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Clinical significance of ultrasound semi—quantitative score in diagnosis of
elderly patients with chronic hepatitis B and cirrhosis

LUO Jing, LIN Jun, DING Yunqing, HUANG Huaqing, LI Huanxing
Department of Function, the Public Health Clinical Center of Chengdu, Chengdu 641000, China

ABSTRACT Objective To explore the clinical value of ultrasound semi—quantitative score in the diagnosis of elderly
patients with chronic hepatitis B(CHB) and cirrhosis (HBC ). Methods
selected. According to the results of liver biopsy, the patients were divided into HBC group (n=49) and non HBC group (n=35).

Eighty—four cases of elderly patients with CHB were

Patients in two groups were examined by ultrasonography.The ultrasound semi—quantitative scores of surface capsule of liver,
echo of liver parenchyma, area of spleen, shape of liver margin, clarity of hepatic vein, intrahepatic ligament and gallbladder wall
were compared between the two groups.The portal vein diameter, portal blood flow, blood flow velocity were compared between the
The

ultrasound semi—quantitative scores of surface capsule of liver, echo of liver parenchyma, area of spleen, shape of liver margin,

two groups.The diagnostic value of ultrasound semi—quantitative score in elderly patients with HBC was analyzed.Results

clarity of hepatic vein, intrahepatic ligament and gallbladder wall in the HBC group were significantly higher than those in non
HBC group (all P<0.05).The portal blood flow, blood flow velocity and portal vein diameter in the HBC group were greater than
those in non HBC group (all P<0.05).The sensitivity, specificity and accuracy of ultrasound semi—quantitative score in the
diagnosis of elderly HBC were 95.92 %,91.43 % and 94.04 % ,respectively.Conclusion The ultrasound semi—quantitative score
has a high diagnostic value in the diagnosis of elderly patients with HBC and is worthy of clinical application and generalization.
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CDFI (color Doppler flow imaging ) T A0, 225 8 M RS

CT (computed tomography ) AR RN VI RN

CTA— CT 4§ 1 5%

PET (positron emission tomography) —— 1E L F & S FEHLKTZ BA5%
DSA (digital subtraction angiography) —— £ U85 1L & 1 5%

MRI (magnetic resonance imaging) —— T AR A
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MRA (magnetic resonance angiography)
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