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Comparative study of elastic strain ratio and BI-RADS standard in

differential diagnosis of breast lesions
Nian Jing Zheng Hui Zhang Xuezhen et al
( Dept of Medical Ulirasonics The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To investigate the optimal points of elastic strain ratio ( SR) in diagnosis of benign and ma—
lignant breast lesions and compare the diagnostic value of SR with BI-RADS standard. Methods 94 patients with
101 breast lesions were included in the study. The lesions were scored with BI-RADS standard and SR respective—
ly. The pathologic diagnosis was the gold standard. Constructed the receiver operating characteristic ( ROC) curve
and determined the optimal points of SR in the diagnosis of malignant breast lesions. Compared the diagnostic value
of SR with BI-RADS standard. Results The area under the curve of SR was 0. 933 the cut-off point for strain ratio
was 3. 03. The strain ratio of benign group was (1.96 + 0.88) the malignant group was (4.74 = 2.22) there
was significant difference between two groups( P <0.01) . The sensitivity specificity accuracy positive predictive
value negative predictive value of strain ratio and Conventional ultrasound were 92. 3% 88.7% 90.1% 83.7%
94.8% and 71.8% 87.1% 81.2% 77.8% 83.1% . Sensitivity of strain ratio was better than BI-RADS standard
(P <0.05). Conclusion As a semi quantitative method SR is more sensitive than BI-RADS standard. It can im—
prove the detection rate of malignant breast lesions.
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Pathogens distribution and drug resistance analysis of patients with

acute exacerbation of chronic obstructive pulmonary disease
Wu Qian Wang Weimin

( Dept of Geriatric Pulmonary Medicine The First Affiliated Hospital of Anhui Medical University Hefei 230022)
Abstract Objective To understand the pathogenic bacteria distribution and drug resistance in patients with acute
exacerbation of chronic obstructive pulmonary disease( AKCOPD) . Methods The retrospective analysis was per—
formed in the sputum culturs and drug resistance results of 740 patients with AECOPD. Results The positive rate
of bacterial infection was 39. 1% . Among them gram-negative bacteria were 196 strains (62.4%) gram—positive
bacteria 21 strains (6.7%) and fungi 97 strains( 30.9% ) . The main kinds of gram-negative bacteria were Pseud—
omonas aeruginasa Acinetobacter baumannii Klebsiella pneumoniae Stenotrophomonas maltophilia and Escherichia—
coli. Staphylococcus haemolyticus  Streptococcus pneumoniae and Staphylococcus aureus were the most frequent gram—
positive bacteria. The major fungi was Candida albicans. Gram-negative bacteria showed high resistance to the third—
generation cephalosporins penicillins moderate resistance to aminoglycosides low resistance to imipenem. Gram—
positive bacteria were resistant to many kinds of antibiotics but they were responsive to linezolid and vancomyecin.
Fungi showed high sensitivity to antifungal agents. Conclusion The pathogens of AECOPD mainly are gram-nega-
tive bacteria with a high drug resistance rate. To monitor pathogenic bacteria is conducive to master the pathogens
distribution  drug resistance and provide the basis of rational use of antibiotics which can slow down the emergence
and spread of resistant bacteria.

Key words acute exacerbation of chronic obstructive pulmonary disease; pathogenic bacteria; drug resistance; anti—

biotics



