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1 3 (n=38 x+5)
3 6 F P
LVIDd(mm) 41.97 +4.02 43.08 +4.33 42.00 £4.18 0.22 0.98
IVSd(mm) 9.35 +0.96 9.31 £0.93 9.28 +0.96 0.01 0.99
LVPWd(mm) 8.95 +0.93 9.00 £0.77 8.92 +0.75 0.09 0.92
E(cm/s) 77.47 £15.74 77.00 £15.41 76.21 £15.09 0.07 0.94
A(em/s) 60.79 +16. 03 61.58 +17.17 62.08 +17.64 0.31 0.74
E/A 1.33£0.18 1.28 £0.18 1.22+0.24 2.73 0.07
DT(ms) 168.97 +15.78 170.58 +16.03 172.79 £15.93 0.55 0.58
IVRT(ms) 71.61 £6.16 73.39 £6. 14 75.18 +6.89 2.97 0.06
Em(cm/s) 11.12 +1.43 10.58 +1.30 9.64 £1.67" 12.59 0.00
Am(cm/s) 9.12£1.75 9.68 +1.88 9.83+1.97 1.53 0.22
Em/Am 1.24 £0. 14" 1.11 £0. 14* 1.00 £0.13* 29.03 <0.001
Sm(cem/s) 8.31+1.01 8.19 £0.98 8.08 +0.96 0.50 0.61
E/Em 7.14 £1.95 7.43 £1.98 8.08 +2.11 2.17 0.19
LVEF(%) 63.16 +3.95 62.39 +3.83 61.68 +3.77 1.39 0.25
FS(%) 35.00 +3.04 24.82 +2.84 34.45 +2.64 0.37 0.69
HR (BPM) 73.61 +6.69 73.76 +7.34 73.08 +8. 14 0.09 0.92
#P<0.05; 3 2" P<0.05
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2 3 3DSTI (n=38 x+5)
3 6 F P
GAS(%) - (34.00 +2.87)" - (28.97 +3.22)* - (25.37 +2.81)* 80.91 <0.001
GLS(%) - (18.05 +2.28)" —(17.05 +2.04)* - (16.11 £2.10)* 14.09 <0.001
GCS(%) —(18.11 £2.62) —(17.55 £2.40) - (16.11 £2.10)* 7.71 <0.001
GRS(%) 43.79 £4.02 43.08 £5.06 42.21 £4.39 1.17 0.320
#P<0.05; 3 2" P<0.05
60. 5% 71.1% (  3) Em.Am.Sm.Em/
Am.E/Am AUC 0.698. 0.405. 0. 555
0. 813.0. 408 Em/Am AUC 0.7 NSCLC
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1. 060 o
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(P =0.0016)
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3 3D-STI ROC . TDI
AUC 95% CI
(%) (%) (%)
GAS 0.929 0.883~0.975 81.6  88.2  -30.5 0.698 \ ,
GLS 0.707 0.605~0.801 60.5 71.1 —17.5 0.316 o Stoodley et al 2D-STI
GRS 0.563 0.452~0.674 47.4  60.5  43.5  0.079 N
GCS 0.654 0.544~0.764 47.4  72.4 -18.5 0.198 o 2D-STI
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(%) (%) (emls) 10 DS 0
Em 0.698 0.596~0.799 76.3 50.0 9.85 0.263
Am  0.405 0.295~0.514 21.1 53.9 10.09 —0.250 3D-STI
Em/Am 0.813 0.735~0.890 92.1 52.6 1.06 0.447 GAS.GLS 3
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Evaluation of myocardial damage in lung cancer patients
receiving chemotherapy with pemetrexed combined with
cisplatin by three-dimensional spot tracking imaging technology
Zhou Wang Zheng Hui Chen Na et al
(Dept of Ulirasound The First Affiliated Hospital of Anhui Medical University Hefei 230022)
Abstract Objective To explore the value of three-dimensional speck tracking imaging (3D-STT) in evaluating

myocardial damage of chemotherapy with pemetrexed combination use with cisplatin to non-small cell lung cancer
patients. Methods 38 patients with non-small cell lung cancer were enrolled in this study. Each patient under—
went electrocardiogram conventional echocardiography TDI and 3D — STI before chemotherapy at 3 chemothera—
peutic cycles and at 6 chemotherapeutic cycles. Left ventricular global area strain( GAS) global longitudinal strain
(GLS) global circumferential strain (GCS) global radial strain (GRS)
parameters were recorded and compared. The receiver operating characteristics(ROC) curve was constructed to de—

GAS GLS and GCS were signifi—
cantly lower at 6 chemotherapeutic cycles than that before chemotherapy (P <0.05) while GAS and GLS were

conventional echocardiography and TDI
termine optimal cut-off value for the prediction of future cardiotoxicity. Results

lower at 6 chemotherapeutic cycles than that at 3 chemotherapeutic cycles significantly (P < 0.05). The
( 138 )
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Diagnostic value of 3. 0T MRI with full-field

digital mammography in impalpable breast cancer
Dong Jiangning Wei Chao Fang Xin et al
(Dept of Radiology Anhui Provincial Cancer Hospital West Branch of the Affiliated
Hospital of Anhui Medical University Hefei 230031)

Abstract All data of 28 patients with impalpable breast cancer were retrospectively analyzed. According to the
different diagnosis way the study data were divided into the 3. 0T MRI group and the 3. 0T MRI with mammogra—
phy(MG) group and then the diagnostic accuracy was compared by paired-Chi-square test. The diagnosis accura—
cy of MRI combined MG group was 92. 8% (26/28) better than the MRI group’s 67.9% (19/28) P <0.05.

The 3. 0T MRI can clearly show the characteristic MRI signs of IBC. With mammographic sign of microcalcification
and SNLB the diagnostic accuracy of IBC may be improved further.

Key words breast; palpation; magnetic resonance imaging; fullfield digital mammography; impalpable breast

cancer
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comparison of GAS and GLS before chemotherapy and at 3 chemotherapeutic cycles showed significant difference (P
<0.05). Em and Em/Am were lower at 6 chemotherapeutic cycles than that before chemotherapy and at 3 chemo—
therapeutic cycles significantly (P <0. 05). Em/Am was significantly lower before chemotherapy than that at 6 che—
motherapeutic cycles (P <0.05). The area under ROC curve of GAS was 0. 929 and its optimal cut-off value was
—-30.5% with a specificity of 88. 2% and sensitivity of 81. 6% . Conclusion Strain parameters acquired by 3D-
STI can early detect myocardial damage in lung cancer patients receiving chemotherapy with pemetrexed combina—
tion use with cisplatin while GAS has a high specificity and sensitivity in detecting of left ventricular myocardial
dysfunction which may provide an early sensitive and accurate method for detecting cadiotoxicity.

Key words there dimensional speckle tracking imaging; echocardiography; left ventricular myocardial systolic

function; strain rate; lung cancer; pemetrexed



