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Quantitative assessment of liver fibrosis by

acoustic structure quantification technology

Wang Di  Zheng Hui
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Abstract
fication technology. Methods

Objective

Li Xiaojin et al

230022)

Quantitative assessment of liver fibrosis in Chronic Hepatitis B by acoustic structure quanti—

70 healthy volunteers and 80 patients with histologically proven chronic hepatitis B
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virus were examined by B-Mode ulirasound with ASQ software. The chisquare histogram and ASQ parameters
( Mode Average SD and BR Ratio) were examined by comparative analysis then evaluate the correlation between
ASQ parameters and the pathologic result of liver fibrosis. Results With the increase of the degree of liver fibro—
sis  red histogram curve and blue histogram curve in the horizontal distribution was rough broadened the area un—
der blue curve was much larger than the red. Red Average Blue Mode and BR Ratio showed a statistically signifi—
cant difference between each two groups ( P <0.05) . Red Mode and Blue Average showed a statistically significant
difference between each two groups ( P <0.05) except that between mild subgroup and moderate subgroup. Red
SD showed a statistically significant difference between normal subgroup and any of a subgroup ( P <0.05) . Blue
SD showed a statistically significant difference between normal subgroup and moderate subgroup ( P <0.05) also
between normal subgroup and severe subgroup ( P <0.05) . The relative gap of standardized ratio of blue and red
color histogram cure area in each group was much larger than the other six indicators. Conclusion The ASQ tech—
nology is a novel noninvasive tool. It can be used for the assessment of liver fibrosis by chi-square histogram and
values of 7 parameters.
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