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Clinical value of acoustic radiation force impulse imaging in evaluation of
liver fibrosis in children

GAO Yang, WANG Juan, XIAO Huan,ZHU Lirong, XU Juan, TANG Yi
Department of Ultrasound , Children’s Hospital of Chongqing Medical University, Chongqing 400014, China

ABSTRACT Objective To explore the clinical application value of acoustic radiation force impulse (ARFI) imaging
in evaluating the stage of liver fibrosis in children.Methods ARFI imaging and serologicaltest were performed on 70 children
with chronic liver disease ( case group) and 50 healthy children (control group).The difference of SWV and the ratio of aspartate
aminotransferase (AST) and platelet index (APRI) between the groups were compared, and the correlation between SWV , APRI
and histopathological liver fibrosis METAVIR scoring system was analyzed. ROC curve was used to assess the cut—off value of
SWYV for liver fibrosis stages=F1 , 2F2 , 2F3. The sensitivity, specificity and the area under the ROC curve were calculated.
Results There were significant differences in SWV values between FO and F4 levels of liver fibrosis (F=22.38 , P<0.05) , and no
significant differences in APRI values (F=0.926, P=0.455).The SWV was correlated with the stage of liver fibrosis (r=0.71, P<
0.05) , while the APRI values had no correlation with liver fibrosis stages (r=—0.02, P>0.05).ROC curve analysis showed : cut—off
values of SWV for discriminating fibrosis stages=F1,>F2,>F3,were 1.73 m/s , 1.67 m/s , 1.84 m/s, the sensitivity was 54.30%,
89.50%, 84.60%, the specificity was 100%, 74.50%, 83.3%, and the areas under the ROC curves were 0.82, 0.89, 0.91,
respectively. Conclusion  ARFI imaging plays an important role in evaluating the liver fibrosis of children, and it provides a
reference for diagnosis , treatment and follow up of liver diseases in children.
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