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The Value of Dual Energy CT lodine Map
in Evaluating Liver Reserve Function in
Patients with Hepatitis B Cirrhosis*

GONG lJie, XU Xiao-fei, YE Yong*.
Imaging Department, Yichang Central People's Hospital, Yichang 443000, Hubei Province, China

ABSTRACT

Objective To analyze the value of dual energy CT iodine map in evaluating liver reserve function
in patients with hepatitis B cirrhosis. Methods 100 patients with hepatitis B cirrhosis admitted
to Yichang Central People's Hospital from August 2023 to August 2024 were selected as the
observation group, including 68 cases of child Pugh a, 20 cases of child Pugh B, and 12 cases
of child Pugh C. Meanwhile, 40 cases without liver abnormalities in clinical and imaging
were selected as the control group. lodine value parameters [hepatic parenchymal iodine
concentration in arterial phase (lA), hepatic parenchymal iodine concentration in portal
vein phase (IP), hepatic arterial iodine fraction (AIF), and portal venous blood flow iodine
content (pvic)] were compared between the two groups and between patients with different
liver function grades; ROC curve was drawn to analyze the differential value of iodine value
parameters for child Pugh B+C patients; Objective to analyze the relationship between iodine
value parameters and liver function classification in patients with hepatitis B cirrhosis.Results
The values of IA and AIF in the observation group were higher than those in the control group,
while the values of IP and pvic in the observation group were lower than those in the control
group, with statistical differences (P<0.05). The values of IA and AIF in child Pugh a group were
lower than those in child Pugh B and C groups, and those in child Pugh B group were lower than
those in child Pugh C group; The values of IP and pvic in child Pugh class a group were higher
than those in child Pugh class B and C groups, and those in child Pugh class B group were higher
than those in child Pugh class C group, with statistical differences (P<0.05). ROC curve analysis
showed that the AUC of IA, IP, AIF and pvic values in differentiating child Pugh B+C hepatitis B
cirrhosis patients were 0.755, 0.724, 0.858 and 0.777, respectively; The sensitivity was 0.700,
0.800, 0.850, 0.800, respectively; The specificity was 0.794, 0.706, 0.794 and 0.882, respectively.
The values of IA and AIF were positively correlated with the liver function classification of
patients with hepatitis B cirrhosis (P<0.05); The values of IP and pvic were negatively correlated
with the liver function classification of patients with hepatitis B cirrhosis (P<0.05). Conclusion The
parameters of IA, IP, AIF and pvic obtained by dual energy CT iodine map quantitative analysis
are related to the clinical classification of liver function in patients with hepatitis B cirrhosis, and
have good value in evaluating the liver reserve function of patients.
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