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[Abstract] Objective To investigate the feasibility of CEUS parameters in evaluation of muscle viability after ischemia-
reperfusion in rabbit skeletal muscles. Methods Ischemia-reperfusion injury models of skeletal muscles (SMIRI) were
established in rabbits. According to the "4C" sign of muscles in the most severely damaged area, the rabbits were then
divided into muscle vitality group (n=10) and non-muscle vitality group (n=8). CEUS parameters of the most severely
damaged area of the affected leg were compared between 2 groups before modeling (T,) and immediately (T,), 1 h (T,).
2h(Ts3), 4 h (T,) after the rubber rings were removed. ROC curves were used to evaluate the diagnostic efficiency of
CEUS parameters on viability of skeletal muscles after ischemia-reperfusion. Results Absolute peak intensity (APD) of T
and T, in muscle vitality group was higher than those in no-muscle vitality group (both P<C0. 05) , there were no significant
differences in other indexes between 2 groups at each time point (all P>>0.05). ROC curves results showed that the
sensitivity and specificity of API on T, (cut-off value 6. 93 dB) for evaluating muscle viability after ischemia-reperfusion of
skeletal muscles was 100% and 60% ., AUC was 0. 85 (95%CI [0. 67, 1.00], P<C0.05), while API on T, (cut-off value
4.25 dB) were 100% and 70%, AUC was 0.89 (95% CI [0.75,1.00], P<C0.05), respectively. Conclusion CEUS
parameters can reflect muscle viability after ischemia-reperfusion of skeletal muscles, and API can be used as an evaluation
index in ischemia-reperfusion injury rabbit models.
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