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Correlational study of liver fibrosis and pathological staging non—invasive
evaluated by real time two—dimensional shear wave elastography

LI Changyue ,ZHENG Ying,ZHANG Yuan, MENG Fankun
Department of Ultrasound , Beijing You”an Hospital Affiliated to Capital Medical University, Beijing 100054, China

ABSTRACT Objective To evaluate the value of real time two—dimensional shear wave elastography(SWE) in evaluating
liver fibrosis in patients with chronic hepatitis B,and to explore the correlation between fibrosis and pathological staging.
Methods A total of 213 patients with chronic hepatitis B infection underwent percutaneous liver biopsy for histopathological
examination were selected as case group.At the same time,40 cases of healthy adults were selected as control group.Liver elasticity
was detected by SWE technique in two groups, the liver stiffness of measurement (LSW ) was taken as the SWE index,and the
liver biopsy and pathological results were compared and analyzed.The correlation between LSM and liver fibrosis staging was
analyzed. Taken liver biopsy results as the gold standard , the receiver operating characteristic(ROC) curve of LSM for predicting
different liver fibrosis stages was plotted , and the area under the curve (AUC) was calculated.Results  There were statistical
differences of LSM between case group (S1,S2,S3,S4 stage) and control group (all P<0.05).There were no statistical
difference between SO and S1,S53 and S4 in different stages of liver fibrosis, and there were statistically differences among the other
groups (all P<0.05).LSM of case group was positively correlated with liver fibrosis staging (r=0.53, P<0.05).According to the
difference of each LSM, the AUC were 0.822,0.814,0.843 and 0.814, the threshold of =S1 stage was 9.56 kPa, the threshold of =
S2 stage was 9.64 kPa, the threshold of =853 stage was 11.64 kPa,and the threshold of S4 stage was 13.43 kPa.Conclusion SWE
can better distinguish the degree of liver fibrosis in chronic hepatitis, which can provide an important basis for clinical treatment
and evaluation of curative effects.
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