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Association of aldehyde dehydrogenase 2 gene

polymorphism with severity of coronary heart disease
Jiang Ling, Li Yuqian, Liu Chaozhong, et al

( Air Force Clinical College, Anhui Medical University, Beijing 100142)

Abstract Objective

phism and severity of coronary heart disease in Chinese Han population in northern China. Methods

To investigate the relationship between aldehyde dehydrogenase 2 ( ALDH2) gene polymor—
A total of
505 patients were included in the study, including 375 patients with coronary heart disease and 130 patients with
non-coronary heart disease. The ALDH2 gene polymorphism was analyzed by Sanger sequencing. Compared the
distribution of ALDH2 genotype between coronary heart disease group and non-coronary heart disease group. At the
same time, the above patients were divided into non-coronary heart disease group, single—vessel disease group,
multi-vessel disease group. Gensini scores were compared for all vascular lesions of wild type and mutant type, to
compare the distribution of ALDH2 genotypes among the three groups and the Gensini score between wild type and
mutant type. Results There was no significant difference in the distribution of ALDH2 genotype between coronary
heart disease and non-coronary heart disease group. There was no significant difference in the distribution of AL-
DH2 genotype among different vessels and in Gensini score between wild type and mutant group. Conclusion
There is no significant correlation between ALDH2 gene polymorphism and the severity of coronary heart disease in
Chinese Han population in northern China.
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The value of shear wave velocity ratio in the diagnosis of breast lesions
Zhang Jie,Sui Xiufang,Zhang Hang,et al
( Dept of Ultrasound, The Affiliated Provincial Hospital of Anhui Medical University ,Hefei 230001)

Abstract Objective 'To investigate the value of the ratio of the shear wave velocity between the breast lesions and
the surrounding glands in the differential diagnosis of benign and malignant breast lesions. Methods A total of 179
breast lesions were collected from 175 patients who were diagnosed by biopsy and surgical pathology. All of them
were examined by conventional ultrasound and acoustic tissue quantification( VTQ) . VTQ was used to measure the
shear wave velocity values of the breast lesions and their surrounding normal glands and calculate the ratio. To eval—
uate the diagnostic value of the ratio of shear wave velocity to benign and malignant breast lesions and to evaluate
the significance of VTQ by statistical method. Results  All 179 breast lesions included 108 benign lesions and 71
malignant. After drawing receiver operating characteristic curve, setting 2. 66 as the critical value, 55 lesions more
than or equal the value and 16 less than the number of all the malignant lesions. In benign nodules, there were 10
lesions more than or equal 2. 66 and 98 lesions less than 2. 66( ¢ =10. 088, P =0. 000) . The sensitivity, specificity,
PPV ,NPV and accuracy, Youden index of shear wave velocity ratio were 77.46% ( 55/71) ,90. 74% ( 98/108) ,
84.62% (55/65) ,85.96% (98/114) ,85.47% (153/179) ,0. 682 0. Conclusion The ratio of shear wave veloci—
ty can accurately identify the benign and malignant breast lesions, and VTQ examination is of great significance in
the breast.

Key words elasticity imaging techniques; breast diseases; ultrasonography



