- 724 - I PRAR A B2 2%k 2024 4 9 H 55 26 45 93] J Clin Ultrasound in Med , September 2024, Vol.26,No.9

i AR 5T -

SRR A RIS M AR E R TR EE RS
BHZ MBI TR
wHE T O#H O & & AL REY

OE B BT EE BAR (SWE) WAl LA 15 995 HE 5 TR DG4 A0 S 300 A2 A0 A9 0, AR I PR
HME. & TGS B EAY RO i i 5 i A A BB 26 B G il 2, JL e B 3 ), i BE 4 001, FE
19 151) ) 055 P e e JEE 5 30 0] (Xt BRZH ) , W0 2 J40 A s e 4 — 4 e R BB P B T R ] AR /M R A S 3 4 JRE 8 (L
d2.d3) , SR A 1 G 5 558 7 DT 4 (HEAD-US—C) #EAT T4 s SWE ZHHR A U8R | 15186 r) A M B Ack 56 35 i
W AR B S (E1 B2 E3) KB U) % B (SWVI . SWV2.SWV3) . HLHSR 320 5 %) B, LA K AS [RI R B i A s 1k 56
WEE LIRSS . AT SWV S5 HEAD-US-C P4 MM . 858R  fefi4l dl . d2.d3 . E2.E3.SWV2 .SWV3
Rt LG, 22 39 et 2478 X (3 P<0.05) , PI4LE1 SWV1 22 S RG24 X, Hob I A e rE 63y
R E2 E3 M SWV2 SWV3 HBAR B B AR, 22 F 3 A geit 2 L (3 P<0.05) s R H FR SRR ZE 5
TGt L B o EEEE HEAD-US-C T4 b 2 5 Ge it 2% L (P=0.004) , i 5 & % HEAD-US-C 14>
TR R 2R WA SRR () P<0.05) o FHICPES BT IR, A PG B E1UE2 (E3 . SWV1.SWV2,
SWV3 5 HEAD-US-C T4 2 AN 6 (3 P<0.001) . £5i8  SWE B LUE f A I 1l A M G35 B TR G T A B i 1
ARSI 401 2 40 00, ELA e I DA B A

KBRS A s DY USR5 A P T 5 ST

[REESZEE]R445.1 [ CHkFRIZED ] A

Evaluation of early cartilage damage in patients with hemophiliac knee
arthropathy by shear wave elastography : a preliminary study

CHANG Jingxuan, YU Jing,GUO Jie, DU Liang,ZHANG Cuiming
Shanxi Medical University, Taiyuan 030001, China

ABSTRACT Objective To evaluate early cartilage damage of the knee joints in patients with hemophilic arthropathy
by shear wave elastography (SWE) , and to explore its clinical application value. Methods Twenty—six male hemophilia A
patients with recurrent knee bleeding (case group, including 3 mild cases, 4 moderate cases, and 19 severe cases) and 30 male
healthy volunteers (control group) from our hospital were enrolled. Two—dimensional ultrasound was performed to obtain the
thickness of articular cartilage at the medial condyle, femoral inter—condyle, and lateral condyle (d1, d2, d3).The Ultrasound
Assessment of the Joint in Hemophilia (HEAD-US—-C) of hemophilic arthropathy was used to score. The average Young’ s
modulus(E1,E2,E3) and shear wave velocity (SWV1,SWV2,SWV3) of articular cartilage at the medial condyle , femoral inter—
condyle, and lateral condyle were obtained by SWE.Differences of above parameters between the case group and control group , as
well as among patients with different degrees of hemophilic arthropathy were compared.The correlation between SWE parameters
and HEAD-US-C score were analyzed.Results The d1,d2,d3,E2,E3,SWV2 and SWV3 in the case group were lower than
those in the control group(all P<0.05) ,there were no significant difference in E1 and SWV1 between the two groups.The E2,E3,
SWV2 and SWV3 in the the moderate cases and the severe cases were lower than those in the mild cases (all P<0.05) , while

there were no significant difference in these parameters between the moderate cases and the severe cases.The difference of the

FATH BN TT B AR R H (2023CZ010157)
FEF B 030001 AJFETT, LG PR RN o 5 0788 L) 5 L8 BE R4 58 R Bt = RO ) 5 SN T 28 — N RES BE i RR (IR 2R )
THIRAEH 5K, Email : wjshzem@163.com



I PRAR A 2 2% 2024 4 9 A 55 26 45 93] J Clin Ulirasound in Med , September 2024, Vol.26,No.9 < 725 -

HEAD-US-C score among the mild, moderate, and severe cases were statistically significant (P=0.004) , and the HEAD-US-C

score in the moderate and severe cases was significantly higher than that in the mild cases ( both P<0.05).Correlation analysis
showed that E1,E2, E3,SWV1,SWV2,SWV3 were negatively correlated with HEAD—US—-C score in patients with hemophilic

arthropathy (all P<0.001).Conclusion SWE can quantitatively detect the cartilage stiffness of the knee joint in patients with

hemophilic arthropathy and early assess cartilage damage , which has good clinical application value.
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