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Tissue dispersion elastography quantitative analysis software in
evaluation on hepatic fibrosis staging in rats

DING Jing, QIAN Lin-zue”
(Department of Ultrasound, Beijing Friendship Hospital, Capital
Medical University, Beijing 100050, China)

[Abstract] Objective To explore the feasibility of tissue dispersion quantitative analysis software in evaluation on hepatic
fibrosis stages in rats with real-time ultrasonic elastography (RTE). Methods Forty-eight rats of different hepatic fibrosis
stages and 8 normal rats were examined by RTE. Characteristic parameters of elastography imaging, including average rel-
ative strain value, standard deviation of relative strain value, area ratio of low-strain region, complexity, kurtosis, skew-
ness, contrast, entropy, inverse different moment, angular second moment and correlation were obtained using tissue dis-
persion quantitative analysis software. The above parameters in the rats of different hepatic fibrosis stages were compared,
and their correlation with pathological stages were analyzed. Results There were significant differences of all parameters
among rats of different hepatic fibrosis stages, except for complexity and angular second moment. All parameters except for
complexity and angular second moment had correlation with pathological stages (all P<C0.05), in which the area ratio of
low-strain region had the highest related coefficient (+=0. 75, P<C0. 001). The area under ROC curve for area ratio of low-
strain region was 0. 88 (=F1 stage), 0. 92 (=F2 stage), 0. 90 (=F3 stage) and 0. 94 (F4 stage), respectively. Conclu-
sion Tissue dispersion quantitative analysis software is helpful to the evaluation on hepatic fibrosis stages in rats with
RTE.
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