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TE . BW #OHIAR 0k SR (SWE ) £ T AT AR AL (HBC ) & I 4 e A2 JE 3345 v 0
AR, 7k IR 2023 52 A —2024 2 A /9% il K F W BTG % 7 % JUE R 69 98 ] HBC & &
WAL, F P Child—Pugh 5% A 28 354 B 28 33 6] . C & 30 4 ; % L IR B 12 M SRV £ & % o8 6] A
SRR, LB A TR A T A AR E A R e F AR B YR B (HA) VAR R(IV-C) . &
REEG(LN) |, 24 %X H DA IE(ROC) Wy & 4047 B AL A | 78 5 38 470 T4 8 HBC 49 1A,
R OMRMBEESTME LR E HAKFE V-CRKFAINAKFH G FAEA(P<0.05), ROC
WMEASHERR =, BEHHEEME HAIV-C.LN A T I HBC #9 #& E 5 5 A 81.6% (95% CI:0.764,
0.853) ,82.7%(95% CI:0.792,0.886) .75.5% (95% CI:0.671,0.805) .79.6%(95% CI:0.685, 0.824 ) ; % 5+ £ o
A4 91.8%(95% CI:0.876,0.981) .79.6%(95% CI:0.732,0.843) . 75.5%(95% CI:0.705,0.817) .78.6%(95% CI:
0.722,0.836) ; ¥ &, F @ A2 2 31 4 0.886 (95% CI:0.832,0.940) ,0.844 (95% CI:0.785,0.902) . 0.815(95% CI ;
0.755,0.876) .0.791(95% CI:0.724,0.858 ) , Child—Pugh & A & & F #g fR AL T HA K-F  IV-C KT,
LN K P39 1% F B.C% % % (P <0.05) ; Child—Pugh 2 A B % & & F CA & # (P <0.05), 4t IR
BEL HBC B AL RAARE X 2 FE, SWERARTEN., ST HBC HA ML LALAZE .
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Application value of liver shear wave elastography in assessing
hepatic fibrosis severity in patients with
hepatitis B-related cirrhosis*

Qiao Xu-dong, Zhu Zhao, Luo Rui-chuang, Wang ling
(Department of Ultrasound Medicine , Xi'an Jiaotong University Affiliated Xi'an Ninth Hospital,
Xi'an, Shaanxi 710054, China)

Abstract: Objective To evaluate the application value of liver shear wave elastography (SWE) in assessing
hepatic fibrosis severity in patients with hepatitis B-related cirrhosis (HBC). Methods A total of 98 HBC patients
admitted to Xi'an Ninth Hospital Affiliated to Xi'an Jiaotong University from February 2023 to February 2024 were
enrolled as the observation group (Child-Pugh class A: 35 cases; B: 33 cases; C: 30 cases). Ninety-eight patients with
chronic hepatitis B (CHB) during the same period were selected as the control group. Elastic modulus values, hepatic
fibrosis severity, and serological markers [hyaluronic acid (HA), type IV collagen (IV-C), and laminin (LN)] were

compared between groups. Receiver operating characteristic (ROC) curves were plotted to analyze the diagnostic
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efficacy of elastic modulus values and serological markers for HBC. Results The observation group exhibited
significantly higher elastic modulus values, hepatic fibrosis severity, HA, IV -C, and LN levels compared to the
control group (all P < 0.05). ROC analysis revealed the following diagnostic performance for HBC: elastic modulus
[sensitivity: 81.6% (95% CI: 0.764, 0.853), specificity: 91.8% (95% CI: 0.876, 0.981), AUC: 0.886 (95% CI: 0.832,
0.940) 1; HA [sensitivity: 82.7% (95% CI: 0.792, 0.886), specificity: 79.6% (95% CI: 0.732, 0.843), AUC: 0.844
(95% CI: 0.785, 0.902) ]; IV -C [sensitivity: 75.5% (95% CI: 0.671, 0.805), specificity: 75.5% (95% CI: 0.705,
0.817), AUC: 0.815 (95% CI: 0.755, 0.876) ); LN [sensitivity: 79.6% (95% CI: 0.685, 0.824), specificity: 78.6%
(95% CI: 0.722, 0.836), AUC: 0.791 (95% CI: 0.724, 0.858) ]. Patients with Child-Pugh class A had lower elastic
modulus values, HA, IV-C, and LN levels than those with classes B and C (P < 0.05); class B patients had lower
values than class C (P < 0.05). Conclusion Elastic modulus values strongly correlate with hepatic fibrosis severity

in HBC patients, demonstrating that SWE provides an objective and quantitative assessment of liver fibrosis in this

population.

Keywords: hepatitis B-related cirrhosis; shear wave elastography; hepatic fibrosis severity; Child-Pugh

classification; elastic modulus
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1.2 Child-Pugh > kiR

XA IR LT 2R P I I 7K L BE I D il ]
FIEE 5 MR IR 3 90T kid i L ~ 34, B35 ~
1543 o Fi-4% Child-Pugh 53 bR ifE 5 R A 9% (5~ 647)
B (7~9%0).C%(10~15%y) ., A5 AHRA
35 5] \B 941 33 5] . C 44l 30 ]
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A B J5 2R I 0, 2 35 ) 75 12 WA I
B AW BEIT OB e A RS A, BB
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A LR A, M FEER K (SC 6-1) , 9% 1 ~ 6 MHz,
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i TTF A T 25, RS R IX (294 emx 3 em)
2 P AR (kPa) , B4 5 UK, BOF 241 .
1.4 BH&ER

LS AT R KR, SR8 AT
W VIR @S S5 Ishak P75 R G 1EAR
JFEFAEACRREE 530 0 ~ 6 9
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(Laminin, LN) 7K.
1.6 SFHitFEAHE

Bl 23 M R FH SPSS 24.0 Gei T4k i TR
BIR0 = bRk 22 (x £ 9) R, LU ¢ K 36 585 22 4907 5
HHRCZORI LA B FE R R (%) 26, HUA AR 6 s 22l
ARG TAERHE (receiver operating characteristic, ROC)
k. P<0.05hZEFAGITEE L.

2 R

21 MAIRKFZLILE

WL 21 55 % A2 9 AF % M SRS B IR T 4
B O RWES A JE) A IFAE (& i 5 B8 i
SiE) LWER, 2t XKL, Z R B RGIT F R (P>
0.05), W1,

®1 FAKKERLEE (n=98)
_ y _ CHFRIGE (%) G IFIE 11(%)
411 AR/, x £ 5) B/l RFERFEEU (kg/m’, x + 5) = e —— IR
WAL 48.57 £9.53 60/38 21.57 £2.04 38(38.78) 60(61.22) 17(17.35) 35(35.71)
X e 2R 49.14 + 10.07 55/43 22.12£2.37 42(42.86) 56(57.14) 14(14.29) 32(32.65)
t/x*E 0.407 0.526 1.741 0.338 0.345 0.204
P 0.685 0.468 0.083 0.561 0.557 0.651

2.2 WABMESE FFENEERMNFFIER
bbis

WL ¢ 41 55 0 B 2H B v AR M L AT AL AR
BE CHA K IV-C K S LN K HL R, 28t KR 5

S G TR (P <0.05) 5 W88 4 a4
8 P EF 44 A2 B HA KF L IV-C K & LN K 3
HE T, WE2,

K2 MEABUHESE TFELEEMMBFERER (1298, x+s)
2] 51 PR R E/kPa FFEF AR /9% HA/(ng/mL) IV-C/(ng/mlL) LN/(ng/mlL.)
WL 21.73 £3.45 5.40 + 0.28 598.94 + 106.53 132.81 +30.56 144.85 + 26.73
X} HEZH 6.59+1.18 1.04+0.16 364.37 £ 58.72 82.89 +21.53 75.81 + 18.36
i 41.105 133.839 19.090 13.220 21.076
PAE 0.000 0.000 0.000 0.000 0.000
2.3 EMEREE. MFFIEREIZENE 5 S PE 23 51 M 91.8% (95% CI:0.876,0.981) | 79.6%

ROC fhZe 4 3 s, s i (E \HA IV -C.
LN ] F 12 Wi HBC A9 SO 43 531k 81.6% (95% CI -
0.764, 0.853) . 82.7% (95% Cl: 0.792, 0.886) .75.5%
(95% CI:0.671,0.805) .79.6%(95% C1:0.685,0.824) ,

(95% CI: 0.732, 0.843) . 75.5% (95% CI: 0.705,
0.817) .78.6%(95% CI:0.722,0.836) , i1 £&& T 1fi £ 4>
5 K 0.886 (95% CI: 0.832, 0.940) . 0.844 (95% CI:
0.785, 0.902) . 0.815 (95% CI: 0.755, 0.876) . 0.791
(95% C1:0.724,0.858) . WE3IFIK 1.

#3 EMEEE.MFFEIRSE HBC RIRBES 1

B S AL SO e o e [ ERNTEA e

%o TR RR %o TR TR R TR
PR R 18.785 81.6 0.764 0.853 91.8 0.876 0.981 0.886 0.832 0.940
HA 420.136 82.7 0.792 0.886 79.6 0.732 0.843 0.844 0.785 0.902
V-C 107.845 75.5 0.671 0.805 75.5 0.705 0.817 0.815 0.755 0.876
LN 100.495 79.6 0.685 0.824 78.6 0.722 0.836 0.791 0.724 0.858
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1.0 E———— - IV=C7KF- (LN K P B4 T Child-Pugh 73 4% B . C
Y 5 (P <0.05) ; Child—Pugh 7324 B 9 B FK T C 4
HE(P<0.05), W#EK4.
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Child—Pugh 73 2% A 9% &8 35 PR & H L HA K

*®4 3HHBCBEFWMEMEME . MBFFIEMRILE (xzs)

215 n AR R E/kPa HA/(ng/ml.) IV-C/(ng/mL) LN/(ng/mL)
A 35 18.96 = 1.42 44532 +90.15 98.11 +20.76 120.55 +25.73
B4 33 22.58 +2.48" 600.13 = 186.51" 169.03 = 26.32" 155.93 +24.86"
CHA 30 25.76 £ 4797 794.22 + 154.67"% 202.11 = 13.4872 191.01 + 16532
FAE 38.379 44.856 210.993 76.039

Pii 0.000 0.000 0.000 0.000

. OS5 AU, P<0.05; @5 B4 LLE:, P<0.05,
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