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Application of shear wave elastography in sural nerve injury in patients with systemic lupus erythematosus
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Abstract: Objective: To evaluate the value of shear wave elastography (SWE) in the diagnosis of sural nerve injury in
patients with systemic lupus erythematosus (SLE). Methods: A total of 72 patients (total 72 nerves, the side with severe nerve
damage was selected, if they were the same, side was randomly selected) of SLE were collected, and divided into nerve dam-
age group(group A, n=39) and non-nerve damage group(group B, n=33) according to the results of electrophysiological exami-
nation. Fifty-nine healthy adults were selected as control group (group C). All the subjects underwent conventional ultrasound
and SWE examination of the sural nerve. The left-right diameter(D,), anterior—posterior diameter(D,), circumference(C), cross—
sectional area(CSA), maximum Young’s modulus(E,,), minimum Young’s modulus(E,;) and mean value(E,,.) of the sural nerve
were measured. The parameters of sural nerve in group A, B and C were compared, and the receiver operating characteristic
(ROC) curve of E,,, E,, and E,., in the diagnosis of sural nerve injury in SLE was drawn. Results: There was no significant
difference in E,,, E.,, and E,., between the left and right sides of the control group (P>0.05). Therefore, the average value of
Young’s modulus on both sides was taken for comparison between groups. There were significant differences in E,., E,, and
E,.. among the three groups (P<0.05). E,.. E.. and E,., in the group A were significantly higher than those in the other two
groups, and K, E., and E,. in group B were significantly higher than those in group C. But the comparison of D;, D, C
and CSA among the three groups showed no significant difference (P>0.05). The area under ROC curve of E,,, E., and E,.,
in diagnosing SLE with sural nerve damage were 0.706, 0.653 and 0.685 respectively, showing no significant difference in di-
agnostic efficacy among them. Conclusion: SWE can be used to assess sural nerve stiffness in SLE patients to provide a
non—invasive evaluation method for the diagnosis of sural nerve injury.
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Figure 1.

SWE measurement of sural nerve sonogram at the middle and lower part of the leg. Figure la: SWE of sural nerve in group
A shows that the sural nerve is light yellow. Figure 1b: SWE of sural nerve in group B shows that the sural nerve is dark blue. Figure le:

SWE of sural nerve in group C shows that the sural nerve is pure blue.
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Figure 2. ROC curve of sural nerve SWE parameters in di-

agnosis of peripheral neuropathy.
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