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The Value and Correlation of Ultrasonography in the Diagnosis of Primary

Biliary Cirrhosis with Autoimmune Thyroiditis*
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(Department of Ultrasound and Functional Diagnostics, Beijing You'an Hospital, Capital Medical University, Beijing, 100069, China)

ABSTRACT Objective: To explore the value and correlation of ultrasonography in the diagnosis of primary biliary cirrhosis with
autoimmune thyroiditis. Methods: 90 patients with primary biliary cirrhosis and autoimmune thyroiditis admitted to our hospital from
January 2017 to December 2019 were selected as the study group, which was divided into early group (n = 48) and late group (n=42)
according to their different conditions. Another 50 healthy volunteers were selected as the control group. All patients were diagnosed by
ultrasound. The parameters of portal vein blood flow, hepatic artery blood flow, middle hepatic vein blood flow and spleen vein blood
flow were compared between the two groups. Results: The PVD of the late group was significantly higher than that of the early group and
the control group (P<0.05), and the PVV of the late group was significantly lower than that of the early group and the control group (P<0.
05). There was no significant difference in PVQ (P>0.05). The HAD, RI, HAVmax, and HAQ in the advanced group were significantly
larger than those in the control group (P<0.05). The diameter of the MHAD, maximum mean flow velocity (MHV Vm), and blood flow
(MHVQ) in the late group were all reduced compared with the early group and the control group (P<0.05). The SVD in the late group
was significantly higher than that in the control group and the early group (P<0.05). The SVm and SVF in the late group were different
from those in the control group and the early group. No statistical significance (P>0.05); There was a positive correlation between liver
ultrasound and thyroid ultrasound (P<0.05). Conclusion: The application of ultrasound in patients with primary biliary cirrhosis and
autoimmune thyroiditis is of great value. The degree of autoimmune thyroiditis is estimated by the ultrasound indicators of primary biliary
cirrhosis. Characteristics, which can be used for patient diagnosis and etiology analysis, which is worthy of application and promotion in

clinical.
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Table 1 Comparison of portal vein blood flow parameters in the three groups

Groups PVD(mm) PVV(cm/s) PVQ(mL/min)
Control group 11.23+0.12 21.36+3.07 1256.37+125.67
Early group 12.27+0.06* 16.68+2.23%* 1189.42+133.47
Late group 14.31+0.77* 12.27+1.73%* 1217.15+128.97

Note: Compared with the control group , *P<0.05.
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Table 2 Comparison of hepatic artery blood flow parameters in the three groups

JFFHE S 7 45 AR - R RO P SR AR S B BLIEA G R &R (P<

Groups HAD(mm) RI HAVmax(cm/s) HAQ(mL/min)
Control group 2.7+1.2 0.56+0.07 523+11.5 192.4+115.7
Early group 3.4+1.3% 0.64+0.08* 57.8+11.7* 293.7£122.4%
Late group 4.6x1.3% 0.73+0.08* 68.9+10.7* 337.6+£128.3*
R I ZHABENFPBHEKLRSH
Table 3 blood flow parameters of middle hepatic vein in three groups
Groups MHAD(mm) MHVVm(cm/s) MHVQ(mL/min)
Control group 6.71£2.13 26.4+6.3 578+216
Early group 6.24+1.93* 25.6+7.2% 523+237*
Late group 3.82+1.84% 19.1+8.8* 446+243%*
Note: Compare with the control group,*P<0.05.
F 4 ZHEENRBINRSHLR
Table 4 Comparison of blood flow parameters of splenic vein in three groups
Groups SVD(mm) SVm(cm/s) SVF(ml/min)
Control group 5.6+0.14 13.6+£2.3 224+56.4
Early group 6.3+£0.12* 14.5+2.2 234+55.4
Late group 9.3+0.16* 13.8+£2.5 235+65.1

Note: Compare with the control group,*P<0.05.
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Table 5 Correlation between ultrasound indicators of autoimmune thyroiditis in advanced group and liver ultrasound of primary biliary cirrhosis (r/P)

Liver ultrasound index STA PSV RI
PVD(mm) 0.65/<<0.05 0.98/<<0.05 0.45/<<0.05
PVV(cm/s) 0.32/<<0.05 0.40/<<0.05 0.36/<<0.05

PVQ(mL/min) 0.54/<<0.05 1.23/<<0.05 1.02/<<0.05
HAD(mm) 3.21/<<0.05 1.26/<<0.05 2.31/<<0.05
RI 2.33/<<0.05 3.44/<<0.05 2.41/<<0.05
HAVmax(cm/s) 1.67/<<0.05 2.41/<<0.05 2.22/<<0.05
MHAD(mm) 1.50/<0.05 2.41/<<0.05 3.01/<<0.05
MHVVm(cm/s) 1.45/<<0.05 2.31/<<0.05 1.62/<<0.05
MHVQ(mL/min) 2.32/<0.05 2.34/<<0.05 2.03/<0.05
SVD(mm) 2.54/<<0.05 1.80/<<0.05 1.42/<<0.05
SVm(cm/s) 3.01/<<0.05 2.00/<<0.05 1.62/<<0.05
SVF(mL/min) 2.34/<<0.05 3.13/<<0.05 1.33/<<0.05
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