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ECM)

ECM

1 ASQ (xxs)
S1 2 S3 F
Redmode 108.78 +3.63%4 112.57 £3.75*4 112.20 £3.86" 118.48 +4.76" * 15.40
Redave 113.12 £2.61%~ 116.15 £3.33*4 124.14 £2.97" * 122.07 £3.45™* 59.50
Redsd 20.26 £0.94%4 22.98 +1.01%4 24.62£1.07" % 25.95+1.35" #4 92.19
FDratio 0.23 +0.46% 0.28 £0.79% 0.44 £0.83" # 0.55£0.15"* 47.23
Bluemode 128.19 £5.36% 131.15 £4.34° 134.54 + 4.82" * 137.40 £7.80" * 9.45
Blueave 140. 58 4. 48% 145.08 £5.45" 146.24 £3.55" 149.54 £5.59" #4 10.24
Bluesd 24.47 +5.05 25.01 +3.41 24.80 +3. 14 26.22 +4.43 0.53
;" P<0.05 SI *P<0.05; S2 :4P<0.05
2 S1  ASQ ROC
95%
P
(%) (%)
Redmode 0.769 0.071 0.002 0.630 0.907 108. 66 83 60
Redave 0.767 0.070 0.003 0.629 0.905 113.65 79 65
Redsd 0.979 0.016 <0.001 0.947 1.011 21.52 92 95
FDratio 0.832 0.066 <0.001 0.703 0.962 0.28 71 90
Bluemode 0.690 0.083 0.032 0.527 0.852 128.85 75 65
Blueave 0.725 0.077 0.011 0.575 0.875 143.54 63 85
Bluesd 0.529 0.091 0.741 0.351 0.707 20.61 91 25
3 s1 S2  ASQ ROC
95%
P
(%) (%)
Redmode 0.470 0.083 0.712 0.307 0.632 117.23 15 92
Redave 0.962 0.023 <0.001 0.918 1.007 120.76 85 58
Redsd 0.867 0.051 <0.001 0.767 0.967 23.97 77 83
FDratio 0.956 0.036 <0.001 0.886 1.026 0.36 92 100
Bluemode 0.688 0.075 0.023 0.541 0.834 130.58 77 58
Blueave 0.545 0.086 0.587 0.376 0.713 141.95 92 37
Bluesd 0.477 0.083 0.778 0.313 0. 640 23.54 69 42
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4 S2 S3  ASQ ROC
95%
P
(%) (%)
Redmode 0. 846 0.063 0.001 0.723 0.969 112.59 100 58
Redave 0.293 0.096 0.043 0. 106 0.481 128.92 8 100
Redsd 0.788 0.090 0. 005 0.612 0.965 25.95 75 93
FDratio 0.716 0.102 0.034 0.515 0.917 0.53 58 85
Bluemode 0.638 0. 106 0.177 0.431 0.845 135.65 67 66
Blueave 0.655 0.096 0.128 0.468 0.843 146. 66 75 58
Bluesd 0.647 0.117 0.149 0.419 0.876 27.65 67 81
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Value of acoustic structure quantification in estimating

the degree of liver fibrosis of chronic hepatitis B
Xie Xinxin Zheng Hui Wan Ying
( Dept of Ultrasonography The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To discuss the diagnostic accuracy of acoustic structure quantification ( ASQ ) ultrasound
software in estimating the degree of liver fibrosis of chronic hepatitis B. Methods 20 healthy volunteers and 62 pa—
tients with histologically proven chronic hepatitis B virus were examined by B-Mode ultrasound with ASQ software.

We analyzed the original echo of liver parenchyma by application of ASQ technology drew x* histograms then
FDratio ( the ratio of the area under the curve of blue and red) 3 parameters ( Mode Ave and SD) of red and
blue curve were computed. ASQ quantitative parameters’ ROC were analyzed to get the optimal cutoff value for liv—
er fibrosis S=1 and S=2 and S=3. Results Red and blue histograms curve in the horizontal distribution was
more rough broader the area under blue curve was much larger than the red as with the degree of liver fibrosis in—
creased. Redmode showed a statistical difference between each two groups except for S1 and S2 group( P <0. 05) ;

Redave showed a statistical difference between each two groups except for S2 and S3 group( P <0.05); Redsd
showed a statistical difference between each two groups( P <0. 05) . Bluemode showed a statistical difference be—
tween each two groups except for normal and S1 group and S2 and S3 group( P <0. 05) ; Blueave showed a statisti—
cal difference between each two groups except for S1 and S2 group( P <0. 05) . There was no significant difference
between any two groups in Bluesd. FDratio showed a statistical difference between each two groups except for nor—
mal and S1 group and S2 and S3 group( P <0.01) . ROC curve suggested that FDratio had higher accuracy in the
liver fibrosis stage and had higher sensitivity and specificity. Conclusion ASQ technology is an non-invasive im—
aging method of detecting of liver fibrosis showing a good correlation with pathological grades has a high applica—
tion value in diagnosing liver fibrosis stage.
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