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Investigation of Ultrasound Elasticity Imaging in Evaluating

the Degree of Liver Fibrosis
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ABSTRACT Objective: The purpose of the present study is to grade the liver elasticity image with real-time elastography imaging
(RTE), and explore the feasibility and accuracy of diagnosis of liver fibrosis with the RTE score by the comparison with the laboratory
indicators. Methods: Ninety patients with chronic viral hepatitis in our hospital were enrolled in the present study. RTE, liver function,
blood routine, and five laboratory tests were tested. Then, liver biopsy were applied for pathological evidence. The accuracy of the
diagnosis of liver fibrosis by RTE scores and laboratory indicators were compared. Results:Among the 90 patients, 21 cases were S0, 31
cases S1, 31 cases S2, 20 cases S3, and 7 cases were S4. RTE score was positively correlated with the degree of hepatic fibrosis (r = 0.79,
P <0.05). Also, aspartate aminotransferase to platelet ratio index (APRI) was positively correlated with the degree of hepatic fibrosis (r =
0.57, P <0.05). RTE score was only correlated with APRI (r = 0.667, P = 0.000). In the RTE score, the sensitivity of the diagnosis of
significant liver fibrosis was 94.31%, the specificity was 78.65% , the accuracy rate was 85.22%, positive predictive value was 76.63%,
and the negative predictive value was 94.58%, all of which were higher than those in APRI. Conclusion:Real-time elastography imaging
has promising prospect and extensive clinical value in the diagnosis of liver fibrosis.
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1 RTE
Table 1 Chronic viral hepatitis and liver fibrosis RTE score results
S Cases RTE Score
Installments Number 0 point 1 point 2 point 3 point 4 point
SO 21 8 7 6 0 0
Sl 31 0 26 4 1 0
S2 11 0 3 8 0 0
S3 20 0 0 2 17 1
S4 7 0 0 0 2 5
2.2 RTE ( r<05) 2,
RTE APRI (r=0.667 P=0.00)
2 RTE
Table 2 RTE scores and laboratory parameters of the correlation analysis
Statistics
entries ALT AST GGT BilT Chol TP AlG PLT PT AFP APRI
R 0.453 0.492 0.415 0.337 0.001 -0.014 -0.065 -0.368 0.021 0.389 0.667
r 0.00 0.00 0.00 0.00 0.458 0.452 0.312 0.00 0.458 0.00 0.00
ALT glutamic-pyruvic transaminase AST aspartate amino transferase GGT gamma glutamyl transpeptidase BIlT total bilirubin
Chol cholesterol TP total protein A/G albumin/globulin PLT platelet PT prothrombin time AFP alpha-fetoprotein APRI Inverted
index of aspartate amino transferase/platelet
2.3 ROC 78.65% . 80.27%. 74.56%
S2-S4 RTE APRI 86.52%,
ROC ( 1).RTE 0.88 APRI
0.82, RTE APRI, RTE
94.31%. 78.65%.
85.22%. 76.63%. 94.58% B,

APRI 82.42% |
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Fig.1 ROC curve diagram of significant liver fibrosis RTE score and APRI
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