It AR B2 ki 2021 4F 2 A58 23 %55 2] J Clin Ultrasound in Med, February 2021, Vol.23,No.2 - 155 -

Z IO == <2 o
- 22 Ta 3 IR

5038 58 1 R A8 4 i IE 5 A A Be BB 1E R A 2 Y
= HMEHR

A4 K E FREAK TR

H# OE B8 RHER SO IE T 2N R T S R T 2 . iR e IR S6 il b R
B 112 2R B A 14 TE H R, N FH B 51030 3P ARG A 30 e st i 15 ALk I PP 28 B U, b R T 2 5
AT H S AR P R R R AR A (BMD AR MM Se . SR U I v e 4 30T s B 7K F 05 B0 I 5 B R (3.80+
0.45)m/s, 95% P {5 X [A] 2 3.67~3.93 m/s ; 328 ifi i1 7K F- B V1 3 E 47 (4.63£0.47 ) m/s, 95% I {5 X 1] 2 4.49~4.76 m/s..
S IR — K IE P 2 0 U)K T ot 22 R A 2R L (P=0.005) o 1E AT | 378 3 i 7K S T 00 557 ek g
AR L IEAR G (7,=0.301 ,0.376, P=0.037..0.008) , 5 BMT JCAHGE . 518 IEH A IE "R 28 78 a0 A [R) X 32k i B 47)
DA P A1) AT 8 1A 5 5 i) B T 90 R O £

KR KA DY SR AR s IE RS, IR A

[hE% 525 IR445.1R741.04 [ ZERERIZEG ]A

Study on the difference of shear wave elastography in detecting median

nerve in healthy individuals

LI Lingli,ZHANG Run, ARONG Bilig, JIA Lihang

Department of Electrodiagnosis, Liaoyang Liaohua Hospital , Liaoning 111003, China

ABSTRACT Objective To investigate the difference of shear wave velocity at different positions of the median nerve in
healthy individuals. Methods A total of 56 healthy volunteers (112 wrists) were included.The shear wave velocity of median
nerve at the proximal and distal carpal bones levels were examined by shear wave elastography.The difference between the shear
wave velocity of the two levels were compared. The correlations between shear wave velocity and age,sex and body mass index(BMI)
were analyzed.Results The shear wave velocity at the proximal carpal bone level of the median nerve was (3.80+£0.45)m/s,
95% confidence interval was 3.67~3.93 m/s.The shear wave velocity at the distal carpal bone level was (4.63+0.47)m/s, 95%
confidence interval was 4.49~4.76 m/s.The shear wave velocity at the same level of the median nerve in males was higher
than that in females (P=0.005).The shear wave velocity of the median nerve of the two levels was positively correlated with age
(r=0.301,0.376, P=0.037,0.008) , and was no correlation with BMI.Conclusion The shear wave velocity of the median nerve

in different regions of the wrist is different.Both sex and age can affect the shear wave velocity.
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