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Application value of shear wave elastography in evaluating the severity of
peritoneal sclerosis in peritoneal dialysis patients

ZHANG Yutong, CHEN Yujun, LI Xiaoju, WANG Xiaoli, LI Manying, XIE Xiaoyan, XU Ming
Department of Ultrasound Medicine, the First Affiliated Hospital of Sun Yat—sen University , Guangzhou 510080, China

ABSTRACT Objective To evaluate the severity of peritoneal sclerosis in peritoneal dialysis patients by shear wave
elastography (SWE) , and to explore its clinical application value. Methods A total of 168 patients underwent continuous
ambulatory peritoneal dialysis (CAPD) in our hospital were selected , according to different peritoneal dialysis time, they were
divided into <3-year group (n=71) , 3~11-year group (n=78) , and =11-year group (n=19). The intestinal wall thickness,
peritoneal thickness and echo, with or without calcification were observed by conventional ultrasound in each group, and
ultrasonic scoring was performed.The mean value (Emean) of intestinal wall and peritoneal Young’s modulus were measured by
SWE. The differences in ultrasound scores and SWE parameters were compared in each group, and the correlation between
ultrasound scores, SWE parameters and dialysis time were analyzed.Results The ultrasound scores in the <3-year group, 3~
11-year group and >11-year group were 0(0,0),4.9(3.5,7.4),7.5(5.7,8.9) , respectively, and the Emean of intestinal wall in
the <3-year group, 3~11-year group and >11-year group were 1.0 (0, 2.0) kPa, 9.9 (6.3, 14.1) kPa, 11.9 (6.5, 18.6) kPa,
respectively, and the Emean of peritoneal in the <3—year group,3~11-year group and >11-year group were 2.0(0,3.0)kPa,11.4
(6.5,20.9)kPa, 20.3(11.0, 30.4) kPa, respectively. The ultrasound score, Emean of intestinal wall and peritoneal in the 3~11-
year group and >11-year group were higher than those in the <3—year group, and the differences were statistically significant (all

P<0.01). There were no significant difference of above parameters between the 3~11-year group and the >11-year group.
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Correlation analysis showed that the ultrasound scores, Emean of the intestinal wall and peritoneal were positively correlated with

dialysis time (r=0.468,0.370,0.584, all P<0.05).Conclusion SWE can be used to assess the severity of peritoneal sclerosis in

peritoneal dialysis patients,and has certain clinical application value.
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