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Value of shear wave elastography combined with aspartate aminotransferase and
platelet ratio index in the diagnosis of the degree of esophageal and
gastric varices in patients with liver cirrhosis
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ABSTRACT Objective To explore the clinical value of shear wave elastography (SWE) combined with aspartate
aminotransferase and platelet ratio index (APRI) in the diagnosis of the degree of the esophageal and gastric varices (EGV) in
patients with liver cirrhosis.Methods A total of 83 patients with hepatitis B cirrhosis complicated with EGV were divided into
mild group (n=33) , moderate group (n=28) and severe group(n=22) according to the degree of EGV.In addition, thirty healthy
adults with normal physical examination during the same period were selected as the control group.SWE and hematology
examination were performed in all patients, the liver elastic value, spleen elastic value and APRI were obtained, and the
results were compared and analyzed. ROC curve was drawn to analyze the diagnostic efficacy of liver elasticity value, spleen
elasticity value and APRI for different degrees of EGV , and the area under the curve (AUC) was calculated. Results There
were statistically significant differences in liver elasticity value ,spleen elasticity value and APRI among all groups (all P<0.05),
and there were statistically significant differences between the two groups (all P<0.05).When the liver elasticity value, spleen
elasticity value and APRI were 10.865 kPa,22.495 kPa and 2.030, respectively, the AUC for diagnosing mild EGV were 0.726,
0.789 and 0.751, respectively. When the cut—off values were 14.775 kPa, 33.705 kPa and 2.610, the AUC for diagnosing
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moderate EGV were 0.727,0.706 and 0.769, respectively. When the cut—off values were 23.545 kPa, 35.985 kPa and 3.125, the
AUC for diagnosing severe EGV were 0.791,0.732 and 0.748, respectively. The AUC of mild, moderate and severe EGV were

0.859,0.771 and 0.830 by in combination of three indexes, respectively, which were higher than those of each index alone, and

the differences were statistically significant (all P<0.05).Conclusion SWE combined with APRI has a good diagnostic value

for different degrees of EVG in patients with liver cirrhosis.
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