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The comparative study on the application value of SonoVue and Sonazoid in focal liver
lesions
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[Abstract] Objective: To explore the application value of SonoVue and Sonazoid contrast-enhanced ultrasonography in focal liver
lesions. Methods: The clinical and contrast-enhanced ultrasound imaging data of the patients with focal liver lesions in our hospital
from January 2020 to December 2021 were analyzed retrospectively. The perfusion pattern, enhancement characteristics of arterial
phase, portal phase, delayed phase and late vascular phase (Kupffer phase) of the contrast medium were analysed. Taking the
pathological examination results as the “gold standard”, the two examination methods were compared and analyzed. Results: Taking
the pathological examination results as the “gold standard” , the accuracy, sensitivity, specificity , positive predictive value and negative
predictive value of SonoVue and Sonazoid contrast-enhanced ultrasonography was 88.33% , 90.48% , 83.33% , 92.68% , 78.95% and
93.33% ,95.24% , 88.89% , 95.24% , 88.89% respectivelv. The kappa value of the consistency test between the two kinds of contrast-
enhanced ultrasonography was 0.73. The consistency was at a medium level and the accuracy of SonoVue and Sonazoid contrast -
enhanced ultrasonography in the diagnosis of focal liver lesions was not statistically significant (P=0.373). Conclusion : Sonazoid and
SonoVue contrast - enhanced ultrasonography have no significant difference in the diagnostic accuracy of focal liver lesions, but
compared with SonoVue, Sonozoid has a higher quality image, and has the ability to preliminarily judge the differentiation degree of
liver tumors, and can also provide a sufficient time for the scanning of other space occupying lesions of the whole liver. Therefore ,
Sonazoid contrast-enhanced ultrasonography has higher clinical application value and broader application prospects.

[Key words |  contrast-enhanced ultrasound ; Sonazoid ; SonoVue; liver focal lesions

[J Nanjing Med Univ,2022,42(08):1159-1 164 ]

(E£mE] o TAEMNEZ RSP H (Q202142)
TH{EVEH (Corresponding author) , E-mail : zhoufengsheng1978@163.com



1160+ [ S PN

A5 42 555 8
20224F8

R Ry k9% 22 (focal liver lesion, FLL) J&—2&
Bl 22 R R BRI o 2 P B GEAR , A B
B AR BT Y FLL YRS 5 2 R 22030, % H:
AT RS WORE P S R SRR L
i R PP ST W) 262 Wi ) H T Bz — (B T
— S Sk e A Y E R IS W AT A R,
1 52 (contrast enhanced ultrasound , CEUS) A 7] 3 &5
R IR Rk P 8 A A P AR R 5 A AR
AR s AR RO R M AR A T SRS R, iR i
AR E VRIS W I Jmy kb P o AR Y B 2 —
Sonazoid J&— T AL S SR, 5 H AR T i
527 SonoVue AH LU, 1 LURE S M P I DR A e 5
21 Kupffer 2 il 7705, 1647 “Kupffer A7 1947 514
15 0T IR R PR AR B e MRS W AR BRI
{H, 2 I 2 — . AR5 B TEXT SonoVue
1 Sonazoid 8 75 185 5 X JH I J) ek 0 A% v i g FH i
FRS A AR R HAE G R P i (L

1 X&FFAE

1.1 %

[l B 23 AT 2020 4F 1 H—2021 4F 12 H TRI
ZE B R~ i T N R R g 2 1 JFE A sy b 1 s
A5 FRH B TR SO 75 1 5% e AR e ek . o g A
PRifEh - DR G R GOR 63 ; @4FE 4 25~75 % 5
QO HHEERE R REDIDHER <10 em R
TRIT B IR R e A8 (IR BE I R A1) s AR5
ZBefe PEZE L S (HEESCS . KY21086) , #4458
IS R 245 J5 47 SonoVue Fl1 Sonazoid # 7 i 546
2 OA FRE R B TR R, BA AT
3341, 2 12451, 4% 35~59 %7, S HJAE A (42+8) &, 3t
60 > JHEIIE Sy k- 22
12 7%

A A M7 B8 22 O RIMAE , B 41 P 0 7 A
SO IR A 742 T 3% 22 Bl A 41 4, TR S0 sy A
PEIGAE A B B KV GBS A
MR, AR GE LOGIQ E8# Fi2 Wiy, 18
BRI RS C1-5, 4k A% 3~5 MHz, SR /5 B HL
T BT S8 7% SR e P 0 A 1 e A DD I, 9159 AR B
FE S SR UL X HASE 2T 4 B8 5 1 S R AT o
N EB d | NN N Wt i &/ R Bi o A =
HEAT SonoVue 8 75 i 52K AT , Sono Vue #8715 i 52 K6 A
MR HCH :0.07~0.13 ML, & IE A ERIKIATEE Sono-
Vue #8775 #5275 2 mL, Bl J5 P v 5 mL AR BEER K
AT . WS ST R RS ASR D RE AL sh 3

X kb AT Bl RO L TT R B S 38 A WL 4¢ , WL
o e ) 498 i A e R gt 5 50 1Y) ik AR Ak, SE S LT
TR I N BEE OB TE] . SonoVue #8751 52 K6 5 45 o
Jii , ANEAT BT Sonazoid 88 A 15 , 5FF 30 min, ]
(AR TR A5 L 30 min 5 7ERE AR 0
ZLALRT EE, R T ) Sono Vue T 58 2 TH R )
FRUCGHAT Sonazoid B AT £ . Sonazoid i3
RAHUIEEON :0.20~0.40 M1, 28 1F Hh ik 41
Sonazoid #7527 2 mL, Bl 5 P HEE S mL A= #E
HIOKIAT I . R ISR ISR I RE i 52 5))
X AEFEAT B DK T KA | R K i 4 S
(Kupffer ) i MLEE , WAZI L A0 14 5 AR =X S 3d 52 7
(R FEARAY , O SR kTR 5 S B A s ]

JIT A 7 R S A A A [ — 44 e A B R R
A SE R, IF B 2 24 SRR A 3 12 I TAE 104E L |
) = A 0% R A AT R O T 2 W, S B WAGE
— NS 3 2 M 1 2 W AR 104F 2L /Y
AR A AT 2 I E 2 W . TEREA TR
ST, A2 HABAT AR I R 2R 7 S B2 25
FR A 2012 RN A= ) = 22 7 22 23 15 B (European
Federation of Societies for Ulirasound in Medicine Bi-
ology , EFSUMB ) { JH I 4 75 3 5% It PR 2 146 )
KR (10~30 s), TR (31~120 5 ), HER ]
(120 s ZJii) » Sonazoid #3315 min Ji5 BELKZE A% I
R 22 3R BN I Z A, 3X AN IR BR R IS TS
(Kupffer $91)"' 1 s WS FH 185 5 I Sy kP 22 1Y)
TETERCE B BT TR | S 3R 8 LA R il A S
(Kupffer ) Y HE s ARFAE B3 52 550 10 15 s FRAE , AT
S A 2T
1.3 SitFak

I FH SPSS 23.0 8 FEA TS 2200 M. Wi LIt
HPORER 5 T HETRER HI RS . 0250k
KBS A 535N . DA ZR B A 45 R h 4
FRUE” , 53 95155 SonoVue il Sonazoid #8 75 1 52 A6 A
FE SRR AR IS WP R 5 ORI RE S B
TOME L) S S IPEFRINE . >R Kappa K H—FE
AT, P<0.05 22 A 51T o Kappa>
0.75 LM H —E R, 0.4 <Kappa< 0.75 P&
—EHEH S, Kappa < 0.4 PIE—EUER 2%

2 # R

2.1 i fB)iitym T ymEe
A2 45 I 3T 60 A R S ks A, 28
SR EE S SR MR 424, MR AR 187, S



A2 EH 8 W
202248 A

gk WL,E OB, T R, 55 SonoVue 5 Sonazoid 78 SRk AR H A B A BT FE ISR LT ],
P R RE AR (B SRR ) ,2022,42(08) : 1159-1164

-1161-

o AL G AT AR 26 1 (s ik 44>, e 94,
R 134> ), R4S 20 B i 34, R RS A T8 131
R PRS2 A5 I AR 8 A, e Sy kb 45 5 Mg A
A HFREARAS T3 34>, RAEARIE 20> IRFELS Y 11
2.2 SonoVue # 7 % %

SonoVue # 75 1 5212 W A Ak 384>, 348 3l ik
g , AR TORY 98 5 4 RISy R ]38 5
PN Sk 15, SR A EUAIRIS 98 . SonoVue
AP G LW B 154, 9 KB = 1) i
5, 3D ERB ZHHAEG o, 3R B o 5
3RS B, Horh 2 DRI R 18 75 i 5
RIS G R, 1O = o | (IR 455
1AMRIS A B 9] P 36 5 R A sl VKB e g i

I BKIPI A 5, 3R A R0 o LR 2 A P S

S JE R RIG S, Kupffer WITHY 4

EAGOLILIE 1~4.
2.3 Sonozoid #& # %%

Sonazoid it 7 1 52 12 W R M 40 4>, Hrf 384>
I BNk e 4 0, S 38 ) JCHG 5 |, Kupffer 19170
a5 2RI Ny Sl DK R 4 R | SE IR SR I 5
Kupffer B IR3G 58 ; 2 M R2 0 B AR 611 52 2= 90
by 2y Ik 39 ven 4 o, A R S 4 5 |, Kupffer %3
58 o Sonazoid A & R IZ W RV 16 1,9 1R
O3B i B B L 3SR IR DU A 5, 3 R B
DU TC I 5 L 1A RIS Ry Bl PR e g i T K
FEIR 9] e Kupffer S A5G 5 ; 3 2 542 R R 1]
R P T R AR I N Sl DA e B i, D R S S
IR IAPRIE 5 , Kupffer HIIRIG 5R SR 0 8 75
HAROLILE 1~4.

P % ®

LA U o SR K S 4

B 1 BFREE 4% ZE SonoVue & Sonazoid BB = iE 5 R I

Figure 1 The contrast-enhanced ultrasonography in liver malignant lesions of SonoVue and Sonazoid
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Figure 2 The contrast-enhanced ultrasonography in high differentiated liver lesions of SonoVue and Sonazoid
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Figure 3 The contrast-enhanced ultrasonography in liver hemangion of SonoVue and Sonazoid
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Figure 4 The contrast-enhanced ultrasonography in liver focal nodular hyperplasia of SonoVue and Sonazoid
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