e 3642 - M E¥ 5K 2023 £ 12 A% 20 %% 24 # Lab Med Clin, December 2023, Vol. 20, No. 24

- Z . DOI:10.3969/j. issn. 1672-9455. 2023, 24. 014
e EEERGIEIRSZEEHSEEIRFTERENXEHAR

F o heets
LLEBEANT AT CERAEHR, BN 727000;2. BB LS _ARERAZFEES4H,EEBHHE 710000

M E.BHN AT EFREREIERESEZFEHARBH TP ERENX R, AiE &#F 2020 F
SHE222F8AZRMNFT FATCERAKRDEH ARERRE B S LZRLIEL AL FIEH MR
Wi BT % % 100 ) (DL 40) Bk A4 B 69 B A 50 B (B4l AT e M 547, MRl mE 2 ERE 5 H
BEWA CPEAREEA, AT RKEY ZRBHRARLFREREEE, AR IRRT F 5 MR AF R 45 42
AR LI H T A (Mean) AR £ (Sd) . A £ Z (Comp) & Z (Kurt) (A& B (Skew) | 5T bt & (Cont) .39 &
M (Ent) 280 E (Idm) . — 5 (Asm) .48 £ M (Corr) . 5 & R 3K 8 £ 1 (%5 Area) & 7 M 35 3 (L{ index) |3t 47
W32, K Al Spearman A8 2 S AT A S IAFE XS ARBH T S EREGMENR, 248 2R F T4
AE(ROC) ¥ & #F 4 Mean,Sd., % Area Lf index sF % F3EH GRS HAF = ERF G TAMMNE, ER KA
31828 Kurt,Cont }o45, £ F ¥ L%t 5 & L (P >>0.05) ; WK A Fo 23 B8 20 Mean.Sd.Comp.Skew . Ent,Idm.
Asm.Corr., % Area & Lf index W8, Z FH A %+ F E L (P<<0.05), % FE A, F &4 M Skew.ldm.
Corr b8, 2 F R4 HFEXL(P>0.05) ;B E M P E 4, FE 18 Mean,Sd,Comp,Ent, Asm, % Area &
Lf index & , £ F 3 A % it 5 & L (P<0.05), Spearman #8 % 5 #4 R 8 7, L{ index, % Area,Mean.Sd 5
HFAE G MR AT S EAZE AR A AR FH (r=0.633.0.492,—0.460.,0. 373, P <C0. 05), % Area TR M & & 3F
¥ 4 MRS BF AT &9 AUC K, 4 0.920095%CI ;0. 866~0.974) , L Faml 2 4 5 Lf index #8 % (P =0. 329) ,4& F
Mean[ AUC % 0.780 (95%CI:0.678~0.882) % SALAUC # 0.752 (95%CI:0.631~0.873) ], Z F 3 A %
5 EL(P=0.043.0. 031), Lf index,% Area,Mean,Sd Fi@ F £ & & 4E 3 4 MBS B F 49 AUC 5 5 %
0.801(95%CI:0.714~0.887).0. 667(95%CI:0.562~0.773).0. 731(95%CI :0. 633~0.829).0. 678(95%
CI:0.572~0.784),Lf index % FAM # 4 % F % Area.Mean ,Sd(P =0. 045.0. 033.0. 028), it MIKA 3¢
MR AZ 35 AR P LI index, % Area,Mean.Sd 5 2 F B AR HF 2 ETRE LA —2ME, £ P LI index,
9% Area TR % F4E 35 4 M AS T = T2 Z M 1A 4E

KR FEH ORI £5; MBILE; BERIEIRAF

FEESES:R575.5 XHEKFRERD A MEHS1672-9455(2023)24-3642-06

Relationship between abdominal ultrasound elastographic index and
severity in senile heterogeneous fatty liver disease
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Shaanxi 727000,China ;2. Department of Ultrasound Medicine  Shaanxi
Provincial Second People’s Hospital s Xi'an s Shaanzi 710000, China
Abstract: Objective To study the relationship between the abdominal ultrasound elastographic indexes
and the severity of senile eterogeneous fatty liver disease. Methods One hundred patients with pathologically
confirmed senile eterogeneous fatty liver disease admitted and treated in the Central Hospital of Tongchuan
Mining Bureau and the Shaanxi Provincial Second People’s Hospital from August 2020 to August 2022 (obser-
vation group) and the healthy elderly subjects in the physical examination (control group) were selected to
conduct the retrospective analysis. The observation group was sub divided into the mild group,moderate group
and severe group according to the severity of the condition. All subjects performed the abdominal ultrasound
elastography. The elastic characteristic indexes [including strain mean (Mean) ,standard deviation (Sd) ,com-
plexity (Comp) ,kurtosis (Kurt) , skewness (Skew) ,contrast (Cont),evenness (Ent),clutter (Idm) , consis-
tency (Asm), correlation (Corr), blue area percentage ( % Area) and elasticity index (Lf index)] were ob-

tained by the tissue dispersion quantitative analysis software and conducted the comparison. The Spearman re-
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lation was adopted to analyze the correlation between the elastic characteristic indexes and the severity of se-
nile heterogeneous fatty liver disease, Furthermore, the predictive value of Mean, Sd, % Area and Lf index in
predicting the severity of senile heterogeneous fatty liver disease was evaluated by the receiver operating char-
acteristic(ROC) curve. Results There was no statistically significant difference in Kurt and Cont between the
observation group and control group (P>>0. 05) ;the elastic characteristic indicators such as Mean,Sd,Comp,
Skew,Ent,Idm,Asm,Corr, % Area and Lf index had statistical differences between the observation group and
control group (P<C0. 05). There was no statistically significant difference in Skew,Idm and Corr among the
mild, moderate and severe groups (P >>0. 05); there were statistically significant differences in Mean, Sd,
Comp, Ent, Asm, % Area and L{ index among the mild, moderate and severe groups (P <C0. 05). The
Spearman correlation analysis results showed that L{ index, % Area, Mean and Sd had the higher correlation
with the severity in senile heterogeneous fatty liver disease (+=0.633,0.492,—0.460,0.373,P<0.05). The
area under the curve (AUC) of % Area for predicting severe heterogeneous fatty liver discase was the maxi-
mal, which was 0. 920 (95%CI :0.866—0.974). Its predictive efficiency was comparable to the L{ index (P =
0.329) and superior to Mean [AUC 0. 780 (95%CI :0.678—0.882)] and Sd [AUC 0. 752 (95%CI :0. 631 —
0.873) ],and the differences were statistically significant (P =0.043,0.031). AUC of Lf index, % Area, Mean
and Sd for predicting moderate to severe heterogeneous fatty liver disease were 0. 801 (95% CI.0. 714 —
0.887),0.667 (95%CI:0.562—0.773),0.731 (95%CI:0.633—0.829) and 0. 678 (95%CI:0.572—0.784),
respectively. The predictive efficiency of Lf index was superior to % Area, Mean and Sd (P =0. 045,0. 033,
0. 028). Conclusion

certain correlation with the severity of senile eterogeneous fatty liver disease. The value of L{ index and % Ar-

L{ index, % Area, Mean and Sd in abdominal ultrasound elastographic indicators have a

ea in predicting the severity of senile eterogeneous fatty liver disease is optimal.
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