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Ultrasonic sound velocity tissue quantification in study on the application
value of dynamic monitoring of nonalcoholic steatohepatitis

LIU Xue-bin,CHEN Si-jia,ZHANG Qiu-qiu,ZHANG Hui, YANG Jiao
( Department of Ulirasound, The Second Clinical Medical of North Sichuan Medical College, Nanchong Central Hospital, Nanchong
637000, Sichuan , China)

[ Abstract] Objective:To study the application value of sound velocity tissue quantification ( SVQ) in dynamic monitoring of
nonalcoholic steatohepatitis (NASH) after treatment. Methods: A total of 67 patients with non-alcoholic steatohepatitis confirmed. Ul-
trasound was performed at the first visit,3 months after treatment,and 6 months after treatment. The SVQ technique was used to collect
the sound velocity index of the liver and right kidney parenchyma sound speed index (SSI). The changes in body mass index,liver SSI,
and liver — kidney SSI ratio were analyzed. Results: The body mass index of non-alcoholic steatohepatitis patients gradually decreased
during the treatment process, and the ratio of liver SSI to liver-kidney SSI showed an upward trend. There were statistically significant
differences in body mass index between 3 months after treatment and the first visit,6 months after treatment and 3 months after treatment
(P <0.05) ,the liver SSI value of patients after 3 months of treatment was not statistically significant compared with the time of the first
visit (P >0.05). After 6 months of treatment and 3 months after treatment,the difference was statistically significant (P <0.05) ,the
liver-kidney SSI ratio of patients compared with the first visit,6 months after treatment and 3 months after treatment, and the difference
was statistically significant (P <0.05). Conclusion ; Ultrasound SVQ technology can quantitatively evaluate the effects of NAFLD pa-
tients after treatment,and provide quantitative indicators for the dynamic monitoring of NAFLD patients during treatment.
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