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ABSTRACT Objective: To investigate the clinical value of Histogram Strain tissue dispersion imaging in noninvasive diagnosis of
chronic liver injury. Methods: Liver elasticity of 180 patients with chronic hepatitis (105 viral hepatitis and 75 non-viral hepatitis) was
quantitatively detected by elastic imaging technique. The correlation between liver elasticity characteristic value and liver fibrosis and in-
flammation degree were analyzed. Results: The LF diagnostic cut-off value in differentiating mild and moderate to severe fibrosis in 180
chronic hepatitis patients was 2.785, with a sensitivity of 76.6% and specificity 48.9%. The LF diagnostic cut-off value in differentiating
mild and moderate to severe inflammation in 180 chronic hepatitis patients was 2.925, with a sensitivity of 73.2% and specificity 56.8%.
The LF diagnostic cut-off value in differentiating mild and moderate to severe fibrosis in 105 viral hepatitis patients was 2.975, with a
sensitivity of 69.2% and specificity 67.1%. The LF diagnostic cut-off value in differentiating mild and moderate to severe inflammation in
105 viral hepatitis patients was 2.915, with a sensitivity of 80.0% and specificity 57.8%. The LF index was not correlated with degrees of
liver fibrosis and inflammation in 75 non-viral hepatitis patients. Conclusion: LF index can reflect the degree of liver fibrosis and inflam-
mation, the higher the diagnostic sensitivity, the greater the LF index, the more severe liver fibrosis and the degree of inflammation.
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Fig.1 ROC curve of correlation between LF index and liver fibrosis degree in different patient groups

A: 180 chronic hepatitis patients; B: 105 viral hepatitis patients; C: 75 non-viral hepatitis patients
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Fig.2 ROC curve of correlation between LF index and inflammation degree in different patient groups

A: 180 chronic hepatitis patients; B: 105 viral hepatitis patients; C: 75 non-viral hepatitis patients.

| LF i85 S RT4F 4L T2 B9 ROC HZk

Table 1 ROC curve of correlation between LF index and liver fibrosis degree

Pathological type AUC ROC LF diagnostic cut-off Sensitivity Specificity P value
All 0.660 2.785 0.766 0.489 0.001
Viral 0.683 2975 0.692 0.671 0.005
Non-viral 0.625 None None None 0.094

%2 LF 8RR ROC f
Table 2 ROC curve of correlation between LF index and liver inflammation degree

Pathological type AUCROC LF diagnostic cut-off Sensitivity Specificity P value
All 0.634 2.925 0.732 0.568 0.009
Viral 0.690 2915 0.800 0.578 0.019
Non-viral 0.570 None None None 0.319
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