106 (8)

A
RIS C RYF RIS S8 DI ILRIC S 2 5 8
MAIARE S KB & B 5P
ANPRHERERY  BME HEY ul &Y
(S ST

HCH A IR L SR ()

e R P e )
=i

BHY : fRiEAH C BUIFEZ  (hepatitis C virus-related liver cirrhosis : CLC) OIFMEIZE D & ) %
5.2 % 7 perfusion parametric imaging (P-PI) =MW TH 5223 5.

NHREFE R 2 ORI THEBEEMA (contrast-enhanced ultrasonography : CEUS) % JifT
L7- CLC 31 #l. #3245 ® Sonazoid® (GE Healthcare, Oslo, Norway) #ifid: L, FRIREIERSD S 928 3
SR ~MRDSH S N5 TR, MRPEB SN BE2 /OIS0 35 &) &itd T P-PL 2B
L7z, BoN-MiEH SElR1LE (arterial ratio : AR) Z&EH. Zo, k7% L#® Child-Pugh (CP)
FERIO AR 2L EIK L7, F7- CP BRI EINZ: LEEE H DD AR IR L 7-.

FER SEBOCPIEA 46, B:226l, C:58ICTHo7z. kil LEICHBIT S CP AR O AR O
Jfitiix A 1 514%, B:529%, C:817% TH Y, BE CICAEAEEZED (p=00043). BIEGIOF T

5 7 — V5125 g LLEOKIE D O fEL 7 LEED AR R L 7245R, AEGA%Z#RD77: (p=0037).
faER AN, FHICRINIE CLC oMt i B 2 5- 2, BIIREMALOBUER F D 1 D12 7% 2 W et A7R

Iz,
RIBESREE 63(2) 1 106-112, 2016
5|58 : arrival time parametric imaging, contrast-enhanced ultrasonography (CEUS), hepatitis

Cvirus, cirrhosis, drinking

JFls i olisizs & 2220, MIREFEIRE VH 2501
BhLIMEARE I N TS, TR AV AHE LINE
AT % &N OERFIE I A WIF IR N 7 > 203 PR
B O IFENIREN A~ E 2L 5. SO YT ¥ A
DAL % WG W CERMCEE A RE THh UL, B
BEOWIERE SV IFREN IS TE, BRWIZ
HHTH 5.

Vaibivbiug, sHGRk~o 18 523 E R % R R
WA T—<y ¥y 7HifRE LTBE— Fliff LICERR
/RC & % arrival time parametric imaging (At-PI) #Hw
TR Y M A MEEREL, CREMEREICE

B IR S ORI S5 > A DBALE G L7z, MEd
DGR, AtPI THHUIEREZH AW HETH 5 Z LS
Mo UL, DEObILbIOBEEH» S8k
HEOSHFMGEN T ¥ ANZEEE 5 2 DR D - 727207,
FRIGREB] 2 Broh L 728t ¢ dh - 72,

Z 2 THME, C RSB ORI R I 2 17 9 12
B0, KEPED L) LB E 5250 AtPLEHWT
o229 52 &% HE LT retrospective [ 2R %
1To7z.

1,2) T143-8541 HHTHCAKHIX KA 6-11-1

*Corresponding Author: tel: 03(3762) 4151
e-mail: noriwakui@yahoo.co.jp

DOL: 10.14994/tohoigaku.2016.008

Zft 2016 4F3 9 H, =B :20164F4 7 H
WA SMERE 63 B% 275, 2016426 H1H
ISSN 0040-8670, CODEN: TOIZAG

PR 2 ML - 2016 426 A



AR A C BUFREZE O FF LG5 2 % 3 8

MRELVFHE

BELTE

WK FERE Y 7 — KB BEHALZR AR TR 2 O [
2 Sonazoid® (perfluorobutane : GE Healthcare, Oslo, Nor-
way) BT (contrast-enhanced ultrasonogra-
phy : CEUS) #JiifT L7z C TJTMi% (hepatitis C virus
[HCV]-related liver cirrhosis : CLC) 31 % &} 5 & L7z,
WERIZ, FEHeAT 48~83 ik (V19 66,5 %) T, 314 20 f,
N BITH -7z FFEOZENIL, 6L 125
fligi7zd o, F7:21% computed tomography (CT) i
HPRA (ultrasonography : US) 45 O W& W TIERER
WHIWE S 7z, & B VIFEEEIRE 2 & o MIRIETTHERT R
DH5BHDE L. WAERET o 7REGNE RS 16
G (Core II semiautomatic biopsy instrument : InterV Clini-
cal Products, Dartmouth, MA, USA) ZH\WCTAr\vy, %
P 7 SHEIL BRI 1X Metavir scoring system (Zfit- T7,
FI~F4 12 A 7=V L7z B, CHS IR E X
HCV-ribonucleic acid (RNA) %E#& (TagManPCR i ; Taq
Man® real-time PCR assay : Invitrogen, Carlsbad, CA,
USA) 238V, 5 hepatitis B surface antigen (HBsAg)
Bk, hepatitis B core antibody (HBcAb) FaEfETdH 5 =
ERBEREL, DREREREDD HIER, FFIEE < Mk
FEREHT HDIEIHN RO L. F A5
TR O S 2 REBNI BRI L7z, SRR O,
US HifThE, 7213 US B R DAL RS EERFIZAR A X 1 TEHL
L7-bD&RMA L7 MEBEES, F2idxsy ) — i
H30gHUTObOEKIEL LEE, =5 7 — V531 g/
HULA#ED DB L e Lz 2 BARUIEIEH I REE
Wt v ¥ — REFWPER PR H & O KGR (26-227) 24 THT -
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EEETERE

US Z& 1 13 SSA-790A (Aplio™XG: WE AT 4 ANV ¥
AT LA (BR), KHEE) Zfiv, 71— 713375 MHz
ayRy 7 A7a—7 (PVT-375BT ; WEAT A AN
AT AABR)) &7z, FiEO 513, mechanical index
(MI) 0.22-0.29, frame rate 15-18 frame per seconds |Z#%
L, fENTH OG> 5 FENPIRA A % i3 5
Wi 2 L7z 25 ti% 2%, Sonazoid® 0.015 ml/Kg
(Hedz ) 2R SR —5 ZFEALLY. HEABEEDS
#9540 B % raw data & L CEED/N— K71 27 PR
fEL72. B, USIEF—&MHens k) USHER244FH
DORAEH 1T N X > T - 72,

Arrival time parametric imaging (At-PI)

AtPLIE, PAEL 7Bl 7 — 7 o EEMN ROV 7 M &
FAWCTHRIILIE L7z, 2o s T, PMIRGEICIEE
T 5 EIRA DG S 7T & 0T & L CBhim % FiAE 9
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&, OEENSIFEEZKEY 7BV TE D arrival  time 2%
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ARG SN B L L, XD FERH )
AN % N S A /A ) s w A - N B A A
D. 2% )R CRINZHE-RIIIFEIRIN S, #EET
IRENTZTEMIRIILA S DG wH) 2 k&), TD
N ==y T EMRET S L CIFIEE#ERIMAMIRD 5\
BRSO b DA, 20T v AFHIATREE 72 5.
A, ZTO X9 RiEETIT O At-PL ® J5 i) % perfusion
parametric imaging (P-PI) & L7z.
HEEEORIE
J/BHN PPl ERWICFHET 5720, R s L
DR AR 2RI 5D 2 # 4 %2 BRFENT Y 7 b Image ]
version 142 (National Institutes of Health, Bethesda, MD,
USA) TEHL, #IRILIFE (arterial ratio: AR) & L7z
(42). AR ®il5€ix Image J DfEWIFICkELA 1 AD
i (7TEBOERM) 2k o TiTo 72 BMliE S
AEERAEICIZEED ST, FLAEATRETAZ LZET
E¥Z T 572,
MEIHHE ¢
(D Child-Pugh (CP) Z-H®EWAHFILTE /ST ¥ A1
EDX ) B EGZ DN EMRT 5720, fKilikL
D¥EFI% CP A, CP B, CP CH®» 3DIZ/58EL, #B
o AR 2L B L 7-.
@ CP 7 HNCERE 2 LBE L S D D BED AR % LK
MEr L7z,
bty eal:0) 2 iy
CP A, CPB, CPC &M AR D IL#EIZ1Z Steel-Dwass
2 HILEE % I \WTAT > 72, CP 8 ok 2 LEE L
fkilfidy ) B AR #IZ1Z Mann Whitney U Test % v
TATo 7z, 2o OBRFHIRETENT Y 7 + (Excel 7
20125 (BR) th&EHmy—v R, ®Hu) 2 HWTIT- 7=
B, BOBRfERER 5% A & A B AED ) &OHIR L7z
w3
BEHER 1
E31HBDH B, KilDH D EEAT B, KR LEEDS 22 #
Thote. Tz CP Bl RAE A 44l B:
220, C:5BITH Y, TNENORETHIIE 2 LIEFIT A ¢
3f, B:14fl, C:5BTh-o72. kKiliz LEEIZBIT S
CP 2%l ® AR @ v Jefili (19 55 {7 &6 BH) 1%, A 1514
(316) %, B:529(406) %, C:817(22) %THY, Wi
HHEAT T B0 AR IEEEIS, ThbbEBIREAM L 45
iz /RL, $7-B & CITAREAEE D72 (p=0.0043) (X
3).
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5 Child-Pugh B IZBIF A8k LEEE 8D 0 B
(% 7 — V#5125 gL l) o arterial ratio (AR)
R, WEEEICAE R EE RO (p=0037).

NZENO AR OFFJLfl (U5 #PE) 1529 (406) %,
69.2 (268) % THYH, WMEHMICHEELETRD L7
A (p=043) (K 4), “KilK" O HETHLT Y ) — )L
H125g L E o 341 (AR : & il 83.3%, VU 45~ fr. i BH
86%) LD TIX, HEICHIIREMN L LR TH -
72 (p=0.037) (K 5).
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/R TC & % arrival time parametric imaging (At-PI) (23 H
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ZZTHME CREBEIFRED S b, M bo % bk
TR HEDAZ NG E L, HIENFIME~NG2 %
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At-PI 2 W72 P EER MO N T ¥ ARG T 5
WZH720, IFhE~D Sonazoid“EE K ] 0 FFE N EE TH
5. iR HUEA L 72Esg AN Oz ), £ 5Bk
~NEET L. 0, B W R REE L i E IR I &
7 ) MRS A UG EE S 5. BFEIIRIN & PR I o> BT
B~ OFER 2L, F5HE ENTB Y FERILD )5
BOBKICELET 2. 2F D, FaTERD I NS IMHEIZ
FERHORWD O, FEREREEZEZONSE., —T, #
B CREINS MFTIZMIRAFEH L TH S ONEEGHTH
Z720MIRMEHKRD S DEEZ NG, LoT, ZOFik
WA Z & CHFE-EMERIMATTIR, 72 3FBRkE ko
DOh, FONT RGO TREE 72 5. SRIOME O
B CPBRESIOHRT, =¥ — Vi#ad125g Ll kil
OBV LEEL D AR DPERICEY, 32bbEk
BAEIRETCVWLEEVHIFETH - 72,

CDEI BT NI =V K BIFERERINLOZLDE &
TRHHICOWTEZDICH 2D, FFRoOMIE, FFICHFh
PEBR % PR B BN D 5. IR 2 S A L 72 Sona-
zoid"1Z T3, BIIRIMGEICTE > CTHFIEICIES 5. EFHIC
B FEIRIZIBERORKEIMNE LEDSTONTEY,
JREAZ T A U 72 BRI E RN DB % S48 L 2 53 6 KA
AN &AL BRI IE AT R P B R B M i A R
(peribiliary capillary plexus) ZFEH L, Z®OTEHMMILE D
— IR PR F 72 W CIE AT 5. F 2R
EMIMEH 2 A S FHINICERRA T 5852, MR oI
BREIZELMIRE KT AR L TV D RICH
E~DOMARIMLOTEA R T %25, FFEIIRINLE O Z D=1k
7823 TH D HHTIEMIRMAL WE SNTWDY,
MR J5 AN DTRARED L VIEHIZ, BRBEE2LO
KEZFIHR LTV A RENE CTHAL/-D LRI N
5. TR & OFEMEE, ARBEMETT TN
NERUNER 24T o TG L72HiSIC X 5 &, #EKD)
PR 1 300~400 mmH:0 Ti#&E M IRA% 1X 50 mmH:0 T &
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FEBRIREROMIRINZ FHANEZ CMASETBY, 20
TETHERE & L Cai BAIMAEFE#9 5 (precapillary sphincter)
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T B I FER 5 C R R O BRI O 5 AEERET S, K
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Alcohol Consumption and Hepatic Blood Flow
in Type C Liver Cirrhosis
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ABSTRACT

Background: Perfusion parametric imaging was used to determine the effects of alcohol intake on hepatic
blood flow in patients with type C liver cirrhosis.

Methods: During a 2-year period, 31 patients with hepatitis C virus-related liver cirrhosis (CLC) were ex-
amined by contrast-enhanced ultrasonography. After intravenous injection of the recommended amount of
Sonazoid®, perfusion parametric images of liver parenchyma from the right intercostal space were obtained
in order to display hepatic blood flow before and after enhancement of the portal vein, using red and yellow
pixels, respectively. These images were then used to measure arteria ratio (AR). Multiple intra- and inter-
group analyses of AR values in relation to Child-Pugh (CP) class compared patients who drank alcohol with
those who did not.

Results: In the analysis of CP class, 4 patients were CP class A (CP-A), 22 were CP-B, and 5 were CP-C.
Among nondrinkers, the median AR values were 51.4%, 52.9%, and 81.7% in CP-A, CP-B, and CP-C patients,
respectively. The values for the CP-B and CP-C subgroups significantly differed (p=0.0043). In addition, AP
values significantly differed between CP-B patients who consumed 125 g or more ethanol and those who did
not (p=0.037).

Conclusions: Alcohol consumption, especially when heavy, adversely affects hepatic blood flow in patients
with CLC and is an indicator of AR.
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KEYWORDS: arrival time parametric imaging, contrast-enhanced ultrasonography (CEUS), hepati-
tis C virus, cirrhosis, drinking

1,2) 6-11-1 Omorinishi, Ota, Tokyo 143-8541 Journal of the Medical Society of Toho University
63 (2), June 1, 2016. ISSN 0040-8670, CODEN: TOIZAG

PR 2 ML - 2016 426 A



