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Diagnostic value of breast lesions’ VTQ/breast tissue’ s VTQ

ratio in correction of BI-RADS
Pei Bei Sui Xiufang Zhang Jie et al
( Dept of Ultrasonography The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)

Abstract Objective To assess the applied value of breast lesions’ VTQ/breast tissue’ s VTQ ratio in correcting
breast imaging reporting and data system( BI-RADS) . Methods A total of 155 patients with 160 breast lesions
were examined by B-mode ultrasound and categorized with BI-RADS. The measurement of breast lesions” VTQ and
breast tissue’ s VTQ were performed for each lesion respectively. With the pathological results as the gold standard
the receiver operating characteristic cure( ROC) was drawn to evaluate the diagnostic value of breast lesions” VTQ/
breast tissue’ s VTQ ratio. Results The AUC of breast lesions’ VTQ/breast tissue’ s VTQ ratio was 0.92 95%
CI:0.87 ~0.97 the cut-off value was 2. 68. Before correction the sensitivity specificity accuracy positive predic—
tive value and negative predictive value of BI-RADS were 100% 51.9% 76.3% 68.1% 100%. After correction
the sensitivity specificity accuracy positive predictive value and negative predictive value of BI-RADS were
97.5% 77.2% 87.5% 81.4% 96.8% . Conclusion Breast lesions’ VTQ/breast tissue’ s VTQ ratio can sig—
nificantly improve diagnostic performance of BI-RADS which can reduce the unnecessary biopsies.
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The application of NGAL in the diagnosis of peritoneal

dialysis-related peritonitis
Wang Juan YaoYunjiao WuYonggui

( Dept of Nephrology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

To investigate the expression of neutrophil gelatinase-associated lipocalin ( NGAL) in the ef-
60 pa-—

tients with PDRP were collected as the peritonitis group and all the patients were divided into three groups accord—

Abstract Objective
fluent and the role of NGAL in the diagnosis of peritoneal dialysis—related peritonitis ( PDRP) . Methods
ing to the culture results of effluent namely the culture negative group ( n =20) gram positive bacteria group( n =
24) and gram negative bacteria group ( n =16) . Meanwhile 30 peritoneal dialysis patients were choosen as the
control group. Besides the clinical data of the patients culture results of effluent white blood cell ( WBC) count
percentage of multiple nuclear cell and the level of NGAL and interleukin 6 ( IL-6) in the effluent were collected.
In addition the concentration of C—reactive protein ( CRP) and the white blood cell count in the whole blood were
The level of NGAL WBC count
the percentage of multiple nuclear cells IL-6 in the effluent and the levels of CRP WBC count the percentage of

detected. The correlation between NGAL and peritonitis was analyzed. Results

neutrophil in the blood of peritonitis patients were obviously higher than the control group while the levels of serum
transferrin and transferrin saturation were lower than the control group significantly ( P <
the levels of NGAL WBC count
cells and IL-6 in effluent were significantly higher in the G* group G~ group and culture negative group ( P <
0.05) .
cantly higher than that of the negative group respectively ( P <0. 05) .

albumin creatinine

0.05) . Compared with the control group the percentage of multiple nuclear
NGAL and the percentage of multiple nuclear cells in the effluent of G* group and G~ group were signifi—
However there was no statistically signifi—
cant difference between the G* group and G~ group. In the peritonitis group NGAL was positively correlated with
WBC count in the effluent (r =0.492 P <0.05) there was no correlation between IL-6 and WBC (r=0.034 P
>0.05) . With the application of binary classification logistic regression analysis the results showed that NGAL in
the effluent was significantly associated with the occurrence of peritonitis ( OR =1.028 P <0.05) and positive
culture ( OR =0.998 P <0.05) . There was no significant correlation in the prediction of G* bacterial peritonitis
or G~ bacterial peritonitis. Conclusion NGAL in the effluent may be used as a reliable indicator of the occurrence
of PDRP which can help to distinguish the occurrence of positive and negative culture peritonitis.

Key words NGAL; peritoneal dialysis—elated peritonitis; interleukin 6 ; white blood cell in the effluent



