IWfe PR 75 2 25 2 75 2021 4E 12 185 23 4555 121 ] Clin Ultrasound in Med, Decmber 2021, Vol.23, No.12 - 901 -

- & AR BT 5T -

BEREHE=EIZHENH C B RIFFE4LRINE
KTT K B FWE KikF % 2 N4 % W

W E B T RSSHE R (ASQ)IZWMENE L BT 4 (CHB) LT 4Rk I R v M. F5E BT Ik
GERLI2 Y CHB R 122 6], 3947 ASQ K s JRAT 2T (il 32 (RA) (AT (A I AEL (RMD) L (5 T 2 A B (BM) L it il &
FrifE2% (BSD) FIZL W Hh 48 T AL(FD) Fofl s SRS T8 75 51 5 T 20l sl 38 40 FrF - DI B 6 46, SR B META VIR 143X JIF-£F 2
AL B G 53 (FO~FA B EAT PP o 43 BT ASQ S50 I 45 4l Ak B 20 21 43 0 0 A DM s 25 ) 32 108 AR R AE
(ROC) IR 43T ASQ S HL TN -2 4k AL Jis BEZA 222 0 W B2 Wi Rl il , T8 28 R IR AR (AUC) o B Logistic [81IF 437 JiF
FAAFRBR SR WIS G N E . R LR BE SR 45 1 Wom 122 0] CHB B P Fo ] 6 51, F1 20
1445, F238) 38 5] , F3 3] 22 f51] , k4 3] 42 f41] , AN [ BT &F 4 Ak s B 2H 21~ 3 3] CHB H% RA .RM . BM 1 FD H(H Ho i 22 714
B GeE i (3 P<0.05) o AHICHE M s, I EF 4 Ak s B2 2127 20 01 55 FD [ % IEAH 56 (7.=0.71, P=0.000) , 5 RA .
RM . BM JCAH &t . ROC R 43 H 7R, FD Lo 8 10000 JF 27 2 Ak g BRZH 4022 20 1 =F2 3] >F3 1 F4 1B AUC 23501
0.796.0.805.0.832. Logistic [Ml 943 7 45 5 7, FD LU 2 JH 27 2 £b 9 B4 8L 43 391 0 2 7 f 1 (R 3% (B=1.562, OR=
7.381,95% W {5 X [11] 4.097~11.053,P=0.000) . £5it  ASQSHH FD LS FT A R M T4 CHB JF£F 4ty ™ AR B, 2
TR 21 2 A5 2 2 224 30 B9 A 38038 b o

KR WA AR AL R R e PR L

[ EE5 2B 1R445.1;R575 [ ZHkFRIREG ]A

Value of ultrasonic acoustic structure in quantitative diagnosis of
liver fibrosis in chronic hepatitis B

ZHANG Dingding,ZHANG Chen, LI Hexia,ZHU Yongtao, LU Bin, LIU Guanghui, AN Na
Department of Ultrasound , Wangjing Hospital , Chinese Academy of Traditional Chinese Medicine , Beijing 100102, China

ABSTRACT Objective To investigate the clinical application value of ultrasonic acoustic structure quantification
(ASQ) in the quantitative diagnosis of liver fibrosis in chronic hepatitis B(CHB).Methods A total of 122 patients with CHB
admitted to our hospital were included.All patients received ASQ examination, the red curve mean(RA) ,red curve mode (RM) ,
blue curve mode (BM) , blue curve standard deviation (BSD) and the ratio of area under the red and blue curve (FD) were
obtained. METAVIR score was used to evaluate the histopathological staging (FO~F4 stage) of liver fibrosis by ultrasound—guided
puncture or partial lobectomy biopsy.The correlation between ASQ parameters and histopathological stages of liver fibrosis were
analyzed. Receiver operating characteristic (ROC) curve was drawn to analyze the diagnostic efficacy of ASQ parameters in
predicting histopathological stages of liver fibrosis, and the area under the curve (AUC) was calculated. Logistic regression
analysis was used to determine the independent risk factors for histopathological stages of liver fibrosis. Results Among 122
CHB patients, there were 6 cases in FO stage, 14 cases in F'1 stage,38 cases in F2 stage,22 cases in I3 stage,42 cases in F'4 stage.
There were significant differences of RA, RM, BM and FD in CHB patients with different histopathological stages (all P<0.05).
Correlation analysis showed that histopathological stage of liver fibrosis was positively correlated with FD ratio ( r=0.71,
P=0.000) , and was not correlated with RA, RM, BM.ROC curve analysis showed that the AUC of FD ratio in predicting
histopathological stages of liver fibrosis 2F2, 2F3 and F4 stage were 0.796, 0.805, and 0.832, respectively. Logistic regression
analysis showed that FD ratio was an independent risk factor for histopathological stage of liver fibrosis (8=1.562, OR=7.381,
95%Cl1 4.097~11.053, P=0.000).Conclusion ~ FD ratio can accurately assess the severity of liver fibrosis, and is an effective
non—invasive imaging biomarker for predicting the pathological stage of liver fibrosis.
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