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Two-dimensional ultrasound combined with virtual touch
tissue imaging quantification technique for diagnosing
Sjogren syndrome of salivary glands

WANG Yanqging, NIE Fang® , WANG Longli, TAN Yuting, ZHU Yangyang
(Medical Center of Ultrasound, Lanzhou University Second Hospital,
Lanzhou 730000, China)

[Abstract] Objective To observe the value of two-dimensional ultrasound combined with virtual touch tissue imaging
quantification (VTIQ) technique for diagnosing Sjégren syndrome (SS) of salivary glands. Methods Totally 43 patients
with SS (SS group) and 60 patients without SS (control group) were enrolled. Two-dimensional ultrasound scoring and
shear wave velocity (SWV) of salivary gland lesions were performed and compared between groups. Receiver operating
characteristic (ROC) curves were drawn, and the efficacies of two-dimensional ultrasound scoring, VTIQ and their
combination for diagnosing SS of salivary glands were evaluated. Results Two-dimensional ultrasound scores and SWV of
salivary glands (parotid gland and submandibular gland) of SS group were significantly higher than those of control group
(all P<<0.01). Taken 2.12 m/s and 2. 38 m/s as the best cut-off value of SWV of parotid gland and submandibular gland,
the sensitivity, specificity, Youden index and area under the curve ( AUC) for diagnosing SS of salivary gland was
83.70%, 88.30%, 0.72 and 0. 90, respectively. Taken 2 points as the best cut-off value of two-dimensional ultrasound
score, the sensitivity, specificity, Youden index and AUC was 76.70% , 90.00%, 0.67 and 0. 91, respectively. Taken 1
point, 2.12 m/s and 2. 38 m/s as the best cut-off values of two-dimensional ultrasound score and SWV of parotid gland and
submandibular gland, the sensitivity, specificity, Youden index and AUC was 95.30%, 60.00%, 0.55 and 0.78,
respectively. Conclusion Two-dimensional ultrasound combined with VTIQ technique was helpful for diagnosing SS of
salivary glands.
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