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Value of shear wave elastography in predicting the efficacy of au1- receptor
blocker in patients with benign prostatic hyperplasia

DING Yan, LI Shaolei, XU Zhuoqun, RUAN Jun, WU Pengxi,ZHOU Fengsheng, WANG Yong
Department of Medical Ultrasound , Wuxi People’s Hospital of Nanjing Medical University, Jiangsu 214023, China

ABSTRACT Objective To investigate the value of shear wave elastography (SWE) in predicting the efficacy of ol -
receptor blocker elastic in patients with benign prostatic hyperplasia(BPH).Methods A total of 124 BPH patients treated with
al - receptor blocker were enrolled, and they were divided into effective group (76 cases) and ineffective group (48 cases)
according to the curative effect. Before treatment, the volume of total and transition zone prostate were measured by ultrasound ,
the maximum and minimum elastic modulus of periurethral prostatic tissue were measured by SWE.The coefficient of variation
(CV) of the elastic modulus was obtained.The difference of elastic modulus between the two groups was statistically analyzed ,
and the value of elastic modulus in predicting therapeutic effect was evaluated by ROC curve. Results The SWE value of
maximum elasticity, periurethral and CV of elastic modulus were significantly lower in the effective group than those in the
ineffective group (all P<0.05).There were no significant differences in the volume of total and transition zone prostate , SWE of
minimum elastic modulus between the two groups.The optimal SWE of maximum elasticity , periurethral and CV cut—off values in
predicting therapeutic effect of al-receptor blocker were 37.45 kPa, 33.29 kPa and 0.264, and the sensitivity were 85.71%,
83.82% and 88.89%, and the specificity were 70.37%, 66.07% and 76.92%, respectively.The AUC value of the SWE of CV in
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predicting therapeutic effect was higher than of the SWE of maximum elasticity and the periurethral tissue, and there were

statistically significant differences (both P<0.05).The AUC value of the SWE of maximum elasticity in predicting the therapeutic

effect was higher than that of the periurethral tissue, and there was no statistically significant difference.The sensitivity (94.44% )

and specificity (84.62% ) were significantly increased when all of the three parameters were used in predicting therapeutic effect.

Conclusion The elastic modulus of BPH measured by SWE is an indicator for predicting therapeutic effect of ol - receptor

blocker.The predictive value would be better when multiple parameters are used together.
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