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Application value of two-dimensional ultrasound combined with ultrasonic elastography in the diagnosis of

hepatic fibrosis in fatty liver

Xiaoyu Zhang, Yanhong Yang, Cuixia Liu, Li’e Chen, Liyun Xu
Changping District Hospital of Traditional Chinese Medicine Beijing

[ Abstract] Objective: To evaluate the application of two-dimensional ultrasound combined with ultrasonic
elastography in the diagnosis of hepatic fibrosis in fatty liver. Methods: 200 patients with fatty liver found in our
hospital in the past two years (January 2020 December 2021) (observation group) and 200 healthy people (control
group) were selected as the study subjects, who were examined by two-dimensional ultrasound and ultrasonic
elastography. The features of fatty liver under two-dimensional ultrasound and the elasticity value of fatty liver
under elastic ultrasound were analyzed. Results: Among 200 cases of control group with traditional two-dimensio-
nal ultrasound, 197 cases were graded FO-F1 by ultrasonic elastography, and 3 cases were graded F2-F3 by
ultrasonic elastography. In the 200 traditional two-dimensional ultrasound observation group, 178 cases of fatty
liver fibrosis were classified as FO-F1 by ultrasonic elastography, 20 cases of fatty liver fibrosis were classified as
F2-F3 by ultrasonic elastography, and 2 cases of fatty liver fibrosis were classified as F4 by ultrasonic elastography;
The sensitivity and specificity of ultrasonic elastography in detecting hepatic fibrosis in patients with fatty liver
were 99.00% and 98.50%, respectively. Conclusion: The application value of two-dimensional ultrasound
combined with ultrasonic elastography in the diagnosis of hepatic fibrosis in fatty liver can provide important
reference for early clinical diagnosis.
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