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Correlation between parameters of acoustic radiation force impulse
imaging and Child-Pugh classification of liver
function in patinets of B-viral liver cirrhosis
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Hospital of Harbin Medical University, Harbin 150086, China)

[Abstract] Objective To investigate the correlation between shear wave velocity (SWV) obtained from acoustic radiation
force impulse (ARFI) with Child-Pugh classification of liver function in patients with chronic hepatitis B cirrhosis. Methods

Forty patients with clinically diagnosed chronic hepatitis B cirrhosis and 40 healthy subjects underwent ARFI to obtain
SWV. The biochemical indexes were examined and Child-Pugh classification was performed according to the biochemical in-
dexes and clinical manifestations. The differences of liver SWV were compared with between the cirrhotic patients healthy
people, and among the different Child-Pugh classifications of cirrhosis patients. The correlation of liver SWV were analyzed
between Child-Pugh classification and serological indicators. Results Liver SWV of healthy subjects was significantly low-
er than that of cirrhosis patients [ (1. 09+£0. 19 m/s vs (2. 17£0. 52)m/s. P<C0.001]. In cirrhotic patients, SWV of liver
increased along with Child-Pugh grade ( P<C0.001). SWYV of liver was significantly positively related with Child-Pugh
grade (r=0.62, P<<0.001). In addition, it was found that SWV was positively related with prothrombin time (+=0. 65,
P<C0.001) and negatively related with serum albumin (= —20.59, P<C0.001). Conclusion Liver SWV in cirrhosis pa-
tients is increased compared with that of healthy people, and is positively related with Child-Pugh classification of liver
function.
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