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Evaluating the value of entecavir to the early cirrhosis by

acoustic structure quantitative technology
Yao Chong, Zheng Hui, Wang Di,et al

( Dept of Medical Ultrasonics, The First Affiliated Hospital of Anhui Medical University, Hefei 230022)
Abstract Objective To evaluate the value of entecavir for the patients with early cirrhosis using acoustic struc—
ture quantitative technology. Methods Thirty-eight healthy volunteers( control group) and forty-seven patients with
histologically proved early cirrhosis( experimental group) were examined by ASQ before the oral treatment of ente—
cavir and one year after. The original ultrasonic echo signal of the liver parenchyma was analyzed. The chisquare
histogram and relevant parameters ( Red Mode, Red Ave,Red SD, Blue Mode, Blue Ave, Blue SD and BR ratio)

were recorded and comparatively analyzed. Results Before the treatment, the red and blue curves of the experi—
mental group patients were obviously rougher and broader than the control group, careas under the blue curves of the
experimental group were langer too. Statistically significant differences in the parameters were found between the
control group and the experimental group( P <0. 01) . After the treatment, the red and blue curves of the experimen—
tal group patients tended to be smooth and sharp, and the area under the blue curve became smaller. The Red
Mode, Red Ave, Blue Mode, Blue Ave, and BR ratio were smaller ( P <0. 05) ,but not in the Red SD and Blue SD.

Conclusion FEntecavir can reduce the degree of fibrosis of the early liver cirrhosis. ASQ technique has a certain
value for evaluation of entecavir to treat early liver cirrhosis.

Key words acoustic structure quantification technology; early cirrhosis; entecavir



