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3. Dk
L

R EFROMEE-FHRE -2 5B08 (FREEE) ICRITRET L. F 6 HRHHS)

BEERHN SEEEN
I ﬁ n (%) Person— Incident lnmden‘ce HR  ( 95%CI ) » HR ( 95%cCI ) p
years cases Rate
31 Bt 22 (50) 23 2 87 1.00 1.00
i 22 (50) 18 4 222 231 (042 - 126) 0333 424 (060 - 302) 0149
FIRBERER <47 21 (48) 14 3 214 1.00 1.00
47+ 23 (52) 27 3 111 0.62 (012 - 325 0572 029 (004 - 207) 0216

!cases/ 1000 person-years

PR FTRE AR AR TRE

®2 EHEORE-FHNE -2 588 (FHERS) (ICHROP REFEEERERK FTRDHR)

ER3 1L BT BN °
x B n (%) Ferson” hoident Incidence pgge001 ) HR ( 95%CI)  »
years cases Rate

BEok L 27 (61) 30 2 67 1.00 1.00

Hy 17 39) 11 4 364 387 (068 - 220) 0.127 323 (051 - 204) 0213
THERZIE. TRk L 24 (55) 13 1 77 1.00 1.00
iR HY 20 (45) 28 5 179 283 (032 - 24.8) 0.347 377 (043 - 334) 0233
faREEEn LiTiE L 31 (70) 27 5 185 1.00 1.00
BT BAR SRR &Y 13 (30) 14 1 IA 050 (006 - 427) 0523 055 (006 - 537) 0611
BEHRE L 14 @40) 19 3 158 1.00 1.00

HY 21 (60) 10 2 200 0.97 (015 - 614) 0975 NA
B AR aL 27 (82) 24 5 208 1.00 1.00

HY 5 (18) 5 0 0 NA NA
T M Tl 40 (81) 39 [ 154 1.00 1.00

&HY 4. (9 2 0 0 NA NA
i1, HinEmH Tl 23 (53) 29 3 103 1.00 1.00
(A% B BE TTEE) &Y 20 47 1M 2 182 1.66 (027 - 10.1) 0585  1.56 (0.25 - 983) 0633

'cases/ 1000 person—years
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BTSRRI SE BB
L n (%) "ersonT lneident ncidence o (950601 ) p HR ( 95%CI )  p
years cases Rate

B Bk (/ mm®) E# 22 (51) 28 4 143 1.00 1.00
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'cases/ 1000 person—years
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ﬁ ﬁ Person— Incident Incidence
nER) U ases  Rate! HR ( 95%CI ) P HR ( 95%CI ) P

FFiEX L 20 (45) 18 2 111 1.00 1.00

HY 24 (55 23 4 174 1.53 (027 - 860) 0627 1.04 (0.16 - 675) 0969
R L 9 (20) 15 1 67 1.00 1.00
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FF#% AR oD 4 7% =L 21 (58) 25 3 120 1.00 1.00

HY 15 (42) 14 1 7 0.73 (008 - 702) 0784 0.36 (003 - 467) 0435
PARR B 38 (95) 40 5 125 1.00 1.00

W /BE 2 (5 1 1 1000 6.00 (062 - 57.7) 0121 922 (062 - 138) 0108
T K &Rk B 7 (18 5 1 200 1.00 1.00

W /E 33 (82) 36 5 139 1.08 (0.12 - 938 0945 053 (005 - 6.15) 0609
BT &% AR BHF 19 (48) 15 2 133 1.00 1.00

PE/AE 21 (52) 26 4 154 096 (0.17 - 537) 0958 053 (0.07 - 400) 0538

Teases/ 1000 person—years

TRER 3T SRR S CIER

®5 BHBOTEE-FHERE- €SB FHREES) ISR T REF CARUR HRs EE)

B R EX 4 1 i
% # n (%) Person— Incident lncidenfe HR  ( 95%CI ) o HR  ( 95%0C! ) p
years cases Rate
BAZE - JE(C FL 9 (41) 10 2 200 1.00 1.00
PO Yt HY 13 (59) 17 1 59 032 003 - 351) 0348 0.8 (0.01 - 303) 0237
R Izl 13 (65) 16 2 125 1.00 1.00
b AV HY 7 @5 2 0 0 NA NA

Tcases/ 1000 person—years
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Figure. 1 Methods

With the region of interest (ROI)
set at a 3-cm depth from the body
surface, the mean of 5 successful Vs
measurements of the liver and
spleen in each patient was
determined.

Liver

Spleen

Figure. 2 Methods

Flow Cytometry Analysis

CD4* CD25" T cell (%)
= Regulatory T cell (Tregs)
i The percentage of peripheral blood
CD4 + CD25 + T cells (Tregs) in the

CLD, LC and IPH cases was
analyzed by flow cytometry analysis.

PBMC

PE
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ig

CD4 - FITC
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VTTQ i TEHAIL 7 FERE O F5fE (NC : CH :
LC:IPH) (& (1.14%£0.21:1.43%£0.30:2.50%0. 82
:1.56+0. 36)m/sec Tdh -7z, IPH TiZ LC ic kb
FFEEREME < (p<0.00D). CH LEIEETH - 1

(p=NS)o —7, MBIl Tk, (NC:CH:
LC:IPH) = (2.02%0.37:2.30%0. 44:3.12%0. 50:
3.90%0.36)m/sec Ty IPHDIEZ 5 CH® LC &b
bEEESEREICESD? > (0<0.001) (Figure 3)o

Figure 3.  The Vs value of liver and spleen

(ws) Liver (mis) Spleen

4 5 P<0.001 P<0.001

5 4
) 3
2
1 1
0 0
NC CH LC IPH NC CH LC IPH
AVE. 1.14 140 250 156 202 230 312 3.90
SD. 021 030 082 036 037 044 050 036

Ric, IEFEfZEE L, CHy LC, IPH 8
%I« MUERERE (VsfE) @ ROC MR %= ERk L 72
(Figure 4),

Figure 4.

ROC curve for VITQ imaging in Liver and Spleen

Lo L0

Lc

o 0.5
g 0.6 IPH 0.6
& 0.4 CH Liver @ 0.4
e CH
0.2 —LC 0.2-1
= IPH
0.0 T T T T 0.0 T T T T
00 02 64 06 08 10 00 02 04 06 08 10

1 - Speeificity 1 - Specificity

FFg x93 VITQ #IE @ AUC fi i3 CH, LC.

IPH 212 00.79, 0.96, 0.86TdH -7« (\WIF'Nn
b NCizxtL T HcfMic X9 5 AUC fE3

zhZh0.67, 0.97, 0.99T&H -7 (Table 1)o
foIPHIC B8 W T, FFEEEE (Liver-Vs) O cut-off
i A1.23m/sec ICERET 5 & BRAER). 5%, FREE
75.0% T & - 7 A3, Bt#EE (Spleen-Vs) @ cut-
off % 2. 88m/sec 1T L 725 & 1T 1390, 5% 45

EE100% TH - 7 (Table 2), 15, IPH & NC
DOERIZENICEEL T3, L 0 &Il X L <h#
BHEEZTH>E5BEBNR TS I EHBHL 72, £
7o LC 1B L Tid\ FFEERERIE D 508 @ VIR 2 7R
LTWi,

Table 1.
Liver Spleen
CH LC IPH CH LC IPH
AUC 0.79 0.96 0.86 0.67 0.97 0.99
P value 0.018 <0.001 0.004 0.172 <0.001 <0.001
0.60- 0.88- 0.71- 0.45-  0.92- 0.96-
o,
95%C.L 0.99 1.00 1.00 0.88 1.00 1.00
Analyzed by SPSS 1.6 j software
Table 2.
Liver Spleen
CH LC IPH CH LC IPH
Cut off (m/s) 1.14 1.54 1.23 2.44 2.61 2.88

Sensitivity (%) 89.5 947 89.5 66.7 90.5 905
Specificity (%) 62.5 100 75.0 87.5 100 100
PPV (%) 66.7 100 89.5 80.0 100 100

NPV (%) 83.3 88.9 75.0 77.8 80.0 88.9
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Figure 5.

The frequency of Tregs in peripheral blood " O
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Figure 6.

The size of spleen (Spleen Index)
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1) Friedrich-Rust M. Noninvasive Assessment
with acoustic radiation force impulse imaging
versus transient elastography. Radiology
2009; 252: 595-604

2) {5 = T Acoustic radiation force impulse
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AUt LEh-T, RUIFRIESIZDOEFE LA MR &
Lt #DOMNRE Table 1 1217,

Tablel. Causes of Liver Disease

Cause No. of patients
Hepatitis C virus 36 (70.6%)
Hepatitis B virus 4 (7.8%)
Alcohol intake 2 (3.9%)
Alcohol intake, hepatitis B virus 1 (2.0%)
Autoimmune hepatitis 2 (3.9%)
Hepatitis C virus, autoimmune 1 (2.0%)
hepatitis
Unclassified 5(9.8%)
Total 51 (100%)
R
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(Toshiba, Otawara, Japan) & ff] \», 3. ToMHz @
avNy g A7 -7 (PVT-37BT) Z{#HL 7,

ETOEEHyERA R BEOHIE L O T
Ui EEHEEEORTEIUTOLBEDTHS I 7
7 2R KEDN SBbem s 7 4 — AR HEELSLem
L7 L — AL — Rl Ifpss S AF Iy sV
35dBe HFIEEEEE (<0.2) & L. Gkl e it
e, FEHOREMNE — 7I1EL LRI TME [ %
17700 BRI, & k(S R D200 [ & 50 i
Ly A7 A+ TORFHSERL 72,

HLR 2 At
TP AT - 410 BER. R THIIED S
WA AR Ty 185 — v o4 (Angiotech,
FL. USA) ZFHHL TiT-72, 2T ORI
i, WA RS KO ERPLEZ RS S0, FEERO
H BIRPREAGEM L 720 IFRHELORBIE LI Fo &
wHr R EYEH T L 72 0 X2 7 —0,
HE(La L 237 — 1 MIRECD BRAEPEROR %

a7 — 2. BHEWIEEN , a7 — 3. NEOD
T AL FRHEVEAUEIEN ; R 27— 4 TP,

I} 15 4R

KRR TIR ITEHH LRI 0L 2 &
HEAOND 3 ODBFFEAEMHL, €030
EEEHEL FoRrTEB0THS 0 AL FIlRE O
S Ot (angle widening of portal-vein
branching) ; B : [ Ik ¥ @ i & (tapering and
interruption of portal-vein branches) ; C : FIlikk:
DEITOAHEE (tortuosity and meandering of the



portal-vein branching), <115 O HE{HE# D ] %
F1g1-3 ‘Ci(j_o

BEREHE R

MFI O#jE{g 3. TZOHBELBEERED
REERAS B B THALBSNRHED G 21T » oo ButielR
3. ARER. BRER. 8L EERDAOHEE
FREHS ShTHWEWL, 2L TEFEER, &H
BRHOBEICODVWT, £ —ITERENB R
GRS EOIC X VFEEETT - 120
COHETIR, GRS 2 — v — O EHBfIE
Iy BHOFHEREEEICHE > TFEET 5 C EHARET
»H 5,

ETOFEERT, #5—LCD =% — (Flex
scan S1961-S; EIZO, Ishikawa, Japan) % f# F L
7o BUEERDERNEMFET B 1T, FH8AER %
3y M T (28 cases X3 set) FEBEIT- 12,

— )N —T,

T BRI Wy o AL AE

AT, BEEFAREELE L T, SEEEY
(FMIREE DS L, THE. EFTOARE) IOV THE
EA(To120 LUy ZHLIA O BERE 575813
Hulihotc, OO, 52D L —=v JfE
Pl & = ORIEF 2 RERRNICHRRT 5 2 & T, Kt
LR D B 12 PIWTEAE D AEHE L 2 )] - 72,

Mat T

BEEFFROMEE & FrRILAFH ORI Z o
T—L OB, €T v v OMHBARETRIE L 7o,
FRBEBRBICL D AL B ORI R 7 —
YV EL2DIC T G A D2 W EE 13, receiver
operating characteristic (ROC) f###ric & 0 34l L
720 ROC fi# #r 13 ROCKITO. 9B (University of
Chicago, Chicago, IL) 2 L TIT » 720 &I
I, RE, FRE, BB LB RISH R E %
95%(EHEX M & & biIcEHL 72,

/o, E7 vy OoEBGREIE MFI oFHEYE (G
M) ZFHlid 2 HITHERAL 72, 7V v O
B %% 3. 0.00-0. 201 poor agreement ; 0. 21-
0.40, fair agreement ; 0.41-0. 60, moderate

agreement ; 0. 61-0.80. good agreement ; 0. 81-
1. 00, excellent agreement & L 72, ROC fi##r LIS}
D # 5t ## Hr 13 & T, SPSS 11. 0 (SPSS, Tokyo,
Japan) Z{HHAL CTEHL 7,

Fig. 1 — These contrast-enhanced US images
with micro-flow imaging (MFI) show the
sign of angle widening of portal-vein
branching (a, b). The angle of portal veins
with F2 disease (b) is wider than that of
portal veins with normal liver (a).

Fig. 2 — This contrast-enhanced US image
with micro-flow imaging (MFI) shows signs
of tapering (arrowheads) and tortuosity
(arrows) of portal-vein branches.

Fig. 3 — This contrast-enhanced US image
with micro-flow imaging (MFI) shows the
sign of interruption of portal-vein branches
(arrow).



WL R 7 — v

AREBRIABICIT - ol E R A S LA
BT, HOLBEEEREZERL 0 - 7o FFER
24T > 1ATIER O FrRILAFHDORRMIL R 7 — YV %
PIFieRd t FO0;00%). F1;99.1%), F2;15

(31.9%) F3,;9(19.1%). F4;14(29.8%). MFI @
BEBRFHOFEMLR L. FrRILS O R 7
— v L OBREFM T 5 BRIC. BELESZ normal
BEE L CIHliZ AT - 7co R—IERIT 2 BOEHEE
WA EAT - 1 2TREPI D, FRILEDRRAEAL X 7
-V RIUTFTDEED TH - 7/ normal; 4

(14.8%) F1;4(014.8%). F2;7(25.9%). F3
; 2(7.4%). F4;10037.0%),

Figure 4 IZ/RT & 912, & MFI O E{§FHEOE
BN STEEE . MR SRR 7 — Y2 R
FTHICONTELBD, EMF 1 OE{§AFE & HH
FHIRRHEL R 7 — ¥ L ORI i3 & WIEOHBIZEE%
o EGAFEA L PIIREED A DAL (r=
0.794, P<.00D). B :PIMREZDIAEL (r =0.784,
P <. 00D, C :PilREDETOAE (r =0. 806,
P <.001), Fig.5—T7 iz fHERFENI S AFRAE(L 2 7
— VO EFITHES . HFHIRE OB L Z 7R,

ROC fi#tr

Normal B4R 7o, FIRILAEHD SHRHEL X 7
— V&2 A 73 Y — (Flvs. F2-4, F1-2vs.
F3-4, F1-3vs.F4) THEL kD, & MFI D
BE#IcB 1 5 ROC B FHIMIC £ 322 WiEE%
Table2 IZ/R T,

Flvs.F2-4T2>0h 53 ) —icnEHL 25
&, &b ROC i FHEMNKE 2 -2, BB
H#MB (FIRBOHEK ZHVWAKEBETH D,
ROC fh# FHifE 2 0.964 TH - oo BRI, F1-2
vs. F3-4T 20 h 73 ) — it L 1LBE& TR
EEHFHC FIREOETOLRE) ZHVIEAET
H 0. ROC #h#s N0, 968TH - 720 F1-3 vs.
FAT2o0A573 ) —icHEL KBS TR, B

R A (PR DA IO ZHVIIGG

TH b, ROC MR FEEZ0. 910TH - 720
By b A 7ETHBLCGE0, BIE, f

R, Btts L URHMIGHITRE % Tabled IC77 95

Table2. Average AUC Values of Each Image Feature
of MFI According to the New Inuyama Score

Image py (o Fo.F4  FI Fovs F3,F4 F1-F3 vs. F4

feature
A 0.951 0.955 0.910
(0.859, 0.987)  (0.890, 0.985) (0.820, 0.962)
B 0.964 0.950 0.905
(0.899, 0.990) (0.881, 0.982) (0.814, 0.958)
C 0.952 0.968 0.905

(0.845, 0.990)  (0.913, 0.991)  (0.811, 0.960)

Table3. Diagnostic Accuracy of MFI with Use of
Optimizing Cut-off Values

F1 vs. F2-F4 F1,F2vs. 3, F4 F1-F3 vs. 4

Sensitivity 87.7 914 95.8
(%) (82.8, 89.2)  (82.5,96.0)  (83.1,99.2)
Specificity 92.3 91.4 80.4
(%) (70.9, 98.6)  (82.5,96.0)  (73.8, 82.2)
Positive 98.0 91.4 71.9

predictive (92.6, 99.6)
value (%)

Negative 63.2 91.4 97.4
predictive (48.5, 67.5)  (82.5, 96.0)  (89.3, 99.5)

(82.5,96.0)  (62.3, T4.4)

value (%)

MFI O FBLYE O Pl

S EEERIC B VT, MFI % E—Ef T 2 B
fTUIERl D SFEREEE O FFE T HME O HHBEFREUE
PIFicmdEB0Ths - 0.831. A (IRt D84
B ostififl) ;0. 828, B (FIMREZDIHA) ;0. 854, C
(FIRB; D EITOREE) TH -7 0.838 [FF4]
+0.01 [EERZE

Image Feature A: angle widening of portal-vein branching
1.0 = e —

8.0 i ?
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Average Rating
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