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higher than that in patients without bone metastasis( non metastasis group and bone metastasis group) ( P <0. 05) .

However CerbB2 lymph node metastasis whether menopause pathological type cell grading showed no correla—

tion. Multivariate analysis revealed that age tumor volume clinicalstage three negative breast and high expression

of BPS were risk factors for bone metastasis. COX survival analysis of breast cancer 5 year survival rate BSP high

expression group and low expression group was statistically significant( P <0. 05) . Conclusion The clinical stage

age primary lesion size and molecular type are the main risk factors for bone metastasis after breast cancer treat—

ment. Bone sialoprotein expression is closely related to breast cancer bone metastasis.
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Study of skin sonogram in healthy people

by 22 MHz high{requency ultrasound
Xie Xiongfeng' > Gao Jinping' > Tang Huayang' > et al
('Dept of Dermatovenereology The First Affiliated Hospital of Anhui Medical University Hefei 230022;
*Institute of Dermatology Anhui Medical University Hefei 230022)

Abstract Objective To automatically measure the Chinese health crowd skin thickness skin of the echo density
and skin sonogram with noninvasive method. Methods Automatically measuring the skin thickness skin of echo
density and ultrasonographic observations respectively on the forehead cheek forearm opisthenar palm abdo-
men shank instep eight different anatomical site from 830 healthy people by 22 MHz high+requency ultrasound
and recording each data in detail. Results 22 MHz high<requency ultrasound could clearly show the layers of skin
structure  skin layer as a linear high echo dermis for medium echo dermis subcutaneous veins of the lower visible
tubular low echo subcutaneous fat layer for low echo superficial fascia rules for longitudinal lines of linear high
echo. Different parts different gender all affected the skin thickness and were statistically significant ( P <0. 05) .
Other parts of the two skin echo density difference were statistically significant ( P <0.05) except cheek to abdo-
men forearm to palm shank to instep. In addition to the instep other parts of the gender different echoes its skin
density difference had a statistical significance ( P <0.05) . Conclusion 22 MHz highHrequency ultrasound can
clearly show the skin layers structure and accurately measure the skin thickness and density of the echo.

Key words high-frequency ultrasound; automatically measure; skin thickness; skin of the echo density; skin

sonogram
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