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Predicting compensated hepatitis B cirrhosiswith index combination of B-mode ultrasonography
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Objective To analyze the correl ation between stages of hepatic fibrosis and ultrasonographic image of liver, spleen and gallbladder, so as to construct a sensitive ultrasonographic model for screening
compensated hepatitis B cirrhosis (CHBC). M ethods A total of 398 patients with chronic hepatitis B underwent liver biopsy and ultrasonic examination. The images of liver surface, echo of parenchymal,
intrahepatic vessel, gallbladder, spleen and diameter of porta vein were recorded, and the data were statistically analyzed retrospectively. Results Thickness of left lobe and oblique diameter of right lobe of
liver, length and transverse diameter of gallbladder, diameter of main portal vein, thickness of spleen between ribs were correlated with stages of hepatic fibrosis. Mean ranks of semi-quantitative indexes for
liver parenchymal echo, intrahepatic vessel, gallbladder and splenomegaly in cirrhotic patients were significantly higher than those without cirrhosis. Mean value of patients age and gallbladder index were
also significantly greater in cirrhotic patients. Regression analysis showed that score of semi-quantitative ultrasonic indexes, multiplication of length and transverse diameter of gallbladder and patients age
wereincluded in ultrasonic model for detecting CHBC, with area under ROC 0.846. While ultrasonic index —2.143 screened CHBC with sensitivity of 90.30% and negative predictive value of 94.60%,
index O determined cirrhosis with specificity of 95.70% and positive predictive vaue of 75.00%. Conclusion Ultrasonic model consisted of score of ultrasonic images of liver parenchymal echo,
intrahepatic vessel, gallbladder, splenomegaly and multiplication of length and transverse diameter of gallbladder and patients age can predict cirrhosis accurately in patients with CHBC.
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