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Diagnostic Efficiency of the Time — intensity Curve in Contrast — enhanced Ultrasonography in Patients with Compensated Cirrhosis. Fan
Meihua ,Mao Pingfen ,Huang Pintong et al. Department of Ulirasonograply Zhejiang Province People's Hospital , Zhejiang 323800 , China

Abstract Objective To investigate the diagnostic efficiency of the time — intensity curve in contrast — enhanced ultrasonography in
patients with compensated cirrhosis. Methods Sixty — six patients with hepatitis B were divided into 3 groups according to the Metavir
score: FO/1 group(Group 1, n=35), F2/3 group ( Group 2, n =24) and F4 group (Group 3, n=7). The parameters of contrast — en-
hanced ultrasonography, such as the slope gradients (SG) of time — intensity curves of the hepatic artery( HASG) , hepatic vein( HVSG) ,
the portal vein(PVSG) , hepatic vein arrivaltime (HVAT), HV - HA interval time (HA = HVTT) and HV - PV interval time (PV -
HVTT) were compared among three groups. Diagnostic efficiency of these parameters in patients with compensated cirrhosis was analyzed.
Results The PVSG,HVAT,HV — HATT and HV — PVTT in Group 1 was significantly higher than that in Group 2(30. 16 +2.77 vs
25.00 £2.65,30.52 £2.74s vs 27.33 +1.96s,10.6 £0.46s vs 7.65 £0.57s,6.68 £0.69s vs 3.02 +0.27s). The PVSG,HVAT,
HV — HATT and HV = PVTT in Group 1 was significantly higher than that in Group 3(30.16 £2.77 vs 20.27 +2.01,30.52 +2.74s vs
25.42 +£1.835,10.6 £0.46s vs 5.75 £0.365,6.68 £0.69s vs 1.98 £0.42s), The difference was statistically significant between the
two groups (P <0.05). There were no statistical differences in the PVSG,HVAT,HV — HATT and HV - PVTT between the Group 2 and
Group 3 (P >0.05). The area under the ROC curve for the PVSG, HVAT, HV — HATT and HV - PVTT were 0.821,0.777,0.902 and
0.940, respectively. The sensitivity was 91.7% ,70.8% ,87.5% and 75.0% , respectively. The specificity was 85.7% ,85.7% ,85.7%
and 71.4% , respectively. Conclusion The parameters of the time — intensity curve in contrast — enhanced ultrasonography, particularly
PVSG, demonstrate high accuracy in diagnosing cirrhosis.

Key words Compensated cirrhosis; Contrast — enhanced ultrasonography; Time — intensity curve
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