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ABSTRACT Objective: To explore the application value of ultrasound radiation force imaging (ARFI) in the evaluation of
esophageal varices (EV) degree and bleeding risk. Methods: A total of 82 patients with liver cirrhosis, who were treated in 942 Hospital
of Joint Logistics Support Force of Chinese People's Liberation Army from January 2018 to January 2020, were selected and were exam-
ined by ARF]I, gastroscopy and serology laboratory tests, and their shear wave velocity values of liver and spleen (SWV,, SWV;) were
recorded. According to the results of gastroscopy, the patients were divided into EV group (61 cases) and non EV group (21 cases), and
then EV group was divided into mild group (EV-G1, 20 cases), moderate group (EV-G2, 21 cases) and severe group (EV-G3, 20 cases)
according to the results of gastroscopy. The differences of SWV, and SWV, between EV group and non EV group and the different EV
lesion degree groups were compared and analyzed. Results: (1) The SWV,, SWVj, serum total bilirubin, albumin, prothrombin time in
EV group were significantly different from those in non EV group (P<0.05). (2) There were significant differences in SWVj, serum total
bilirubin, albumin and prothrombin time among the mild group, moderate group and severe group(P<0.05). (3) There were significant dif-
ferences in SWVj, serum total bilirubin, albumin and prothrombin time between low-risk group and high-risk group (P<0.05). (4) Corre-
lation analysis showed that SWV, was positively correlated with EV grading (P<0.05), and the AUC of SWV; in EVB diagnosis was
0.9622, 95% CI was 0.9141-1.000 (P<0.001). Conclusions: The application value of acoustic radiation elastography in evaluating the de-
gree of esophageal varices and bleeding risk is higher. Among them, SWVy is more sensitive in the diagnosis of bleeding risk, which can
be used to guide the clinical treatment and prognosis evaluation of patients.
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Table 1 Comparison of detection indexes between EV group and non EV group (xt s)

Groups n SWV,(m/s) SWV(m/s) TB( pumol/L) ALB(g/L) Prothrombin time (s)
EV 61 241+ 0.19* 3.39+ 0.31* 23,51+ 3.21* 37.19% 5.49* 14.32+ 2.31%*
Non EV 21 231+ 0.22 2.78% 0.26 17.98+ 2.98 41.29% 6.55 1291+ 1.49

Note: *P<0.05 compared with the non EV group.
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Table 2 Comparison of indexes of patients with different EV lesions(xt s)

Groups n SWV, (m/s) SWVg(m/s) TB( wmol/L) ALB(g/L) Prothrombin time (s)
Mild group 20 232+ 0.23 2.83+ 0.34* 18.23+ 2.34 38.19+ 3.23 13.21% 2.01
Moderate group 21 2.43% 0.26 3.11% 0.29% 2091+ 2.21 39.19+ 2.98 13.78+ 2.32
Severe group 20 2.65+ 0.31 3.51+ 043 24.39+ 3.22 4238+ 3.19 14.59+ 2.32
F - 5.401 4.281 4.981 5.221 3.987
P - <0.001 <0.001 <0.001 <0.001 <0.001

Note: compared with the mild group, *P<0.05, compared with the moderate group, *P<0.05.

23 R A S S R A RNMIEIRE R LR
R PR B, AR KU AR T v DU 2 A A
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Table 3 Comparison of detection indexes between low-risk group and high-risk group (xx s)

Groups n SWV,(m/s) SWV(m/s) TB( umol/L) ALB(g/L) Prothrombin time(s)
Low risk group 27 2.33+ 0.21 3.12¢ 0.23* 22.19+ 2.22% 38.12% 5.56* 14.01x 1.29*
High risk group 34 241+ 0.19 341+ 0.33 24.19+ 298 42.11% 6.49 15.21+ 2.41
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Fig.1 The risk assessment of SWVs and SWV, for EVB prediction
Note: The predictive value of SWVs (A) to EVB is higher than that of
SWV, (B)
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