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[ Abstract ]
(VTIQ) and magnetic resonance imaging (MRI) in the diagnosis of polymyositis/dermatomyositis (PM/DM). Methods:

Objective;: To compare and contrast the clinical value of virtual touch tissue imaging quantification

Twenty-six patients who were diagnosed with polymyositis or dermatomyositis by pathological examination and sixty healthy
volunteers were included. Conventional ultrasound combined with virtual touch tissue imaging quantification was used to
analyze the sonographic characteristics of muscle tissue. The values of transverse shear wave velocity (SWV) were used to
assess the sarcous flexibility, and the maximum, minimum, and mean values of SWV were obtained. The group with maximum
diagnostic value was determined by receiver operating characteristic curve (ROC). The sensitivity and specificity of VITQ and
MRI were calculated and compared. Results: The values of SWV,xs SWViins SWVie in the patients with PM/DM were all
higher than the control group, and the differences were statistically significant (P<Z0. 05). The area under the curve(AUC) of
SWV.,... was the largest (0. 97). The cutoff value was obtained, and being more than or equal to the cut-off value was used as
an indicator of the diagnosis of PM/DM by VTIQ. VTIQ diagnostic sensitivity was 76. 9% and specificity was 93. 3%. MRI
diagnostic sensitivity was 80. 7% and specificity was 91. 7%. The AUC of the two imaging methods for the diagnosis of PM/
DM were 0. 851 and 0. 854, respectively. Conclusions: The diagnostic efficacy of VTIQ on PM/DM is similar to MRI, so it has

some clinical value for the diagnosis of PM/DM.
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