JOURNAL OF RARE AND UNCOMMON DISEASES, SEP. 2024,Vol.31, No.9, Total No.182

- REF -
BERERLEESHEXARERRDRRNIZEHIMERY
FE R

MR BERTBER (IR %M 450000)

(HE] EE@ FITHE SR (CEUS)EES T ILERE (BC) R HARIZE N E, 53k EEN2019F 18 E2022F6 B AR fRIEF B2 HBCHI 135G BE N
R, FIERNEERRRIZAHILERREMEN127THE2EATEA, 2HBEYTANRYRHTCEUSKE, FHi@idrta- 2B (TIC)DTEREEN
CEUSTEESH([IEERE(PI). HKIERE(TTP). EAXZRIK, EHENEI(WOT). ML TE R(AUC)] tt%ﬁ VA SIRABEMNCEUSEERSE,; LUK
IE?‘—@EE%EE’QBCE%%EW} ‘", WERTEIRKDHIBCEEMNCEUSEESEH, LAHIZiHE TIEIFL(ROC)HA D HBES KRB M REEEIBC
ERI-IERS-IVER SRS B3k aE. LR FARARPL. EFASZRIZE, WOT, AUCﬂm?i]‘,ﬁ.’iiﬁ(RO 05), BTTPRTXIHRLE(P<0.05)s IHA. 1IEA. IIIHA.
IVEABCEERIPI, tﬂiﬂ:& WOT. AUCHRFE(P<0.05), MTTPHERFEIE(P<0.05), PI. TTP. LFHIZE. WOT. AUCEXSIZHRII-IVERSI-IIHEBCE
ENRBED T RBIIZET(P<0.05), ROCEZ TEIRES T8RS (P<0.05), 'ﬁ#r‘%wﬁ léﬁaE,nJr?‘é‘x P>0.05), 45 CEUSEES%(PI. TTP.
EFZRIE. WOT. AUC)IIRIENBCEERRFERD IANIZHETT, BERKSIZHYEES.

[xipia] BEREEFEESH; IERE, TR, 2
(FEIHHES] R445.1

[xEtFRInEE] A
DOI:10.3969/].issn.1009-3257.2024.9.027

Diagnostic Value of Quantitative Parameters of Contrast-
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Abstract: Objective To explore the diagnostic value of quantitative parameters of contrast-enhanced ultrasound (CEUS) in the staging of breast cancer (BC).
Methods 135 patients diagnosed as BC by pathology in our hospital from January 2019 to June 2022 were selected as the study group, and 127
patients diagnosed as benign breast tumors in our hospital in the same period were selected as the control group. The patients in both groups
were examined by CEUS on the day of admission, and the quantitative parameters of CEUS [peak intensity (Pl), time to peak (TTP), slope of
ascending branch, wash out time (WQOT), area under the curve (AUC)] were recorded by time-intensity curve (TIC) analysis. The quantitative
parameters of CEUS were compared between the study group and the control group. In addition, taking the stage of BC disease determined by
pathological examination as the gold standard, and the quantitative parameters of CEUS in different clinical stages of BC patients were compared,
and the receiver operating characteristic (ROC) curves were drawn to analyze the differential diagnostic efficacy of ultrasound parameters alone
and in combination for stages I-Il and llI-IV of BC disease. Resufts The PI, slope of ascending branch, WOT, AUC in the study group were higher
than those in the control group (P<0.05), but TTP was lower than that in the control group (P<0.05). PI, slope of ascending branch, WOT, AUC of
BC patients with stage |, I, lll, IV increased in turn (P<0.05), but TTP decreased in turn (P<0.05). The sensitivity of joint diagnosis of PI, TTP, slope
of ascending branch, WOT, AUC in the diagnosis of BC patients with stage IlI-IV and stage I-Il was higher than that of single diagnosis (P<0.05), and
the area under the curve of ROC was higher than the single diagnosis (P<0.05), while the the specificity was not statistically different from the
single diagnosis (P>0.05). Conclusion Quantitative parameters of CEUS (PI, TTP, slope of ascending branch, WOT, AUC) can be used as diagnostic
indicators for different disease stages of BC patients, and the joint diagnostic effectiveness of them is higher.
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