- 1328 - M EF 5K 201445 A% 11 %% 10 1 Lab Med Clin, May 2014, Vol. 11,No. 10

."L@ %-.

BELHEZRANLBEE SR TS R E AT
EL T Y

F o OFH(W) EEB TS EER 617000)

[BE] BH »>H¥W R AZAREMIREEZEF L R TLEF® 2R EFRFOXLRZ. A
ﬁﬂi@ﬁ B FE AN ST (HRD Ja ke ey SLR e m R A, Fik A 201243 A 2201343 A AREB L Tashik

AR B A2 ARSI meg i R otk 08 ), o & Lk B 5w gt B, i@ ad SLAR A 4wl LR A 2 R R af
%‘]?Lﬂ?«ﬁ’\éf B G ERERLSE FHERTFOLR LRRAFGEAR TSR _F5F2RO XA LEKRES
UM BEMEEARYE BRERFHLE, GR EAZFANP. AR KERES FELAAARKREIN. 5%
AL IR LR B R B BB K F M R AN e 2 H R £ F R F E (P>
0.05); ZBAA N SRR, £F A% FEN(P<0.01), /£ 98 Fl i B4t P JUIRBALHAT LA 43 4
(43.88%0) . 5 SUIR 2 M B T A v 4R, SUMR S5 M) R P K A S R A 09 M — B B BAAL 3 W1 R 4K, o B / B R I ) 2 9T
B 2 BA G FE L (P<T0.05) WP e g i —BF W B3 /R R K. FRMAN A ZAZH, ZFALTF
BEXL(P<0.05), BEMS T 206 SLME AR TN ALEYV RO EIRA.26 6] RILERAF TA 84
BO.TTY) BAENIREME T EZF AR FEL(P<0.01), 5 EKEFILE, AA LG RAE L F R
BE FEAE Y B B2 /BN P RS &, 2 F A 4 FE L (P<T0.05), 8 97 76, 8 69 o — B 0 — B3/ 5 AR
YR, ERAN A RS, EF AL FEL(P<0.05), &it MEAZRAMG TN, UIRBIAFLB £
TR Z T SLARA L SURM AR E MR T X ML R S MR X AL G IRAE S F kM 2 F KT AR
IR AR e e (B KR AR E e X

(gAY sLmAe B sk Fscd; kil Wil

DOI:10.3969/j. issn. 1672-9455.2014.10. 012 X#fREL:A X EHFS:1672-9455(2014)10-1328-03

Association between ultrasound image of mammary gland and levels of estrogen and progestogen during menstrual cycle in
healthy women FANG Qian(Maternal and Child Care Hospital of Panzhihua City , PanzhihuaSichuan 617000,
China)

[Abstract] Objective To explore the association between ultrasound image of mammary gland and levels of
estrogen and progestogen during menstrual cycle in healthy women. Methods From March 2012 to March 2013,98
cases of healthy women, with normal menstruation and without breast disease, were enrolled. Luteal phase and late
follicular phase were determined. By using breast ultrasound test at different menstrual cycle, the relationship be-
tween mammary gland body thickness, duct width and estrogen, progesterone levels, the relationship between ultra-
sound image of mammary gland and estradiol, progesterone levels,and the relationship between breast pain,structural
changes of breast and estrogen, progesterone levels were analyzed. Results At different time during menstruation,
body thickness and duct width of mammary gland were with periodic variation. Compared with luteal phase, mammary
body thickness and estradiol level were reduced in late follicular phase.but duct width increases.while the different
were not significant (P>>0. 05),and progesterone levels significantly decreased (P<C0. 01). In 98 cases of healthy
women, 43 cases (43.88%) were with structural changes of breast gland. Compared with cases with structural chan-
ges,estradiol and progesterone levels at luteal phase in those without structural changes were lower,and ratio of es-
tradiol/progesterone were higher (P<C0. 05),while estradiol and estradiol/progesterone levels at late follicular phase
were significantly lower,and progesterone level was higher (P<C0. 05). The 20 case with hyperplasia of mammary
glands were all with breast pain.and in the 26 cases without breast pain,8 cases (30. 77%) were with structural
changes of mammary gland, and the difference was statistically significant ( P<C0. 01). Compared with case with
breast pain,estradiol and progesterone levels at luteal phase in cases without breast pain were significantly lower,and
estradiol/progesterone was significantly higher (P<C0. 05), while estradiol and estradiol/progesterone levels at late
follicular phase were significantly lower , and progesterone level was increased significantly (P <C 0. 05).
Conclusion Ultrasound image of breast could change at different stage of menstrual cycle in women with normal
menstrual. Changes of breast structure could be related to breast pain. Breast pain and changes of breast structure
might be correlated with higher estradiol and progesterone levels in luteal phase and lower estradiol/progesterone val-

ue in late follicular phase.
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