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The Value of Multi-slice Spiral CT in the Diagnosis of Liver Cirrhosis after Hepatitis B
Yandong Tang

Department of Radiology, Chifeng Infectious Disease Prevention and Control Hospital Inner Mongolia Chifeng 024000
Abstract: Objective: To analyze the exercise and clinical value of multi-slice spiral CT in the diagnosis of post-hepatitis B cirrhosis.
Methods: Among the patients with post-hepatitis B cirrhosis admitted to our hospital, 56 patients admitted from January 2020 to
February 2022 were selected as the research objects in the observation group, and 56 healthy people who underwent physical
examination in our hospital during the same period were selected as the research objects in the control group. The liver volume was
measured and calculated, and the liver blood supply (TDC of aorta, TDC of portal vein, and TDC of liver) was observed. Child-pugh
grading was performed, and the diagnostic accuracy of MSCT was calculated. Results: Compared with the control group, the primary
liver volume and repeated liver volume in the observation group were smaller, and the differences were significant (P < 0.05). There
was no significant difference in the peak value of aortic TDC in the observation group compared with the control group (P > 0.05),
while the peak value of portal vein TDC and liver TDC in the observation group were significantly different compared with the control
group (P < 0.05). The observation group was graded as Child-Pugh after comprehensive examination. In MSCT examination, there
were 16 cases of grade A, 25 cases of grade B, 12 cases of grade C, and 1 case of missed diagnosis in each stratification, the missed
diagnosis rate was 5.36%, and the diagnostic accuracy was 94.64%, the difference was not statistically significant (P > 0.05).
Conclusion: Multi-slice spiral CT can accurately calculate the liver volume and observe the blood supply of the liver, so as to better
judge the liver function, and provide a reliable basis for the disease identification and treatment. It has high clinical value.
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