68 20.98 + 4.36 4425+ 6.78 28.06 + 5.02 35.93+6.74
2R (n=126) 13.26 +3.25 15.38 + 4.02 2430 + 4.69 35.36 + 6.62 25.98 +5.68 36.05 +6.97
Hi 1.769 0.269 5.844 10.571 3.094 0.139
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PT (s) PI (dB)
a5 - - - - - -
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2ELE (n=126) 45.01 +7.02 3524+ 6.84 38.02 % 6.67 38.15+6.82 35.96 £ 6.79 27.98 + 4.68
Hi 1.979 10.301 3.644 4367 0.081 5.206
Pl 0.049 < 0.001 < 0.001 < 0.001 0.935 < 0.001
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