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Application of ultrasound quantitative parameter

prediction model in breast lesions
Xu Renhao Sui Xiufang Pei Bei et al
Dept of Ultrasound Affiliated Provincial of Anhui Medical University Hefer 230001
P ¥

Abstract 241 patients were included in this study. Each patient had a BI-IRADS 4 breast lesion and each breast
lesion was examined by conventional ultrasound color doppler ultrasound and ARFI. The resistance index shear

wave velocity ( SWV SWV and SWV .,.) and their ratios (SWV,_, /SWV

tic performance of each quantitative parameter was evaluated by the subject operation characteristic curve and then

) were recorded. The diagnos—

lesions lesions glands

the classification algorithm was used for classification analysis to construct the prediction model. Among the 241
breast masses 140 cases were malignant and 101 cases were benign. In terms of quantitative indicators RI

SWV and SWV /SWV 4,0 Rl and SWV were included in the classification algorithm and the depth of
the prediction model included two branches ( SWV, .. > or <3.795 m/s; if SWV, .. <3.795 m/s then RI<
0. 620 or 0. 620 <RI<0.790 or RI >0.790 and if SWV >3.795 m/s then RI<0.710 or > 0.710). The
classification algorithm led to an AUC of 0. 938 a sensitivity of 98. 6% and a specificity of 57.4% . The predic—

lesions lesions lesions

lesions

tion model of ultrasonic quantitative parameters can significantly improve the accuracy in the diagnosis of benign
and malignant BI-RADS 4 breast lesions and can avoid the puncture biopsy of 24% breast lesions.
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Association between age and psychoacoustic

characteristics and prognosis of tinnitus patients
Yan Lin Wang Weiqing Wu Xiaoman et al

( Dept of Otolaryngology-Head and Neck Surgery
The Second Affiliated Hospital of Anhui Medical University Hefer 230006)

Abstract The data of 218 patients with tinnitus including specialist otolaryngology examination hearing meas—
urement tinnitus matching tinnitus handicap inventory( THI) VAS annoyance and tinnitus multielement inte—
gration sound therapy( T-MIST) were retrospectively analyzed. The patients were divided into 4 groups according to
age: 18 ~30y 31 ~44y 45 ~60y and 61 ~70y. The effects of clinical characteristics hearing level matching tin—
nitus pitch and loudness tinnitus handicap inventory( THI) visual assessment scale( VAS) annoyance and resid—
ual inhibition( RI) were compared among the four groups. The results showed that there was no statistically signifi—
cant difference in the prognosis of the patients treated by voice therapy in the groups. However the age was corre—
lated with annoyance THI and tinnitus loudness( P <0.05) . The hearing loss tinnitus loudness THI and VAS
annoyance increased with the increase of the age( P <0.05) . Therefore the age had no effect on the prognosis of
acoustic therapy. Compared with the younger patients the elderly were more easily affected by the psychological
disorders because of tinnitus. Account for most of the elderly tinnitus patients with hearing loss hearing rehabilita—
tion should give priority to this age group.
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