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Abstract: [Objective] To evaluate the two—dimensional shear wave elastography (2D SWE) in predicting the prognosis of the
patients with acute—on—chronic hepatitis B liver failure (ACLF-HBV). [ Methods ] 312 patients diagnosed with ACLF—HBV at the De-
partment of Infectious Diseases in the Third Affiliated Hospital of Sun Yat—sen University from October 1st 2013 to December 31th
2015 were recruited. The baseline data of all patients, including 2D SWE, laboratory data, ultrasonographic data, Model for End-
stage Liver Disease score (MELD ), Child—Turcotte—Pugh score (CTP), and King's College Hospital score (KCH) , were collected
when enrolled. All patients were followed up for at least 90 days and their clinical outcomes (recovering or worsening) were recorded.
2D SWE values of all patients were dynamically collected every 2 ~ 4 weeks during the follow—up until death, liver transplantation,
or discharging from hospital. [ Results] The worsening patients showed higher 2D SWE values than the recovering ones[ (44.0 + 7.5)
kPa vs (36.8 + 10.3) kPa, t ==6.5, P =0.000], 2D SWE value less than 39.2 kPa could be a prediction of the patient’s recovery in
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90 days.The predictive value of 2D SWE (AUROC = 0.73) was higher than that of KCH(AUROC:0.65, z=2.1, P =0.033). Among
all the dynamically measured patients, 2D SWE rose from(42.1 + 8.0) kPa to (47.5 + 9.3) kPa in the worsening group during the 90—

day follow—up , while nearly stable in the recovery group. [ Conclusion] Noninvasive liver stiffness measurement by 2D SWE is a use-

ful method in evaluating the prognosis of ACLF-=HBV patients. Taking a cutoff of 39.2 kPa, patients with higher 2D SWE values could

have worse clinical outcomes, otherwise better. It seems that dynamically measuring 2D SWE values could also be helpful, but

more research in the future should be needed.
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Table 1 Baseline characteristics of the patients in the recovering and worsening groups (x+s)
Variable All(n =300)  Recovering group(n = 188) Worsening group(n = 112) t P
2D SWE (kPa) 39.5 £10.0 36.8 £10.3 440+75 -6.5 0.000
WBC (% 10°/L) 74 +35 7.0+32 8.1+3.8 -2.7 0.007
HGB(g/L) 113.4 +£20.5 116.0 +20.5 109.2 + 19.8 2.8 0.005
PLT(x 10°/L) 115.0 £ 66.3 124.2 + 65.7 99.5 + 64.6 32 0.002
PTA(%) 33.8+11.2 370+ 11.3 284 + 8.8 7.3 0.000
INR 2.6+09 23+0.7 30+ 1.1 -6.1 0.000
ALT(U/L) 3154 £4293 341.3 £461.1 271.9 £ 367.7 1.4 0.152
TB (pmol/L) 401.5 £ 147.5 360.6 + 140.5 470.0 £ 133.5 -6.6 0.000
CR (pmol/L) 80.6 + 44.1 73.0 +£26.7 933 +61.5 -3.3 0.001
liver parenchyma 1.6 + 0.8 1.6 £ 0.8 1.7+ 0.9 -1.6 0.105
liver surface 1.9 +0.7 1.8+£0.7 20+£0.7 -2.6 0.011
right liver lobe diameter 101.7 +9.2 103.5+9.0 98.9 + 8.8 4.3 0.000
gallbladder wall thickness 69 +3.1 64 +27 7.6 £3.5 -2.9 0.004
spleen index 47.0 £ 16.8 46.8 = 16.7 473 £16.9 -0.3 0.799
ascites index 60.7 £ 69.3 46.7 £ 59.1 84.1 £78.5 -4.4 0.000
portal vein diameter 11.6 1.3 11.5+1.2 11.7+ 14 -1.5 0.125
paraumbilical vein recanalization 0.5+0.5 0.5+0.5 0.6 +0.5 -1.8 0.077
MELD 26.1 £5.7 240 £ 4.7 29.6 £5.7 -8.7 0.000
CTP 10.6 = 1.6 102 £ 1.7 11.3+1.3 -6.5 0.000
KCH 04+05 03+05 0605 -5.2 0.000

2D SWE: two—dimensional shear wave elastography; WBC: white blood cell; HGB, hemoglobin; PLT: platelet count; PTA:

prothrombin activity; INR: international normalized ratio; ALT: alanine aminotransferase; TB: total bilirubin; Cr: serum creati-

nine; MELD: Model for End-stage Liver Disease ; CTP: Child—Turcotte—Pugh; KCH: King's College Hospital
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The predictive value of 2D SWE was higher than that of
the KCH score (z=2.1, P =0.033), while there were no sig-
nificant differences between the 2D SWE and MELD (P =
0.135) or CTP (P =0.312)
E1 2D SWE R HEA#iT5 T ACLF-HBV B2EW/EH

ROC ph &
Fig.1 Accuracy of the 2D SWE compared to other
prognostic scores in predicting the 90—day mortality of
the ACLF-HBY patients

2D SWE values increased from (42.1 + 8.0) kPa to
(47.5 + 9.3) kPa in the worsening patients, while it stayed
stable between (38.1 + 10.8) kPa to (37.3 + 12.4) kPa in the
recovering patients
B2 3784 5%NLHACLF-HBY £& 2D SWE K%
THhESE
Fig.2 Dynamic changes in the 2D SWE values of the

recovering and worsening patients
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