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Value Analysis of Color Doppler Ultrasound Blood Flow Parameters
in Identifying the Degree of Differentiation of Ovarian Cancer

YU Kai-ming’, XIN Hong-yan, YANG Wen-bo.
Department of Ultrasound Medicine, Jinshui District General Hospital, Zhengzhou 450000, Henan Province, China

Abstract: Objective Patients with ovarian cancer underwent color Doppler ultrasonography, and the value of blood flow parameters in differentiating
the degree of differentiation was analyzed. Methods From May 2020 to January 2023, a total of 125 patients with ovarian cancer were treated in our
hospital, and the clinical data of the patients were retrospectively analyzed. The patients were divided into a low differentiation group (n=50), a moderate
differentiation group (n=61) and a high differentiation group (n=14) by the pathological results. The three groups of color Doppler ultrasound blood flow
parameters [end diastolic velocity (EDV), resistance index (RI), peak systolic velocity (PSV), pulsatility index (Pl)] were compared. The relationship between
color Doppler ultrasound blood flow parameters and the degree of differentiation ovarian cancer were analyzed by Pearson method. In addition, the
differential value of ultrasound blood flow parameters in patients with ovarian cancer to the degree of differentiation of patients was mainly based on the
receiver operating characteristic (ROC) curve. Resufts The RI and Pl of the high moderate differentiation group and moderate differentiation group were
higher than those in the low differentiation group (P<0.05), while the PSV and EDV were lower than those in the low differentiation group (P<0.05). The
RI'and Pl in the high differentiated group were higher than those in the moderate differentiated group (P<0.05), while the PSV and EDV were lower than
those in themoderate differentiated group (P<0.05). According to Pearson's analysis, Rl and Pl were positively correlated with the degree of differentiation
in ovarian cancer patients (r=0.712, 0.622, P<0.05), while PSV and EDV were negatively correlated with the degree of differentiation in ovarian cancer
patients (r=-0.678, -0.644, P<0.05). ROC curve analysis showed that the sensitivity, specificity and area under the curve (AUC) of the combination of RI,
PI, PSV and EDV in the differential diagnosis of poor differentiation of ovarian cancer were 92.00 %, 80.00 % and 0.907 respectively, and the sensitivity of
the combination was higher than that of the single identification, and the AUC was also higher than that of the single identification (P<0.05), while the
specificity was basically the same as that of the single identification. Conclusion The combination of ultrasound blood flow parameters R, PI, PSV, and EDV
has good differential efficacy in ovarian cancer patients with low differentiation, and have good clinical application value.
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