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Diagnostic value of time-intensity curve of liver parenchyma after intravenous contrast

ultrasound in liver cirrhosis
HUA Xing, LI Rui, GUO Yan-li, ZHANG Ping, GUO Ai-min (Department of Ultrasound Soutlwest Hospitak Third Military Medical
Universitys Chongging 400038, China)

Abstract. Objective To discuss the diagnostic value of time-intensity curve (TIC) of liver parenchyma with
intravenous contrast ultrasound in liver cirrhosis. Methods After the model of liver cirthosis was established in 16
rats by subcutaneous injection of CCly, time-intensity curve was drawn by video frequency analysis after intravenous
contrast ultrasound and the time to peak (TP), peak intensity (PI), half time of descent (HT), descending slope
(DS), area under the curve (AUC), and mean transit time (MTT) were measured and mmpared. Results TP,
PL HT, and AUC in liver cirrhosis were shorter than those in the normal control significantly (P<Z0.01), while DS
and MTT were longer (P<<0.01). Conclusion TIC of liver parenchyma after contrast ultrasound can reflect the
changes of hepatic microcirculation and hemodynamics in liver cirthosis, which is hopeful to be a new diagnostic
method.
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1 PI. AUC. TP. HT. DS. MTT (x=*s)
Tab 1 Values of Pl. AUC TP. HT. DS and MTT in control and cirrhosis groups (x +s)
Group Pl(au) AUC (au°s) TP (s) HT(s) DSCaub) MTT (s)
Control 82.38 +4.08 4645.191202. 81 28.25 +1.91 41.25+3.13 0.51+0. 07 110.75+5.36
Cirrhosis 65.15+2.67 3948.46+585. 61 18.53 F£1.% 51.50+3. 46 0.30+0. 06 121.54+7.74
t 11. 049 3. 674 14. 413 —17.255 9.821 —3.812
P 0.000 0. 003 0. 000 0. 000 0. 000 0. 002
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