Il R 75 B 2p 4235 2016 4F 9 AES 18 555 9] J Clin Ultrasound in Med, September 2016, Vol.18, No.9 «+ 597 -

T8 & LB ERA AR SRR BRI
=L BT NERRK FRZE R 1O KL P41
W W R F OE X K OHEFE

W E BN RO IS R S B R (ARFD X 48 i = - B /N K B 2E9% (HVOD) 4
BWINE. ik R 625 S M ARFL £ AR 437 % 30 5] fi 32 2 S 3 (IE % 6 BR &) A 29 i) HVOD fR
(HVOD 41)#EF 7Ky, 4381 HVOD RORE S REE . LRSI 21Tk Bk SRk AR e R S e &, DL R
B UIEHEEE (SWV) . £58  HVOD AR 5L “BE H-R 7 MUEE 25 61(86.0% ), WRME R /INIE & 23 41(80.0% ), ] ik Afi
REFE A5 58 26 11(89.6% ), IT# WK RETE 25 550 17 0] (58.6% ) 5 WG 4 I T8 ik I 8 K PN A2 L3 25 S e 24 75 35
HVOD 4111 H RN Rk 378 3, L ok P A48 R o 4 R S8 AT 1 S 2L JHF B SWIV{ELIS) B I v I 5 ) L
RG-SR L (F P<0.05), 458 RO TSRS ARFI Y48 = £ HVOD 4L T3 ==& s Wik,
HAEEMZEME.

KR AR, 2, R P R T ko R 5 NS KA 26 A b

[HREESZES ] R657.34;R445.1 [STERHRIRAE] A

Evaluation of acoustic radiation force impulse imaging combined with color
Doppler ultrasonography in patients with hepatic veno—-occlusive
disease after taking Gynura segetum
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Department of Ultrasound , Nanjing Drum Tower Hospital , the Affiliated Hospital of Nanjing University
Medical School, Nanjing 210008, China

ABSTRACT Objective To explore the value of acoustic radiation force impulse (ARFI) imaging and color Doppler
ultrasonography on evaluating the effect of hepatic veno—occlusive disease (HVOD ) after taking Gynura segetum.Methods The
shear wave velocity (SWV) of liver and spleen were measured using ARFI imaging in 30 healthy volunteers( control group) and 29
patients of HVOD ( HVOD group ). Portal vein , right hepatic vein and splenic vein were evaluated by color Doppler
ultrasonography , diameters and maximum velocities were measured and compared. Results The liver in HVOD group was
“patchy” change in 25 cases(86.0% ),spleen size was normal in 23 cases (80.0% ),26 cases (89.6% ) of abnormal portal vein,
spectrum morphology of 17 cases of abnormal hepatic vein waveform(58.6% ), the differences of portal vein and splenic vein
diameter between control group and HVOD group had no statistical significance. Portal vein,splenic vein, hepatic vein diameter
and blood flow velocity were decreased compared with control group, the differences were statistically significant(all P<0.05).SWV
values of liver and spleen in HVOD group were significantly higher than control group, the differences were statistically significant
(P<0.01). Conclusion Color Doppler ultrasonography combined with ARFI have a higher value in clinical application for
noninvasive diagnosis of HVOD.
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