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Acoustic radiation force impulse in quantitatively

assessment of chronic liver disease
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[Abstract] Objective To explore the value of acoustic radiation force impulse (ARFI) in quantitative assessment of liver
fibrosis. Methods Totally 61 patients with HBV infection and 29 with liver cirrhosis were enrolled, and 109 healthy peo-
ple were regarded as control group. ARFI was performed to measure the velocity of shear wave in liver tissue. Results
The average velocity of shear wave was (1.5940.38)m/s, (2.35+0.53)m/s, (1.11+0. 18) m/s in HBV infection, liver
cirrhosis and control group, respectively. Significant differences were found among these three groups ( P<<0. 05). Conclu-
sion ARFI technique can measure the velocity of shear wave in liver tissue non-invasively, and provide a new feasible and
accurate way to quantitatively evaluate liver cirrhosis.
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