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[ Abstract] Objective: science and technology plan of Qingyuan City, Guangdong Province (1909101548681)

[Abstract] Objective To study the clinical application value of real-time two-dimensional shear wave elastography in
evaluating the starting time and therapeutic effect of antiviral therapy for hepatitis B virus carriers. Methods 68 patients
with hepatitis B virus in Qingyuan people's Hospital from January 2019 to may 2021 were selected as the research
objects, and were divided into treatment group and control group. Results the liver hardness (LSM) measured by 2d-swe
in the treatment group were 9.03 &= 0.24 kPa and 7.55 & 0.26 kPa respectively; P <0.001, with statistical significance;
LSM of control group was 8.34 & 0.18 kPa and 6.94 & 0.26 kPa respectively; P <0.001, with statistical significance;
LSM in both groups decreased at 48 weeks compared with that at enrollment. At 48 weeks, 83.33% of patients in the
treatment group had HBVDNA lower than the lower limit of detection (20iu/ml). Conclusion the measurement of liver
hardness of hepatitis B virus carriers by real-time two-dimensional shear wave elastography is helpful to determine the
timing of anti-virus treatment, and has high clinical application value.

[ Keywords ] Hepatitis B Virus Carriers; Real Time Two-Dimensional Shear Wave Elastography; Antiviral Therapy
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