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ABSTRACT

Objective To investigate the diagnostic value of ultrasound and multi-slice spiral CT (MSCT) for early
liver cirrhosis in patients with hepatitis B. Methods Eighty patients with early chronic hepatitis B
cirrhosis and 50 patients with chronic hepatitis B admitted to the hospital from January 2018 to
January 2019 were selected as subjects. All of them underwent ultrasound and MSCT examinations
were diagnosed with histopathology by liver biopsy. The liver ultrasound semi-quantitative score and
MSCT quantitative volume measurement were compared between patients with hepatitis B and
patients with cirrhosis. The diagnostic efficiencies of the two methods were analyzed. Results The
ultrasound semi-quantitative score of the cirrhosis group was significantly higher than that of the
hepatitis B group. The liver volume of the cirrhosis group measured by MSCT was significantly smaller
than that of the hepatitis B group (P<0.05). With pathological diagnosis as the golden standard, the
diagnostic sensitivity, specificity, accuracy, positive predictive value, and negative predictive value of
ultrasound for hepatitis B cirrhosis were 90.0%, 86.0%, 88.46%, 91.1% and 84.3%, respectively. Those
of MSCT were 96.3%, 96.0%, 96.2%, 97.5%, and 94.2% respectively. The diagnostic accuracy of MSCT
was significantly higher than ultrasound (P<0.05). Conclusion Ultrasound and MSCT are of certain
diagnostic value for hepatitis B cirrhosis, and the diagnostic accuracy of MSCT is higher.
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