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Hepatic artery blood flow index measured by nuclide first pass method in prediction of the degree of
liver fibrosis induced by Schistosoma japonicum

WU Yi-ming, GAO Shu-xing, YIN Xin-guang (Institute of Hepatology, Jiaxing First Hospital, Jiaxing
314000, Zhejiang Province, China)

Abstract: Objective To predict the degree of liver fibrosis induced by Schistosoma japonicum according to
hepatic artery blood flow index (HBI) measured by nuclide first pass method. Methods Total of 67 patients
with Schistosomiasis japonicum were selected. The degree of liver fibrosis was assessed by METAVIR
scoring system. HBI was measured by injection of nuclear isotope technetium-99-methylene diphosphate
(" Tc-MDP). The area under the receiver’s operating characteristic curve (AUROC) was used to measure the
diagnostic value. Results There was a positive correlation between hepatic blood flow index and the degree
of liver fibrosis (» = 0.717, P << 0.001). The AUROC of hepatic blood flow index in predicting significant
liver fibrosis was 0.916 (95%CI: 0.844~0.987, P < 0.001), the cut-off value was 32.77, the sensitivity was
87.5%, the specificity was 62.5%, the positive predictive value (PPV) was 70.0% and the negative predictive
value (NPV) was 83.3%. The AUROC of hepatic blood flow index in predicting severe liver cirrhosis was 0.832
(95%CI: 0.729~0.935, P << 0.001), the cut-off value was 40.70, the sensitivity was 96.3%, the specificity
was 58.8%, the PPV was 70.0% and the NPV was 96.5%. Conclusion HBI is a novel diagnostic tool for the
assessment of liver fibrosis and is helpful for predicting prognosis.

Key words: Liver fibrosis; First pass method; Hepatic artery blood flow index; Isotope
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