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ABSTRACT Objective: It is difficult to make sure of the pathogenesis of the autoimmune liver diseases which is associated with
several factors. This article aims to exploring the diagnostic values of quantitative elasticity imaging on the autoimmune liver diseases by
analyzing the pathological characteristics of AILD so as to provide a reference for clinical treatment. Methods: 182 patients with the
autoimmune liver disease who were treated in our hospital from March 2011 to June 2013 were selected and randomly divided into the
observation group and the control group. Ninety-eight cases in the observation group were inspected by the quantitative elasticity
imaging, while another eighty-four cases in the control group were diagnosed by the pathology. Then the accuracy and time of diagnosis
were recorded and compared between two groups. Results: The accuracy of the diagnosis was 95.92% in the observation group which
was similar to the 96.43% in the control group with no significant difference(P>0.05). The average time for the diagnosis was 5.6 hours in
the observation group which was shorter than 11.6 hours in the control group with statistically significant difference (P<0.05).
Conclusions: It is indicated that the quantitative elasticity imaging should be well promoted and make contribution to the pathological
diagnosis of autoimmune liver disease with the advantages of high consistency in accuracy and shorter time.
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Table 1 Clinical data of patients in the two groups

Gender(case) Disease types(case)
Group Case Age(year) Disease course(month)
Male Female AIH PSC PBC
Observation 98 46 52 56.63+ 1.52 12.88% 2.16 43 29 26
Control 84 39 45 5471+ 2.17 11.74% 2.39 41 23 20

Note: compared between two groups, P>0.05.
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Table 1 Comparison of the accuracy and time of diagnosis between two groups

Group Case Confirmed Accuracy(%) Time(h)
Observation 98 95.92% 5.6
Control 84 96.43% 11.6
P >0.05 <0.05

Note: compared between two groups, P<0.05.
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