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Noninvasive diagnosis of esophageal varices in patients with HBV-related
hepatocellular carcinoma by shear wave elastography and
multiparameter model

XU Chengchuan, QIAN Yi, GONG Jichen,GUO jia
Department of Ultrasound , Eastern Hepatobiliary Surgery Hospital Affiliated to Naval Military Medical University ,
Shanghai 200438, China

ABSTRACT Objective To investigate the clinical value of shear wave elastography (SWE) and multi—parameter model
in the diagnosis of esophageal varices (EV) in patients with HBV-related hepatocellular carcinoma.Methods A total of 180
patients with hepatocellular carcinoma diagnosed by pathology were enrolled. The results of gastroscopy were used as the
standard, 50 patients without EV (EVO group) and 69 patients with mild EV(EV1 group) , 33 patients with moderate EV (EV2
group) and 28 patients with severe EV (EV3 group) were included. SWE was used to measure the liver stiffness and spleen
stiffness , laboratory tests were performed to oblain aspartate aminotransferase (AST) levels, platelet counts, the ratio of aspartate
aminotransferase and platelet index (APRI) , and the ratio of platelet count and spleen long diameter (PSR) were calculated.The
differences of the above parameters were compared among the groups.The correlation between liver stiffness, spleen stiffness,
APRI, PSR and EV were analyzed. Liver stiffness, spleen stiffness, APRI and PSR were used to predict the receiver operating

characteristic (ROC) curve at different EV levels, and the diagnostic efficacy was calculated. Spearman correlation analysis of
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factors affecting spleen stiffness values was performed.Results

The spleen stiffness, APRI and PSR awcong different group were

statistically significant (all P<0.05).There was a significant positive correlation between spleen stiffness and EV (r=0.656, P<
0.05).There was a moderate positive correlation between liver stiffness , APRI, PSR and EV (r=0.524,0.431,0.363, all P<0.05).
The area under the ROC curve of spleen stiffness for diagnosis of EV =21, EV 22, EV 3 were 0.854,0.815, 0.821, respectively,

which were significantly higher than that of the liver stiffness, APRI and PSR.Spearman correlation analysis showed that spleen

stiffness was positively correlated with total bilirubin, age and spleen long diameter values (r=0.190, 0.329, 0.464, P=0.004,

0.000,0.004) , and negatively correlated with platelet (r=—0.455, P=0.001).Conclusion The spleen stiffness value measured by

SWE combined with multi-parameter model APRI and PSR can non-invasively diagnose the EV degree in patients with

HBV-related hepatocellular carcinoma, and has important clinical value.
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