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ABSTRACT Objective: To explore and analysis the ultrasound signs and liver elasticity of primary autoimmune liver cirrhosis.
Methods: The study period were from February 2017 to December 2019. 86 cases of primary autoimmune liver cirrhosis were selected as
the case group, and 86 cases of normal volunteers were selected as the control group. All the cases were given conventional ultrasound
and elastic Imaging, recording imaging features and judging correlation. Results: The whole blood AST, ALT, DBIL, TBIL and ALP
values in the case group were significantly higher than those in the control group (P<0.05). The ultrasound characteristics of liver echo,
border, internal echo, and blood flow in the case group were significantly different from those in the control group (P<0.05). The liver
tissue shear wave velocity (SWV) and liver stiffness in the case group were higher than in the control group, and the SR value were lower
than that in the control group that compared the differences were statistically significant (P<0.05). There were statistically significant
difference in liver elasticity hardness compared between the case group and the control group (P<0.05). In the case group, Pearson
analysis showed that there were correlation between liver elastic stiffness grade and liver echo, boundary, internal echo, blood flow (P<0.
05). Conclusion: Routine ultrasound and liver elasticity can reflect the clinical characteristics of primary autoimmune liver cirrhosis.
There are correlation between the two, which can improve the differential diagnosis of the disease.
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Table 1 Comparison of two groups of general information

Groups n Gender (Male/ Female) Age (Year) BMI (kg/m?)
Case group 86 31/55 51.86+4.01 22.49+2.15
Control group 86 28/58 52.41+3.98 22.98+1.77
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Table 2 Comparison of routine biochemical indicators between two groups (x+s)

Groups n AST(U/L) ALT(U/L) DBIL(pmol/L) TBIL(wmol/L) ALP(U/L)
Case group 86 92.44+7.33% 75.98+2.56* 34.14+4.19% 38.98+1.49* 211.98+19.48*
Control group 86 23.98+4.11 30.09+3.14 12.78+2.14 18.99+2.10 43.8745.15

Note: Compared with the control group , *P<0.05, same as below.
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Table 3 Comparison of routine ultrasound features of the liver between the two groups (n,%)

Groups n Echo (high / equivalent / low) Boundary (unclear / clear)  Internal echo (uneven / uniform)  Blood flow (rich / lacking)
Case group 86 14/20/52* 56/30%* 49/37* 56/30%*
Control group 86 45/30/11 11/75 14/72 16/70
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Table 4 Comparison of liver elasticity index between two groups (xs)

Groups n SWV (m/s) Liver stiffness (kPa) SR
Case group 86 1.53+0.14%* 13.09+2.14* 5.08+0.33*
Control group 86 1.09+0.22 10.00+1.47 8.38+0.44
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Table 5 Comparison of liver elastic hardness classification between two groups (n,%)

Groups n A B C D
Case group 86 9* 20 45% 12*
Control group 86 60 21 5 0
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Table 6 Correlation between ultrasound signs of primary autoimmune cirrhosis and liver elasticity (n = 86)

Index Echo Boundary Inner echo Blood flow
r 0.533 0.498 0.671 0.711
P 0.010 0.016 0.000 0.000
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