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Value of ultrasound elastography in the diagnosis of gland lesions of
Sjogren’s syndrome

SHU Xiaomin, LI Jiagiong, ZHANG Ning, YAN Lingzhi
Department of Ultrasound , Pengzhou Hospital of Traditional Chinese Medicine , Sichuan 611930, China

ABSTRACT Objective To investigate the value of ultrasound elastography in the diagnosis of gland lesions in Sjégren’s
Syndrome (SS). Methods Totally 75 patients with suspected SS in our hospital were selected. According to the American—
European Consensus Group diagnostic criteria (2002 edition) , the patients were divided into study group (n=35) and control
group (n=40). The SWV values of the parotid glands and submandibular glands of two groups were measured by ultrasound
elastography, the average value was taken as the salivary gland SWV value, and the differences of SWV values between the two
groups, left and right side in each group were compared.Receiver operating characteristic(ROC) curve was drawn to analyze the
diagnostic efficacy of ultrasound elastography in different gland lesions of SS.Results The SWV values of salivary gland,
parotid gland and submandibular gland in the study group were significantly higher than those in the control group, there were
statistical differences (all P<0.05).There were no significant difference in the SWV values of the left and right salivary glands,
parotid glands and submandibular glands in the control group and the study group. When the SWV value was 1.94 m/s, the area
under the curve(AUC) for SS in submandibular gland lesions was 0.897, the sensitivity was 86.4% and the specificity was 83.0%.
When the SWV value was 2.15 m/s, the AUC for SS in parotid lesions was 0.936, the sensitivity was 93.5%, and the specificity
was 86.4%.When the SWV value was 2.03 m/s, the AUC for SS in submandibular lesions was 0.959, the sensitivity was 96.3%,
and the specificity was 87.8%.Conclusion  Ultrasound elastography has good value in the diagnosis of gland lesions in SS.
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