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ABSTRACT Objective: To investigate the evaluation of the flow status of liver cirrhosis with 16 slice spiral CT perfusion imaging
and its correlation with the degree of cirrhosis. Methods: 126 patients with liver cirrhosis who were treated in our hospital from January
2014 to January 2016 as cirrhosis group, the patients were divided into group A (Child A, n=35), group B (Child B, n=50), group C
(Child C, n=43) according to Child-Pugh. Another 100 healthy people who received physical examination in our hospital were selected as
the control group. 16 slice spiral CT was used to perform dynamic contrast-enhanced CT scan on the liver, spleen, aorta and portal vein
of the subjects, the CT perfusion parameters were compared. Pearson correlation analysis was used to analyze the relationship between
CT perfusion parameters and severity of liver cirrhosis. Results: The hepatic artery perfusion volume (HAP), hepatic artery perfusion in-
dex (HPI), hepatic blood flow (TBV) and mean transit time (MTT) were significantly higher in the cirrhosis group than those in the con-
trol group, portal vein perfusion (PVP) and total hepatic perfusion (TLP) were significantly lower than those in the control group (P<0.
05). The HAP and HPI in group A were significantly higher than those in group C, PVP and TLP were significantly lower than those in
group C, the differences were statistically significant (P<0.05). There was no significant difference in TBV and MTT between the two
groups (P>0.05). and group A compared with group B, group B compared with group C, there was no statistical difference in CT perfu-
sion parameters (P>0.05). The severity of liver cirrhosis was positively correlated with HAP and HPI (P<0.05), but negatively correlated
with PVP and TLP (P<0.05). Conclusion: 16 slice spiral CT perfusion imaging has certain value in evaluating the blood flow status of cir-
thosis, and the level of CT perfusion parameters is closely related to the severity of cirrhosis.
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Table 1 Comparison of CT perfusion parameters between cirrhosis group and control group(x+ s)

HAP

PVP TLP

Giroups [mL/(min-mL)] HPI(%) [mL/(min-mL)]  [mL/(min-mL)] TBV(mL/100g) MTT(s)
Cirrhotic group(n=126) 15.90+ 6.24 76.21% 13.04 52.11+ 16.72 17.93+ 10.28 13.45+ 1.87 14.95+ 1.60
Normal control(n=100) 10.66% 2.14 64.33+ 2.97 76.18+ 8.01 27.02% 8.71 11.52+ 2.14 10.94% 1.12

t 8.028 8.925 13.237 14.820 7.228 21.263
P 0.000 0.000 0.000 0.000 0.000 0.000
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Table 2 Comparison of CT perfusion parameters in patients with different degrees of cirrhosis(x% s)

HAP PVP TLP
Groups ) HPI(%) ) ) TBV(mL/100 g) MTT(s)
[mL/(min-mL)] [mL/(min-mL)]  [mL/(min-mL)]

Group A(n=35) 13.12¢ 3.71%* 75.48+ 8.92%* 63.55+ 12.41* 18.38+ 8.31%* 13.11+ 3.08 12.10+ 2.33
Group B(n=50) 14.89+ 5.80 71.82+ 8.91 58.22+ 15.80 21.88+ 9.34 13.66+ 3.32 12.75¢ 2.01
Group C(n=41) 16.85% 3.10 68.57+ 8.04 52.89+ 13.73 2231+ 8.20 14.73% 3.61 13.01% 1.82

F 5.264 6.137 9.615 4.137 0.786 0913

P 0.000 0.000 0.000 0.000 0.652 0.601

Note: compared with group C,*P<0.05.
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Table 3 Correlation analysis between the parameters of CT perfusion imaging and the severity of liver cirrhosis

Severity of cirrhosis

CT perfusion parameters

P
HAP 0.684 0.000
HPI 0.613 0.000
PVP -0.724 0.000
TLP -0.739 0.000
TBV 0.127 0.836
MTT 0.104 0.845
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3 Pig
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