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Application value of superb microvascular imaging for evalution of
hepatics fibrosis in chronic hepatitis B

GAO Meijuan, WANG Junfeng
Department of Ultrasound , the First Affiliated Hospital of Harbin Medical University, Harbin 150001, China

ABSTRACT Objective To explore the application value of superb microvascular imaging(SMI) in evaluation of hepatics
fibrosis in chronic hepatitis B. Methods Fifty—seven patients with chronic hepatitis B were recruited , the vascular pattern in the
vicinity of the liver surface was assessed by SMI.SMI images were classified into five grades according to the vascular pattern, SMI
vascular score was performed,and these patterns were compared in each fibrosis grade.ROC curve of SMI in diagnosis of severe
liver firosis was drew,and the cut—off value was obtained.The correlation between the degree of liver fibrosis and the vascular
pattern in the vicinity of the liver surface were assessed by Gamma analysis.Results The SMI of patients with severe liver fibrosis
score was higher than that of patients with mild—to—moderate liver fibrosis(2.72+0.38 vs. 1.63+0.87 ), there was significant difference
(P<0.05).When the cut—off value was 2.50,the area under ROC curve of SMI in diagnosis of severe liver fibrosis was 0.783,and
the sensitivity and the specificity were 60.0% and 83.3% ,respectively.Liver fibrosis degree and the SMI vascular pattern had
positive correlation( Gamma=0.799 , P<0.001 ).Conclusion ~SMI can be a reliable tool to predict the extent of hepatitis B
liver fibrosis noninvasively by detecting the vascular pattern in the vicinity of the liver surface.
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