I EFEIEK 2017 £ 7 A% 14 %% 133 Lab Med Clin,July 2017, Vol. 14,No. 13 « 1891 -
< ig =
BEEENTRIEEEZSESEEANARBRE TR EENIGKAR
IER
(WM EFEPFPCER 636002)
M OE.HN HARSRRSTRIAEEIE SR ALRETRERESNGEANE, HE ZRIBLEFTRLERES

210 Bl N EHFH B2 FRBEHYL ., BFANRESREFRILRLARLERERBEETEE AL AKR 5 5%kt 473 5.0
ERr S S A EARZ ey TR, FNELEREF RARLERFEFILER, FR 2606 £ E 55 A TR EF 108 4],
EP AN FERE 826, Lk IRE 8B, FERALIE 10 4], F M R 6 ), e 2 ), 162 B R OMIT B Y A A R &
1314, KMok S ), L 2 P 14 ) ST e 3G A 126, BERBRE T RILMAX LR 0 R LM, 27 AR+ 5 F XL (P>
0.05);BERME T RMAELEEN»FEL 1.2.5 2 REEAEARE, £2F ARG FEL(P>0.05);8 5 M5 T F (%
SUSBREEANEREZTIE> F.ZFALTFEL(P<0.05), BREBKE TR EHABBEREFRS TiF5 (P
0.05), &t SIMLYRIBEZRABEFRUEEERIMELSFoFLHNARRIF ERZALF, LA RN,

AR TR K ok UBRET

DOI:10. 3969/j. issn. 1672-9455.2017.13. 016 C#k#REM:A X E4HS:1672-9455(2017)13-1891-03

A comparative study on the clinical effect of ultrasonic elastic strain rate ratio method and
scoring method in differential diagnosis of benign and malignant breast nodules
WANG Furong
(Central Hospital of Bazhong City ,Bazhong,Sichuan 636000, China)
Abstract : Objective  To observe the clinical effect of ultrasonic elastic strain rate ratio method and grading method in differenti-
al diagnosis of benign and malignant breast nodules. Methods 270 patients with benign and malignant breast nodules were en-
rolled. All patients were diagnosed by pathology. The patients were examined by ultrasonography after the admission,and the lesion
ratio was compared with the surrounding tissue by the improved 5-point method. The results were compared with the results of op-
eration and pathology. Results Of the 260 patients.108 were diagnosed as malignancies,including 82 invasive ductal carcinoma,8
papillary carcinoma,10 ductal carcinoma in situ,6 invasive lobular carcinoma and 2 others. 162 cases of benign tumors,of which 131
cases of fibroadenoma,5 cases of inflammatory lesions, 14 cases of complex cysts, 12 cases of fibrocystic hyperplasia(P>0. 05).
There was no significant difference in the accuracy of ultrasound elastic strain rate ratio and score between 1,2 and 5 points (P>
0. 05) ,but there was no significant difference between the two methods(P<C0. 05). The accuracy of the three-point and four-point
discrimination was higher than the score(P<C0. 05). The sensitivity and specificity of the method were higher than those of the sco-
ring method(P<C0. 05). Conclusion Ultrasonographic strain rate ratio method and scoring method are the best method for the di-
agnosis of benign and malignant breast nodules, which can improve the clinical diagnosis rate and provide the basis for clinical treat-
ment.
breast nodule

Key words: ultrasound elastic strain rate ratio method; scoring method;

LG8 2 6 DR DL 95 9 » i L M R R A v ) e
B &R LT KA RGBT . W, BT IR & 5%
TG R B 2 R S 2R — B2 O &P e B iR T
IAEIRYT R AL . RO, o LR 45 0 BTk R A 0 4R
VR PRI HAEENIGRE . W sk g B 1
FLIR ST BB S B b A3 B A Z T ik s Wit R 5 44,
0 ok 002 k5 R AR AT 3 LT 48, (H 2 45 0 O A R R
LW R WA ZT AT R S Y AR R b
T 5 B 0 7 UL T A PL MR 5 T R L 9 ST B kb R A
b ABIZ SIS i RS BN UE ST . BURR T 7 S 1N AR R L 3
595 TR AL FUMR A, T RO S B I R AOCR IRE T
1 #RE5FE
L1 — skl LIRSS T R R A 270 6] AR % 24~
76 %, FIER (42.6+2.6) % sk AR 5. 01 ~43. 61 mm,
ikl B A% (23, 158, 45)mm, Frh 187 1 £ % s kb (3£ B

EE® N £ A A BIR BRI B2 H G R S BT

1AL AL .73 BB K G kb . A A AR s (1D 55 & FL IR b
Bl RiZ W bn e . () ¥ ol (3D IEA 20 M) T A Bl
HAERERL . HEBRARUE - (D A FF A IR R I2 W7 br o F1 a8 A
FRUEE . (2) A A B WA RN S UL 0 1 L il A B i B
Ho OFITEL MBS FHE. (DOBIFEYMEER
TR B ARG B RS

1.2 ik HE ARG A kb B L SR R R e 4G R AT AR
AR 5 4 it i B gE A7 P43 0 A ik B 5 )] L4 4R

B e AR B LG AE . (1) X% < 5k ] Hitachi EUB-8500 %
L EHBE WAL L WL EE L S ER 5~ 12
MHZ" . (2) Kl J5 3 « B3 R 15 A0 BN 25 4% s 75 4 5 5 2L A
X3, 5 X3 L BN EL B R R R TR A BT 4G A O My
PE N AR A KA AR S R 9 8 R A BB
30 AT AG A R B kG T A S A AL R kR A BCR: K
JIN T AR B P 8 [0 75 RO S . T R A R R X



. 1892 - BRES 5K 2017 ET A% 1455 130

Lab Med Clin,July 2017, Vol. 14,No. 13

SRR XK F AL [ Y 2~3 £, L AR FLARAR B 414
FUALHE M LA 2L, DA AR 5 T 32 O B4R T ) 48 B, R kLR AL
HEATBRPE PR 43 o SRPETE SR SR FH S PP 4r ik, LU AL JH R E 4L
UM g 5 B A X I, AR5 T R — KO 9 IE R IR R AL
21 4R18 8 B I R ES BAH SC 1R B 2l 3R A5 8 7 e iy AR
FfE B/ATS
1.3 WikiE  SMEIE AR 1 A SRR AL R A g (.
2 ook g L R . 3 AR Rk A
Fl 5 23 €30 FELRH 24 o 4 40 3R 735 o b i 00 31 1 A K 5 2% 8 31 61 A
XN 5 ARARBEZHE R, S 1~3 4R M4~
54y bR
1.4 Sl 2 4b# R A SPSSIS. 0 S il #4347 B4 4 b
BRI T 4y R AL BB o7 G T Y
B T s FoR  ALIR] FL RN D ¢ R g6, P<T0. 05 Sh 2 R 4T
2 4 )
2.1 FUIREW REBMEETF AL 270 R EHE R
T R 2 108 i, H b R M A e 82 i), LSk o 8 i,
S R 10 41 RN 6 B, b 2 ], 162 ] R H
Pl ge B 3 HC P £ 2 BR R 131 M, A Mkl 5 B, S 2R e R 14
B, eF Y Fe R A 12 ],
2.2 AP AR AL ST SL SRR b e
PR AR R A RS W o R R 163 B R 107 f. B
SR W KRS 162 4], PR R E 106 4], 8 7 1 N AR
RUEE S WA EENER LR, 2R LHRITER X (P>
0.05), WFE 1,

1 EBEBENTRLEZSTENEZENEREE(2)

T5 ik R 12 24y 34y 44 54

T S A R L vk Rk 76 30 43 14 0
T 2 1 6 64 34

Wik B 76 30 32 24 0
& 2 1 17 54 34

2.3 E7E S AR LY (R TR S T 40 vk S R R 45 R
B R R AR R L SIS IEAE 1.2.5 43R kL X B
TR LA, Z R TG H % 2 L (P>>0. 05) ; 75 85k i 48 2R [
fHEE 3.4 Jri A S MER R | TR ZRARIT¥ R X
(P<<0.05), L 2,

%2 BERENTEREESIESE

LR EMEBLERILE
W (43 I kL ) HeAE 1% (06D A OO0
1 78 97.4 97.4
2 31 96.8 96. 8
3 49 87.8 65.3
4 78 82. 1 69.2
5 34 100. 0 100. 0

2.4 P SRR RN AR AR LA VR T T 00 R ) BB AR S A 2 2R
e A O AR AR L AR vk A2 A AR ARAT (ROO) fh & T
I B¢ i3 2. 82, B4 T AR 0. 9255 3 PR3 703k ROC #iZk F
I 5 5 3. 50, fi 2R B AUy 0. 891, 7 L I A% R H A 3k

B A S P e T PR 08 (P<C0.05) . LA 1.

1o

1.04
08 0.8
$H 06 H 6
B &
04 0.4
02 0.24
00 T T y T J 0.0 . v . v 1
00 02 04 06 08 10 00 02 04 06 08 1.0

-4 -5t
TE < 76 P 7 ik A R L fE ¥ ROC #2847 181 D 343 5 ROC
i £&
1 BEEMENERLEZSTFSER ROC #h£

3 i

PR IR 2 e P 2R o A 0 T TR L 2o S i R AE
R Z e 1t ZHCRE — Bfis C 808 b 0, M o g
e . PR s 2L 3012 W L BRI K36 T R e AR R SE R R
AT PR R R R R TR DA R R 2 8k
E 1T BRI R A HR R B 2 AT A —
B Je R L 32 5 3% X B/ g A ) S 530 M R AR R R L R B
BE R AR R BT 270 {41 £ 3K 12 o S i
I3 108 Bl L rp iR i S A 82 )L FL Sk AR 8 B S A R
I 10 Bl ik /N 6 i oAt 2 . RO 162 4],
LT AERRIE 131 B R TAE 5 ) SR FERD 14 B 2T 4RI
WA 12 4. AR SR A B AR AR LR S T S TR T FLIR
S5 RO B A A B . HLAOR R AR50 S T
PN AR AR AR L 53T 20 5 S LA 22 S RGeS (P>
0.05), 7 gl 1R 2 DL A: W L U BE 5 45 15 AR W) 2
P S5 A DA R AT B — i 28 0 k3% R S 5 A e A A E
FE 51 Y 4 2348 Ll R B AR TR A S AR
[ s R P R BAR JE T — b T R P A P R X
FE 1 1 562 30 L IROB 5 HE A B B9 97 2 2 I . A A R M
A2 A LA JR T8 A SR AR A — b 5 k5 15 1k RE S e L R il
B f) BORE I, TN A WU M ) R B . % 5 vk E ) )
H B R AL A K [A] — K IE W FLIR 22U B XL
T AR A5 A 4 LU AR 8 3 2 19 TR SR A 41 U B 2 L G5 3
R PEFLIRES 5 00 S L A E g0 A M O R L TR
HIPAMEAE 1.2.5 kb S R ER R LR 2 R A G E R X
(P>>0.05) 5 WOAE ¥ 3.4 23 kb S 30 vl ) 8 w8 13T 00 i (P <<
0. 05) 5 88 74 94 107 78 2 L (B0 v ) ORI R R S M o8 13T 00 ik
(P<C0.05), 3% W A i 1oy 2 A2 Lo (7 X 2L IR R B4 400
K TR A T AT 2 Ry R R AT % T L 4R 0 I PR
7% Sl

L BT FUMRES R W A R R R o AR AR
(B3 5 TR0 15 2 B OR KA RE4R w5 012 2 O I ARG 7 4R 14
W

& ik

[1] A3 et . & BAEMIERGE SR O 25
S T LR R 5 D R it AR [T ] AR R A
2015,43(1) :47-50.

(2] kEIC.Z, PRiEfe, 55 B4 0 1 MRI 3l 25 1 0 K i
T RGO LA B U2 W p (B LT ). 9 R . 2013, 24
(4):522-525.

[3] FH/NE UL, FHafe, 55, A S CR #1895 D)



BBES 5K 2017 F7 A% 1455 130

Lab Med Clin,July 2017, Vol. 14,No. 13 + 1895 -

(5B 1 RS8R AR T B R T Sk 1 A R R L A B
T4 U0 B R B B 91 B Aol U0 B B B L e 2 R R AR
A BT W RN B RRE R R L (6) BRAE AT A, T AR B
VF3) 552 6 4 %o VT 408 £ 463 495 ) 1) A B 3 R ) R S B A o
SURRMIRE Y . AT I 45 BRI, TR 4R S5 WA e 5 2 i
Vi) % Pk B2 3 A R 35 25 KT Al 41 (P<C0. 05)

g5 LTIk . S B B IR RE IR D B R B 2 W O R B
BT IZAREREIF R & N &5t AR A &R0 B Bl K
BEFE R R T AR WG A 1 7z A8 FATT B P BT Bl IR R
PR DIBR AR YT /N JLRRAE 1A JIE 20 s R 97 350k D) B I A e
I R AE D FE AR A AR IR 3E— 2B B 5

&% 3k

[l BOME Bhwee, BIHGME. BN 58 T IRIR 55 85 T R R VE 9T
JRAERNE R 43 Bl PR3 BT LT ]. ¥ 1 B 2%, 2015, 26 (13)
1974-1975.

(2] U8B AR NVRUBT, 55 ARIR 55 28 7 F1 U488 97 B ke
PR R P TR 7 2 H LT 1. o [ o 7 5 45 5 H A T
Bl e %.2013,21(4) : 284-286.

[3] XBJsde .05 %5, 84 & o€, 55, 120 KR % & F e o Rk
T RRAE A IE R B e R AIF 5 LT ], b [ 26 4 R 2, 2012, 21
(18):336-337.

[4] Zicari AM,Rugiano A,Ragusa G,et al. The evaluation of
adenoid hypertrophy and obstruction grading based on
rhinomanometry after nasal decongestant test in children
[J]. Eur Rev Med Pharmacol Sci, 2013, 17 (21):2962-
2967.

(5] BrtgJy. BILA)L = Pm PG i FLACC s3], E 5k
2 (P #2243 ) . 2003 ,22(6) £ 289-290.

(6] FTud, BIR . oAk, B B8 AR 14 0 B 5 45 0 7R

TH WA IR YT IR AR IR K 52 LT ], I PR 4%, 2012, 23
(3):238-239.

(7] FHZ Bm . 2204, BB 5] S T IR 55 % 51 0
TH AR A TT MR AR K 46 413 BT LT 0. o B Py B 2%
2011,17(12):1333-1334.

[8] R, ribde. & A 4. & 5h 9 8% T KT % 31 F i alvh
SRR LR LT ). S5 IR 2574 36, 2014, 31(5) : 427-428.

[9] SR & G 3 ) 2 G0 R 1A 0 ) R 36 97 B A A IE R
96 FILT]. i BE 25 2013, 15(3) : 455,

[107] SCRZE. LA BE R AR ARG I IR AR IE K E 68 #1 I IR I7
Aot L] A E B2 ST, 2013, 15(4) :577-578.

[11] Quaranta N, Milella C, Iannuzzi L,et al. A study of the
role of different forms of chronic rhinitis in the develop-
ment of otitis media with effusion in children affected by
adenoid hypertrophy[J]. Int J Pediatr Otorhinolaryngol,
2013,77(12):1980-1983.

[12] 2025, MBI A S, 56 BN BEA B T 28 11 R 14 )
BrAR 64 #ly7or b [J]. Z8BE25,2010,14(4) :434-435.

[13] HRKE AL . 28 E . E. BNE T RZRE VA&7
JRAE 1A B0 B AR T B LT 0. 94 38 = 2, 2012, 24 (12)
2385-2386.

[14] Zong J,Liu YY,Huang YB,et al. Serum lipids alterations
in adenoid hypertrophy or adenotonsillar hypertrophy
children with sleep disordered breathing[ ] ]. Int J Pediatr
Otorhinolaryngol,2013,77(5) ;717-720.

[15] &k, Phatid  2emede, 5. Wi BBl 8 ) R 5IRIR S &
TR WA 9T BRI R BT A LT . mE B R A
(EE22 /) ,2014,54(8) :56-58.

e E H 2 2017-01-15 & 18 H 1] :2017-02-23)

355 1892 T
BSRTE AR BB /NG e W g (LT ). AR R
S (BE 2R 2015, 34(1) 1 55-58.

[4] Iglesias-Garcia ], Domnguez-Muoz JE, Castieira-Alvari
OM, et al. Quantitative elastography associated with en-
doscopic ultrasoundfor the diagnosis of chronic pancrea-
titis[J]. Endoscopy,2013,45(10) :781-788.

(5] EERITE. L5 FUI S R ARG TR I A R
A3 B B 0 SR L) ] b 5 4, 2013,19(10) :1495-1498.

(6] JHaid5 . ZFM4 ARG E L. BT S iR 2L R
NGRS S W AR LT DL o [ R R R A R AR, 2012,
28(9) :847-849.

(7] AR o K2 78 Jikoi s 3T 07 AR B A A 45 500 5L IR R
P Tige o B (8 LT D, 98 B A BIF 9T, 2013, 40 (10) 1 972-
975.

(8] db.Z=TFpk, B arsi . 45, 8 7 ot B A8 % Lo (i 7 R AR
ROBPESS T h g s W LT ). B2 %4 I R BF 5, 2013,
30(2):220-222.

L90  mi B 7S W7 4 vy PR I8 SN RE RS AR 12 3R K LT /CD]. o
SR TR 22 O T RO 2013, 7(4) : 242-245.

(107 Ji 5. 25k, G 3Chy 55, HURAR BT R 45 5 1 | 75 3 5
A UG RT EAr BT L. R R R 7, 2013,29(7)

584-587.

[11] SR 2%, B A e, 0 200, 46 % HUB S 50875 301 B AR Bk
GRS I FOR IR RO AR BRI LT ). h AR R AR R
:,2013,93(21):1630-1633.

C12] SRFT A /INEE ARk L 45 78 i 1R WA A LY (E 1 5 PR 0 1
Y FLIREE A BB R X LT FE L) ], A B %%, 2015, 43
(7):844-847.

[137 Jin ZQ, Li XR, Zhou HL, et al. Acoustic radiation force
impulse elastography of breast imaging reporting and da-
ta system category 4 breast lesions[J]. Clin Breast Canc-
er,2012,12(6) :420-427.

C147 e BhoR B, 1 IR 05 . BRIk A5 0 HOIR IR BT Mk 45 5 1Y
LW E LJ/CDJ. vh A 3 b BE R 2 % 55 O T MO
2015,9(6) :35-37.

[15] BA 0, B m o, 248 T, 8. FLM MR g8 iR H R B &
PEOM AR AR B U5 R BN (B LT . b [E 5256 12 B2
2013,17(8) :1429-1431.

[16] k222 i, 6 3. 875 e SR A 1) S 8O 3L IR B
AL TR 4 50012 Wi b i L PR (EL LT ] o R R R A R
#,2013,29(6) :507-509.

e F 37 :2017-01-11 & 18 H ¥ :2017-02-26)



