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Shear wave elastography and transient elastography in predicting the
degree of esophageal and gastric varices in liver cirrhosis:
a comparative study

LIU Dan, DUAN Qinghong
Graduate School of Guizhou Medical University , Guiyang 550004, China

ABSTRACT Objective To explore the value of real-time shear wave elastography (SWE) and transient elastography (TE) in
predicting the degree of esophageal and gastric varices (EGV) in liver cirrhosis. Methods Totally 156 patients with liver cirrhosis were
selected , according to the degree of varicose veins, they were divided into varicose—free group (47 cases) , mild varicose group (27 cases) ,
moderate varicose group (40 cases) , severe varicose group (42 cases). The spleen SWE index (spleen Emean) and TE index (spleen
stiffness) of each group were compared, ROC curve was drawn to analyze the value of spleen Emean and spleen stiffness in predicting the
degree of esophageal and gastric varices in liver cirrhosis. Results There were statistically significant differences in spleen Emean and
spleen stiffness in each group (all P<0.05) , differences of spleen Emean and spleen stiffness in each group were statistically significant (all
P<0.05). ROC curve analysis showed that the area under the curve (AUC) of Emean and spleen stiffness in predicting mild varicose veins
were 0.764 and 0.648, respectively, there was no significant difference. When the cut—off value of Emean was 26.60 kPa, the sensitivity and
specificity of predicting the degree of EGV in liver cirrhosis were 51.9% and 100%, respectively. When the cut—off value of spleen stiffness
was 41.94 kPa, the sensitivity and specificity were 40.7% and 91.5%, respectively. The AUC of Emean and spleen stiffness in predicting
moderate varicose veins were 0.985 and 0.872, respectively, and the difference was statistically significant (Z=3.304, P=0.001).When the
cut-off value of Emean was 37.25 kPa, the sensitivity and specificity of predicting the degree of EGV in liver cirrhosis were 90.0% and
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98.6%.When the cut—off value of spleen stiffness was 43.73 kPa, the sensitivity and specificity were 62.5% and 97.3%, respectirely. The

AUC of Emean and spleen stiffness in predicting severe varicose veins were 0.994 and 0.926, respectively, and the difference was

statistically significant(Z=3.041, P=0.002).When the cut—off value of Emean was 53.60 kPa, the sensitivity and specificity of predicting the
degree of EGV in liver cirrhosis were 100% and 93.9%. When the cut-off value of spleen stiffness was 48.12 kPa, the sensitivity and

specificity were 95.2% and 83.3%, respectively. Conclusion Both SWE and TE have a certain predictive value for the degree of EGV in

liver cirrhosis, but the value of SWE for predicting moderate and severe EGV is slightly higher than TE.
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