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Diagnostic value of color Doppler ultrasonography semi-quantitative score for early liver cirrhosis of
chronic hepatitis B

WENG Luxin

( Department of Ultrasound ,Anyang Cancer Hospital ,Anyang Cancer Hospital Affiliated to Henan University of Science and Tech-
nology ,Anyang 455000, Henan Province ,China)

Abstract: Objective To investigate the diagnostic value of color Doppler ultrasonography semi-quantitative score for
early stage liver cirrhosis of chronic hepatitis B (CHB). Methods A total of 98 patients with CHB diagnosed in Anyang
Cancer Hospital from June 2019 to May 2022 were selected as the study subjects, the patients were divided into the non-cirrhosis
group (n=56) and early cirrhosis group (n =42) according to the results of liver tissue biopsy. The patient’s liver was examined by
Color Doppler ultrasonography,and the liver parenchyma echo,surface capsule,edge morphology, hepatic vein clarity , intrahepatic
ligament ,spleen area and gallbladder wall parameters were scored by semi-quantitative scoring, and the portal vein morphology
(portal vein diameter) and blood flow spectrum ( blood flow and flow velocity) of patients in the two groups were recorded.
Taking liver tissue biopsy results as the " gold standard" ,the diagnostic efficacy of color Doppler ultrasound semi-quantitative
score for early liver cirrhosis of CHB was evaluated. Results The scores of liver parenchyma echo, surface capsule, edge
morphology , hepatic vein clarity, intrahepatic ligament, spleen area and gallbladder wall and total score of color Doppler
ultrasound semi-quantitative score of patients in the early cirrhosis group were significantly higher than those in the non-cirrhosis
group (P <0.05). The portal vein diameter of patients in the early cirrhosis group was significantly larger than that in the
non-cirrhosis group,blood flow rate and blood flow velocity of patients in the early cirrhosis group were significantly higher than
those in the non-cirrhosis group( P <0.05). The diagnostic sensitivity of color Doppler ultrasound semi-quantitative score for
early liver cirrhosis in CHB was 92. 86% , the specificity was 98.21% ,the positive predictive value was 97.50% , the negative
predictive value was 94. 83% and the accuracy was 95.92% . Conclusion The color Doppler ultrasound semi-quantitative

scoring has a high diagnostic efficiency for early liver cirrhosis of CHB;in addition, the morphology of portal vein and blood
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flow spectrum of the patients could be combined for comprehensive diagnosis.
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Tab.1 Comparison of ultrasound semi-quantitative scores of patients between the two groups (xxs)
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Tab.3 Diagnostic results of color Doppler ultrasonography
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