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Table 1 Comparision of PVI between hepatocirrhosis and normal controls
Normal controls
Group of hepatocirrhosis
PVI 95% 95% nornal range
PVII 24.79 +4.21 22.25—27.33 41.77 +24.79 !
PVI2 29.07 £5.69 25.63—32.52 46.17 +7.83 2
PVI3 6.01 £2.56 4.45—7.55 8.13 +3.18°
1 P<0.001 2 P<0.05 3 P<0.01
2.2 PVI PVP
PVI1 PVI2 PVI3
PVP PVI 95%
16 14 PVP 87.5%
PVI1 PVI2 PVI3 PVP 2
2 PVI PVP n=16
Table 2 Regressive equation and relative coefficient of the PVI with PVP
pvP PVIl PVI2 PVI3
Means 37.19 £10.09 37.96 £7.15 42.12 +£7.13 8.29 +2.99
PVP=1.12 xPVI1 -5.27 r=0.79 P <0.001
PVP =0.85 xPVI2 +1.41 r=0.60 P <0.05
PVP =2.28 x PVI3 +18.30 r=0.68 P <0.01
3
3.1 PVI

20% —25% 75% —80%



378

25

23
Leveson

Al -
Tk Gl
Tk 6s Kgl Kg2 Al
Tk Tk
G2 Gl
PVI = Kg2 - Kgl /Kg2 x 100%
Tk 65
PVI2 PVI3
P <0.05
PVI
3.2 PVI PVP
1
pvp pvp
4 50%
PVI
PVI  PVP PVI PVP
PVI  PVP r=0.79 P <0.001
3.3
5 6 PVP
pvp
2 pvp
pvp 3
PVP
PVI
PVP PVI “ "
PVI ROI
PVI PVP  PVI
87.5% -

PVP

G2
Al = Kgl/Kg2
G2
PVl

PVI

PVI

PVP



5 379

1 . 2000 13 2 110—113
ZHAO Yi. Medical Transaction of Postgraduate 2000 13 2 110—I113
2 Leveson S H Wiggins P A Giles G R et al. BrJ Surg 1985 72 2 128—130
3 . 1993 13 3 146—148
ZHAO Xiuzhen LI Yi LIANG Hong et al. Chinese J Nucl Med 1993 13 3 146—148
4 Benoit ] N Womack W H Hermade Z L et al. Gasfroenferology 1985 89 5 1092—1096
5 Shiomi S Kuroki T Ueda T et al. Am J Gastroenterol 1995 90 3 460—465
6 . 2000 16 1 41—42
ZHANG Yuancai CHEN Yong. Clin J Hepatobiliary Disease 2000 16 1 41—42

Study of a new method for the evaluation of portal vein pressure
by hepatic perfusion imaging

CHENG Muhua LING Yunbiao PAN Zhiheng ZHANG Feng CHEN Weizhen
The Third Affiliated Hospital of Sen Yat — Sen University of Medical Science Guangzhou 510630

Abstract

To study a new method for predication of portal vein pressure PVP by hepatic perfusion ima-
ging. 25 hepatocirrhotic cases and 13 normal controls were performed the hepatic perfusion imaging.
According to two compartmental model the values of portal vein indexes PVI was calculated using
curve slope area and hepatic heart perfusion ratio methods etc. The relationship of PVI with differ-
ent method to PVP was also observed. All PVI by three methods in hepatocirrhosis were higher than
those in normal controls P <0.01  and also positively correlated with the PVP  their correlated
coefficients was 0.79 0.60 0. 68 respectively. Among them the slope method was most markedly
significant than nomal control and closely correlated with PVP. PVI can sensitively reflect the chan-
ges of portal vein blood flow. And it was an atraumatic simple method for the evaluation of PVP.
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