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[ Abstract]
(ASQ) in the assessment of liver fibrosis. Methods 100 normal subjects and 120 patients with histologically

Objective To explore the diagnostic value of acoustic structure of quantitative techniques

proven chronic hepatitis B virus were examined by B-Mode ultrasound with ASQ software. The raw echo signal of
images was analyzed and parameters such as mean, average, standard deviation, the ratio of blue and red color
histogram curve area were observed to evaluate the correlation between ASQ values and the pathologic result of
liver fibrosis. For well-correlation parameter, ROC was analyzed to get the optimal cutoff value for liver fibrosis S
=1 and S=3. Results With the degree of liver fibrosis increased, red histogram curve and blue histogram curve
in the horizontal distribution was rough, right moved, the area under blue curve was much larger than the red.
RedMode, RedAverage, BlueMode and BlueAverage showed a statistical difference between each two groups(P <<
0.01). RedSD showed a statistical difference between each two groups(P<<0.01) except that between s3 subgroup
and s4 subgroup(P>>0.05). The relative gap of standardized ratio of blue and red color histogram curve area in
each group were much larger than the other six indicators. The areas under ROC curves were 0.88 for S=1 and
0.96 for S=3. Conclusion The ASQ technology is a novel, noninvasive and promising tool for the assessment
of liver fibrosis, especially in early cirrhosis.
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2053 1% RedMode RedAverage RedSD BlueMode BlueAverage BlueSD B/R Ratio
IEH X A 100  114.2046.08 116.88+5.94 14.23+153 124.40+7.16 129.42+6.47 19.39+546  0.4540.19
BT LT Ak 53 117.22+4549° 118.214+14.90  15.01+1.41° 128.15+6.20% 132.97+5.96° 20.18+423*  0.60+0.14°
oh RS RFET4EAL, 37 119.82+6.14° 123.02+4.70®  16.11+£1.81"  130.74+457"  135.69+5.98" 21.21+3.60 0.9240.21*
LIl 30  121.1546.25®  124.444550"  17.404+236®  132.3648.39®  139.7947.10™  22.90+5.00°  1.1540.45

F 1 14.84 8.42 19.15 15.19 24.04 4.48 86.31

P 0.000 0.000 0.000 0.000 0.000 0.005 0.000

T SIEWXTALLE, P<0.05; SRR, P<0.05; SrhETLr4ifbal b, P<0.05. RedMode: 4L{1 k%L, RedAverage: £I
o 2k, RedSD: ZL(aiZkbruE=, BlueMode: Wi(alliZkAx%i, BlueAverage: W(aMliZkisff, BlueSD: WifaiZkbinE?s, BR Ratio: WAk Fiifls
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P{E 0.000 0.000 0.000 0.000 0.000 0.000 0.000
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