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Application of virtual touch quantification measurement in the clinical

diagnosis of liver cirrhosis in chronic HBV-infected patients
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ZHOU Yan-xian, CHEN Min
(Department of Ultrasound , 302 Hospital of PLA, Beijing 100039, China)

[Abstract] Objective To observe the value of virtual touch quantification (VTQ) in the assessment of liver fibrosis in pa-
tients with chronic HBV-infection. Methods Liver stiffness measurement was performed with VTQ in 61 chronic HBV-in-
fected patients (CHB group) and 60 patients of liver cirrhosis (LLC group). Correlation between VTQ values and the mark-
ers of liver function, renal function and blood coagulation were evaluated. Results Multiple linear regression showed nege-
tive correlation between VTQ values and cholinesterase (CHE), albumin (ALB), and positive correlation between VTQ
values and international normalized ration (INR). CHE had most important impact on VTQ values. VTQ values of LC
group were significantly higher than those of CHB group (P<C0.01). Taking 1. 22 m/s as the cut-of VTQ value, the area
under ROC curve was 0. 726 (95%CI: 0. 637—0. 803, P=0.0001), the sensitivity was 83.05% , and the specificity was
62.30% in discriminating LC from CHB. Conclusion VTQ is a valuable method for assessing the severity of liver fibrosis
in the patients with chronic HBV.
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