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Evaluation of liver fibrosis in patients with chronic hepatitis B by
high—frequency ultrasonography

ZHONG Yue, LU Qiang, LUO Yan
Department of Ultrasound, the First People Hospital of Neijiang, Sichuan 641000, China

ABSTRACT Objective To summarize the characteristics of high frequency sonograms of liver fibrosis in different
degrees caused by chronic hepatitis B(CHB) , and to explore the diagnostic value of high—frequency ultrasonography scoring
system in assessing CHB liver fibrosis. Methods A retrospective analysis of 1795 patients with CHB evaluated by high—frequency
ultrasonography was carried out. The echoes of liver capsule and liver parenchyma were evaluated according to the echo
characteristics of liver capsule and parenchyma. The scores of liver capsule and parenchyma echoes of the same patient were
superimposed as high—frequency sonogram integrals. With pathological staging of liver fibrosis viewed as the golden standard,
the rationality of integral assignment of high—frequency sonogram was evaluated by ordered regression analysis. Spearman
correlation analysis was used to evaluate the relationship between liver high—frequency image score and liver fibrosis stage. ROC
curve was used to evaluate the diagnostic efficacy of sonogram score for CHB liver fibrosis. Results In 1795 patients with CHB,
the pathological stages of liver fibrosis were SO in 9 cases,S1 in 73 cases,S2 in 268 cases,S3 in 605 cases, and S4 in 840 cases.
The correlation coefficient between the comprehensive score of high—frequency ultrasonography and the stages of liver fibrosis
was 0.745 (P<0.05). The area under the curve of high frequency sonographic integrated score in evaluating liver fibrosis
(pathological stage>S3) and cirrhosis (pathological stage S4) were 0.920 (95%CI: 0.906~0.932) and 0.881 (95%CI: 0.866~
0.896) , respectively, which were better than that of liver capsule and liver parenchyma (all P<0.05). The possibility of liver
cirrhosis was greater in patients with high—frequency sonogram score (24) , severe liver fibrosis was more likely in patients with

comprehensive score(=3) ,and the degree of liver fibrosis was lighter in those with comprehensive score (<2). Conclusion The

VEFH B3 :641000  PUIAE AL AR — AR EE B AR (BRIER) 5 DU 1 R 2 A PG B gl e ) (it | 286
THIRVEE - 8, Email : 814942813@qq.com



+ 508 - Il AR PR 22 ki 2019 4FE 8 55 21 4556 8] J Clin Ultrasound in Med, August 2019, Vol.21,No.8

comprehensive score of liver high—frequency sonogram is more effective than single sonogram in diagnosing CHB liver fibrosis.

High frequency ultrasonography can diagnose CHB liver fibrosis accurately and noninvasively.
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