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Abstract: Objective To evaluate the diagnostic efficiency of ultrasound shear wave elastography in schistosomiasis liver fibrosis.Methods A total of
68 patients with schistosomiasis liver fibrosis treated by Yongxiu County Center for Disease Control and Prevention from August 2019 to July 2021
were selected as the research objects. According to the fibrosis stage, they were divided into SO (n=15), S1 (n=12), S2 (n=13), S3 (n=12) and S4 (n=
15) staging groups. All patients underwent ultrasound shear wave elastography. The liver fibrosis parameters and elastic modulus parameters of each
group were compared, and the diagnostic value of elastic modulus parameters for pathological staging of liver fibrosis was analyzed.Results The
elastic modulus, laminin and hyaluronic acid in S1, S2, S3 and S4 staging groups were higher than those in SO staging group, and the differences were
statistically significant (P<0.05). Type IV collagen and type Il procollagen in S1, S2, S3 and S4 staging groups were higher than those in SO staging
group, but the difference was not statistically significant (P>0.05). The elastic modulus of liver parenchyma had the highest diagnostic efficiency for
S1-S4 stage of liver fibrosis (AUC=0.952, P<0.05).Conclusion Ultrasound shear wave elastography parameters in patients with schistosomiasis liver
fibrosis have high value in pathological staging diagnosis, and have the advantages of non—invasive and accurate.
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