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Value of contrast—enhanced ultrasound combined with serological
indexes in the early diagnosis of liver cancer with cirrhosis

ZHOU Chengxiang,SU Hong, MA Liwen, LIN Haiyan
Department of Ultrasound, the First Affiliated Hospital of Chengdu Medical College , Chengdu 610500, China

ABSTRACT Objective To explore the clinical application value of contrast—enhanced ultrasound (CEUS) combined
with alpha—fetoprotein (AFP) , protein induced by vitamin K absence or antagonist—II (PIVKA-1II ) , a—L—fucosidase (AFU) in
the early diagnosis of liver cancer with cirrhosis.Methods Totally 156 liver cancer patients with cirrhosis in our hospital were
selected as the liver cancer group, and 70 healthy volunteers who underwent physical examination during the same period were
selected as the control group.Quantitative parameters of CEUS such as enhancement time (ET) , time to peak (TTP) , wash time
(WT) , peak intensity (PI) and the levels of AFP, PIVKA— Il and AFU were compared between the two groups.The receiver
operating characteristic (ROC) curve was drawn to evaluate the diagnostic efficacy of CEUS quantitative parameters ET, TTP,
WT,PI and serological indexes AFP,PIVKA—-II , AFU alone or in combination for liver cancer with cirrhosis.Results The ET,
TTP, WT of liver cancer group were lower than those of control group, and PI was higher than that of control group.The
differences were statistically significant (all P<0.05).The levels of AFP, PIVKA- Il and AFU of liver cancer group were higher
than those of normal control group. The differences were statistically significant (all P<0.05). The area under the curve,
sensitivity, specificity, positive prediction value and negative predictive value of the combination of ET, TTP, WT, PI, AFP,
PIVKA- Il and AFU were 0.912, 89.41%, 95.79%, 69.91% and 96.77%, respectively. The area under the curve of combined
diagnosis was significantly different from that of the single parameter (all P<0.05).Conclusion The combination of CEUS and
serological indexes is of great value for the early diagnosis of liver cancer with cirrhosis.
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