- 286 ¢

Acta Universitatis Medicinalis Anhui 2019 Feb; 54( 2)

:2019 -1 -11 14: 06

(CEUS)
. 85

US.VTIQ.CEUS  VTIQ
46 39 ;
(SWV ) SwV

< hitp: //kns. cnki. net/kems/detail /34. 1065. r. 20190109. 1117. 025. html

(VTIQ)

(US)

CEUS
85

(3.43£0.59) m/s v5(4.76 £0.95) m/s. (1.73 £0.43) wvs

(2.67+0.77) ;VTIQ

~

N 76.9% 80.4% 78. 8% ;

CEUS

;CEUS

~

79.5% ~80.4% 80.0% . VTIQ CEUS

2018 =10 -09

-1

2

236800

mail : zhenghuiayfycsk@ 163. com

( :160410804027)
230022

89.7% .93.5% .91. 8%
CEUS VTIQ(P <0.05) CEUS  VTIQ
US(P <0.05) . CEUS.VTIQ

VTIQ

CEUS

R 445.1
A 1000 - 1492(2019)02 —
doiz10. 19405 /j. cnki. issn1000 — 1492. 2019. 02. 025

RADS) ° . . .

0286 - 06

(BI-

BI-RADS

expression in the monocytes from RA patients were detected by flow cytometry. The expression level of CD64 on

monocytes were compared not only between RA patients and HCs

but also between inactive RA and active RA.

The correlations of CD64 expression on monocytes with laboratory index and TNF-o were analyzed. t-est paired i—

test and Pearson were used where the normality test passed otherwise

Spearman were used to analyze the data. Results

the nonparametric Mann-Whitney test and

The expression level of CD64 on monocytes was significantly ele—

vated in RA patients compared to the HCs (P =0.010). The expression level of CD64 on monocytes was signifi—

cantly elevated in active RA patients compared to inactive RA patients (P =0. 040). Furthermore the expression

level of CD64 on monocytes was found to positively correlate with the disease activity score 28 (DAS28) of RA

ESR and CRP (P <0.05). The expression level of CD64 on monocytes was significantly higher in ones with posi—

tive ACPA or RF than in corresponding negative ones respectively (P =0.048 P =0.004). In addition the ex—

pression level of TNF-oo on CD64 " monocytes was significantly higher than in CD64 ™~ monocytes (P =0.014).

Conclusion The expression level of RA on monocytes is elevated and associated with the disease activity in RA.
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Virtual touch tissue imaging quantification and contrast-enhanced
ultrasonography in the differential diagnosis of benign and

malignant breast non-mass-like lesions
Liu Fangxin' > Zheng Hui' Wang Zhou’
(' Dept of Medical Ultrasonics The First Affiliated Hospital of Anhui Medical University Hefei 230022 ;
*Dept of Medical Ultrasonics The Peoples Hospital of Bozhou Clinical College
of Anhui Medical University Bozhou 236800)

Abstract Objective To explore the value of virtual touch tissue imaging quantification( VTIQ) and contrast-en—
hanced ultrasonography (CEUS) in the differential diagnosis of benign and malignant breast lesions with non-mass
type. Methods A retrospective analysis of 85 cases by conventional ultrasound examination for the type of breast
lesions in patients of image data with pathologic results as the gold standard analysis of US VTIQ CEUS and
VTIQ joint CEUS for the breast type value in the differential diagnosis of benign and malignant lesions. Results
There were 46 benign cases and 39 malignant cases in 85 cases of breast non-mass lesions. The internal shear wave
velocity (SWV) and SWYV ratio of breast non-mass benign lesions were significantly lower than that of malignant le—
sions(3.43 £0.59 m/s vs4.76 £0.95 m/s 1.73 £0.43 vs 2. 67 £0. 77). The sensitivity specificity and accura—
cy of VTIQ in the diagnosis of breast non-massike lesions were 76. 9% 80.4% and 78. 8% respectively. Type of
breast malignant lesions CEUS was high-enhanced enhancement compared with glandular tissue around the contrast
agent into early enhancement and immediately wash-out and more for the nonuniformity around the lesions or inter—
nal contrast enhancement of blood vessels the sensitivity of CEUS in the diagnosis of mammary gland non tumor le—
sions specific degrees and accuracy were 79.5% 80.4% and 80.0% respectively. VTIQ type combined with
CEUS in the diagnosis of breast mass lesions sensitivity and accuracy of the specific degree were 89.7% 93.5%
and 91. 8% respectively the joint diagnosis efficiency was significantly higher than single use of CEUS or VTIQ (P
<0.05) CEUS and VTIQ diagnostic value were significantly higher than the US (P <0.05). Conclusion
CEUS VTIQ type in breast tumors in the differential diagnosis of benign and malignant lesions has good diagnostic
value VTIQ joint CEUS complementary advantages more comprehensive diagnostic information available patholog—
ical changes the type of breast disease diagnosis accuracy is improved.

Key words virtual touch tissue imaging quantification; contrast-enhanced ultrasonography ; breast non-mass-ike

lesions



