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Diagnostic value of acoustic radiation force imaging combined with hepatic artery hemodynamics in evaluating the degree of liver
cirrhosis FENG Nai-Qi, QU Jun-Pu, WANG Xue-Rui, et al. Department of Ultrasound, Dongsheng District of People’s
Hospital,Ordos City 017000, China

[Abstract] Objective: To explore the diagnostic value of acoustic radiation force imaging (ARFID) combined with he-
patic artery hemodynamics in evaluating the degree of liver cirrhosis. Methods: One hundred and thirty-five patients with liv-
er cirrhosis were involved as the observation group,and the degree of liver cirrhosis were graded by Child Pugh (CP) score.
A total of 50 healthy volunteers were enrolled as the control group. Hepatic artery hemodynamics indexes peak systolic ve-
locity (PSV) and resistance index (RI) of all subjects were detected. Then the liver parenchyma hardness value (LS) was
measured by ARFI technique. LS, PSV and RI were observed in subjects with different CP grade,and the diagnostic value of
parameters used alone or combined was analyzed by receiver operating characteristic (ROC) curve. Results:LS,PSV and RI
with A,B,C three levels of CP score in the observation group were higher than the control group (class C>>class B>class
A). The differences were statistically significant (P<C0. 05). CP score was significantly positively correlated with L.S,PSV
and RI (+=0.727,r=0.683,r=0. 608, respectively,all P<C0.05). The AUC of LS values in different CP grades were high-
er than PSV and RI. The AUC of combination of LS value.PSV and RI was higher than single parameter used alone. Con-
clusion ; The diagnostic value of ARFI combined with hepatic artery hemodynamics in evaluating the degree of liver cirrhosis
is more satisfied.
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