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Value of acoustic radiation force impulse combined with platelet count in
predicting esophageal varices in chronic hepatitis B-related cirrhosis

ZHANG Dakun, SHI Xiaojuan, WANG Ruifang, CHEN Min
Department of Ultrasound, Xiyuan Hospital , China Academy of Chinese Medical Sciences, Beijing 100091, China

ABSTRACT Objective To investigate the clinical application value of acoustic radiation force impulse (ARFI)
combined with platelet count (PC) in predicting esophageal varices (EV) in patients with chronic hepatitis B virus—related
cirrhosis. Methods  Totally 232 patients with chronic hepatitis B virus—related cirrhosis in our hospital were included. All
subjects were divided into 66 cases without EV group and 166 cases with EV group according to the results of gastroscopy.ARFI
was performed to detect the ARFI value of the spleen in both groups, and the PC was measured by laboratory tests, the
differences of above parameters between two groups were compared. Taking the result of gastroscopy as the gold standard, the
receiver operating characteristic (ROC) curve was drawn to calculate and compare the clinical value of ARFI value of spleen,
platelet count (PC) value and the combination of the two in predicting EV with chronic hepatitis B liver cirrhosis.Results The
ARFT value of spleen were 3.52(3.16,3.87) m/s and 2.91(2.35,3.35) m/s in patients with or without EV group, the PC value
were 62.00 (41.00, 88.25) x10%/L and 129.50 (87.25, 196.25) X10°/L. in patients with or without EV group. The differences
between the two groups were statistically significant (both P<0.01).The area under the ROC curve of ARFI value of spleen, and
ARFTI value of spleen combined with PC in predicting chronic hepatitis B liver cirrhosis EV were 0.76 and 0.83, and the
difference was statistically significant (P<0.01).Conclusion ARFI value of spleen combined with PC can accurately and non—
invasively assess the EV status in patients with chronic hepatitis B liver cirrhosis, and has certain clinical application value.
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