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Application value of acoustic palpation tissue quantification technique in
evaluation and prognosis in patients with acute—on—chronic liver
failure caused by hepatitis B

BAO Mingwen, DONG Changfeng, FENG Cheng
Department of Ultrasound , the Third People’s Hospital of Shenzhen, Shenzhen 518020, China

ABSTRACT Objective To investigate the clinical application value of acoustic palpation tissue quantification (VTQ)
technique in detecting liver shear wave velocity (LSWV) in patients with acute—on—chronic liver failure caused by hepatitis B
virus infection (ACLF-HBV) and predicting prognosis. Methods A total of 128 patients with ACLF-HBV diagnosed in our
hospital were enrolled. Blood routine, coagulation and liver and kidney function biochemical indexes were collected. Ultrasound
and LSWV measurements were performed on the same day. Ultrasound score , CTP score and MELD points were calculated. After
12 weeks of follow—up, LSWV was reviewed every two weeks. According to the clinical prognosis, the patients were divided into
the improved group (n=85) and the worsening group (n=43). The above parameters were compared between the two groups. The
clinical outcomes and laboratory indicators were used as the gold standard, evaluated by LSWV and CTP scores and the MELD
score were drawn, the ROC curve of the prognosis of patients with CLF-=HBV , the cutoff value was determined and the area under
the curve, sensitivity and specificity were calculated. Results  The total success rate of LSWV was 93.75%. The LSWV was
(1.89+0.26 )m /s at the time of enrollment. After 12 weeks of follow—up, the LSWV in the worsening group was higher than that
in the improved group [ (2.12+0.31)m/s vs.(1.57+0.28) m/s, P<0.05].Taken LSWV was 2.15 m/s as the cutoff value for poor
prognosis, the sensitivity was 74.8% and the specificity was 65.4%. The area under ROC(AUROC) of the prognosis of patients
with ACLF-HBV was 0.87, and the predictive efficacy was higher than CTP score (AUROC:0.69)and MELD scores (AUROC::
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0.71) , there were significant differences (P=0.028,0.019).Conclusion The VTQ technique has high accuracy in evaluating the

prognosis in patients with ACLF-=HBV .The dynamic detection of LSWV has certain clinical value for the evaluation of prognosis.
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