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TSR ENMCE RS S A GUAARAE . o (1 B 7 MR AR AR R I R vh 2, ARG, AR
M, A, NESRTAWALIASE . MR, A RSk, ARHARR . PR as o, HE,
FEl N A T i BB P SCHRAGE R D, i - A B i 0 L, i DU AR T A L S5 P iR A
I S ) X ol A RS AR A R — 2D WF5E . X TLESTRI S A2 W, JUHRS W kA T rh 4
BT ) o RS AR I, 2 3 2 g Y T S
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BT 2 T8 B AR DA AL TR G R
LI 58 S8 L A2 s Dy e ARG v (4

i Bl
B TILEER

FUAY PR BB 8 B U BORTEDTAS F L R O D LA F8 L7 25 D RE 25 BE 12 2l R i Hh B

o

Jride: PEHUR T L B2 B 29 B AR S LR O LAE A il , (1 HGE VividE9SHR 75 .0 sl UG
B IATH I A, IFE T BB ARV O DR S A RGN N AE , S IEH X R4 )L
PEFT X LA

AL 20O MLR BILARRS . (RFRTIAL, OF . EPICRIIZA S KN (LVDD ) | &7k = H &
JEREE (IVSD) | &Fik R S5 EF IR A i s B A (E/A ) SIER X RG22 R G242 3 (P>
0.05) , JBI4LifithsTnl, CK-MBF&ArE TXFIE4L, A= S AELVER &7 5K R ISRz ol 8 (1)
Ffl (E/E’ ) VIR Ze s BRI 45 01 A8 (GLPS ) ML TXIRLE, 2R H G5 (P<0.05)
GLPSHLVEF& P E A IEAASE, HIVSDE BEMHAIE, (HS5LVDD, E/A, E/E™ DL IihsTnl, CK-MB

EPRAHOCHEA I & . GLPSIZ /N LH A DGO ML S AE BB (cutoff{l ) H1-19.9,

S50 2D-STEMZE 2 KRl 722 T A i iff s B FH i 2SR e I B0 O LR BB LI e s D) e84k, T
VERHURARSC O LA RIS . 48 67 B UG Al B —FP (2 42 . WTAE M SE B B

Ay oL B el X e AR sl Wk S e 05 Tl 2 bk 14 2495 50 e

28, R, RER
AETILEER

HI . BRI R O sl B AR R S0 kS i Ul s K (ACAPA) R IS W, /3 Hr s O s B eiis
SR, B TESR S X ACAPAIZ W I HER 32

Jride: B HT20104E 1 22021484 H 2 )2 818 CT . 2 sl T ARUESE N ACAPA R 544195 141,
YA R B 5 475 O S NS RS AT X FeAraTr, s R D sl IS IR B, M B M A T E R
AN, FEDWAETIRE, IR FLSR LI, ARSI A B S A, IR HEIE SR K
T FEAE S ERIZ T, SRS R TR AT

GEI . AR SAW) R 2 TR S K S IR TR SR (ALCAPA), A3 2051 22 bR s bk i e < S ke
T MBIk, 2050 K 47 TR B bk S I8 TIish Bk(ARCAPA), BRatil& 3T BRI FR B, 2015 31 sh bk 545
KA, VBIE IR IR S5 AL, ARV IRRETY . AR4IS4BIALCAPA i, HA 25T
Fr4811(1588.9%), H2efiA T RIEFMishikA G5, 8Hl4& = TlEFIishikf55:, 4k E ik
VR T s hkeE , 2004 PRSI T Ik ss, 1024 PRI Tt sh ik mieE 106 22 Stk 3 Bk iR S
IR Tk G 5E . A IRIZeRI(5N11%), R2eflmelth, Ha2@liis by kb oluE, 16iR
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IHREH T RRE EFEFRA b2

RO NIEI AR A, 1OIRI2 A DR S kA 4, 112 D 22 /N BT 45 [ sl A, 1 4] 5
BN ZIIMEFLNIRTE . AR T3 S2IARCAPA,, 1HRZIIAT &, ARSI T Iish ik 552 531
BRI A ARSI AT 5 I 2 A/ N, 2B ARCAPAZE. L I RESYIEH

4518 ACAPABINZFIL, HAELWRE, KA LA EMAK, Wi iaemit, &z
FEJEE | ISR AR R R SR, T IR e A IR SR, LAHEBRALCAPATTE; 4% S —M7E sl ik
WS, DREN N BLESEVE AL, PR IETDIRBIIKE LIS, EEE IEACAPARYATRE, Q2R A B — M5
REBKIT TRl S BRI, TR ML A S T B2 W N ACAPA . R (8 28 i 0 3 K]
Tt WEE, AR R EREANGEELGEE . MR, GESRIISH, BT KT ARNGYY, B
AT, BA BRI R X
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W0 2 15 W 4 B I R A AT Mondordi 12

WoHE ., Rubdk, T KMER
REAARER

H: 2238 5 X Mondor 95 ( JRFR I HERE I AR P T Bk 0 i b B AR AL M ] TR AR 22 10E ) 1Y)
SRR 75 LIRS G AR S ARAE , X HAZS I R ZS R T 25 HE , AR @ BT BB (A
PUHEE 2R, Bk

Tk 20204E7 H ZARBFE 2B 1261], Mondor JR 4 & 4% 20 ~ 604 Z (8], B4yl &k
A, B Z I, ZRER, Haw D) 5% BT I 6 M RE R I RE R S bk .
RS i o Dl R gl W N 5 A 1 e e 2o 1 = 7 R SN e O S O 7 1
AMINIX 2 A KL, SRR LR s FR ik =2 R A E A S — o R EE R I LSk 1 R 2,
P ik B 2Lk m Ah 1B RRET, I RE LK A 2Lk R O E L RE A AT R R R 2R ARk . i
A SCHRHE FLHE PO TEAR G B 25 A Mondor 5 o JH: T2 BEJE PR 350 6 X I AR 2 A 110 ) 05 5 e R 5
S T SIS AR R N i RS R R T L AT A R U I A A A T K SR — B RE A ROR A, T 0 S, fik
JiA O, R R AW, 76 R AEA TR b B — 4 TAPIR [T B S bR RS, PR AN =5 5%, 28RN fs i B o
JEV R Bk 5%, L) s JC LT, A TG S b EEL 4 o VT 2R ZROTR A B JER T s e 41 8 o, — s B 2 A=, 5 0
JRAH T, PRI TG, AR 2 ~ dmm, 4 BRI 2, SRt O Rh K IR A bk B4t . R B 223 Sk i
AV R T RA LN — SRR EE TS, 2 SRR R EREE” |, EREEW, B
(CDFI) Bn NI G, 7E0728 5 i F# bk E J5 COFIAT Bom SRR (55, HH AR DX T #8
KK ILFAES o Zeadifi RIS AL B A 2I0 B T o

4559 Mondor i /D WAHI A R MGE, RPHAE AR, iz EANSUR R 20, Hit
T LI R RN G 2 P T2 B 12 .

451 Mondovfij&—Fh I BRMEESRS, WH LHTRIT, 2430 ~ oM AW A/, Hilid gy
e R 22 B B R €81 225 5 75 16145 7 42 25 % Mondlor 55 (1491281 HLIRB w2

B (0 2535 8 S AE RS GAE) w29 b Y
I JAS 87 4441

EEF . FE. IR
LA e T RBBER; 2 L hEEETARER
3K AANRER (AFREARFEE—HWEER)

. B A i SIU% (6, 22385 S8 7 2 W Ae 48 () R AR 1297 TR g it PR A (i
ik BEFR20194F 11 H —20224F 11 H ZIR B2 a8 s 2 10845, P R A= - pe3241 . 4R JE 9k
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IHREH T RRE EFEFRA b2

i

H24f) . W ERER36H] . AR 1661, 108FI &, 526150, s6filictt, FiN8-75%, it h3
H-64F

T B 6 2 BB A 1L K R0 2H . B VINNO E307% (8 2 8B i A, 871 s FO% (6 2254
MRS 16MHz, JARSHOREE . BURHE . B ORBIESSHCRRERS, B REMANEE2EEZ
frdg (k) BRI LGE BB R B, D8 BRI R fS Xz A ds (k) i B 1) Rl O i 22
PO TR A, PRI (AU ) 2= R (i) AT AT A, IF SR T L,
WO S TR Il | SO5E . TEAS L SR 7 Il P ik 55 S S S O, KR A S RO . AR
M. FEARIEIRR . R, FHEE . MIHEE RO, seit 288 ROLMEERer & Es, HHsWh T
ShAEE . BRE . LR SO FR R i I, THEERT LA I L S PP

KR FBCEX SRR R GERADspeed D—fAZ B X BRAL . JRTHLE, 5B 4 m 2 Ui S X A8 B 10 1T R
21t LR Bk s RGP P, EIEARG, MRS ARG RE . W 2. BRETEFR/N L DS
BFREE PP 0 S B T XS R B R R G B R AMEEPE . BB . Y TR B At R 55 %) £31)
e, AT AT

WA ALIZ W Z5 3 . MBS R R (L2 5 8 12 R ) R X8 RS2 (4] IR
41) WRAMEEPE . ARJERG . W B ER AL TR B2 B, TR LS T2 WHER R . AT 1086
BB PFARRE, PRANC SR TG A 25 R

iR R ARJFHLURIAAIESIEE R, SR G2 e (AR ) MdE ) FRAS 2 Wi
WHEIECH 10561, ZWIHER 3 R97.50%; BT XHLAEE R Gt (XTHRZL) (4 (k) H5 25 12 W o 461
BORoLE], ZWiHER 3 R84.50%; =R (A 235 A2 (ISR ) Ao (k) S A2 iR 3 ) 1 5 T
TR, Z2RAFHITFERE X (P<0.05) o @ Hrd LA LUR 2558 L3 (k) WS EARE A
RO BeW; 248 (BE) A ERTTA AW R IAI P RCR; 348 (k) HBA ARG 5T
A ads (BE) HRBAEARTCHUNEHE; 548 (Bh) WRABRBEZE,

450 mE G2 B 7ERE (k) WA ST AR R I IR B A B B 50 ) 2 B i 8 g 2%
5, HHRE2ME ., A, M s S AR 2 K R BE & TR J BB IAnT, BATHE

Lo

n(l

AL S 2RV IRT A 4 3G 58 4 B 5 B2 4

PER (S
1. ARKFESFEHREHAARERR,; 2. W FEFASR - @ FARER

H: PRTTERRSELIICHI AR (SBCA ) B PR EIAFIEI T 43 i [t IR AR e 12 W e 2

D5 ¥k BT 2 RS UESE M SBCA R 350, B A f 3 R A48 B 5 Ll 5 v 5
(CEUS) Kufr, ®HEEAICMALGAE . KN, 58 B WIS . A Jwfe . A58k, i
TOT ISR 75 EURAFE , CEUSHIEZTAL Ao i | WAom Iy . 500k . Mok iei s . Biwmak . JoHy
SRIX ARV, IR B S CEUSHISRIE, &2 T AHSE SIS s A

gEE L 35f i THERR33E] (M2, A2 ), AR RR2E CAMD) ; BEiof, Lotk
250, B bB1:2.5, F#k27~77%8, FEHER (55.3£15.4) 2, JH20K~204, it FIEHRK
2 (23.9+14.0) mm, RYFELER KL (25.4+12.6) mm, SBCAH HLME R 3 IR K 8] 75 ] He 2014
(26/35) , HEIRA IS RIHOFI26% (9/35) , FUHEHEL00% (35/35) | JEAEMN100% (35/35) ,
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REXR IHBE T AR EEFFREIL
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HE569% (3/35) , M09 11% (4/35) , 19%49% (17/35) , 29420% (7/35) , 3420%
(7135) ,

CEUSE I NI 869% (24/35) , [RIALH5R17% (6/35) , 183F5814% (5/35) ; #&iADRE
YE74% (26/35) , [H.O1E26% (9/35) 5 HWAME31% (11/35) , A¥EPE69% (24/35) 5 FiGiE88%
(31/35) , F§madiom3% (1/35) , %5m3% (1/35) , fRI6583% (1/35) , FE{sEsE3% (1/35) 5 3
ARIEIE88% (31/35) 5 JCHsRIX43% (15/35) 5 Wk R/NRAE97% (34/35) .

AWFE35Hh 142, HhiRiZ N ZIEERE (PA) 1261, B2 IR/ (WT) 24,

4510 1. SBCAUFA THBAFELE, FEA THIIR, WA, &R £ 2RI ] s 5T
RGN, . BESHN, mRE<B em, MRES? 29,

2. ARWF5EAS I SBCA M A 1 SRR N R AP i o, 2RISR SOTCH iR X, R/INVAAE

3. SBCAG RIS A ZICHENIE SOR=gd, 2R NN SBCATELH ZLRIE S 40 o1 L 5 PA X WTHAE
WS [AIATSBCAME LB Z HE 2, S5PAKWTH B BURE R KR 75 3 5 75 15 PR A7 AE AR R 5
DL R P 8 A X I i e 2 FE B8 TN

KE Y 25 ROBERFAk sl 1 1y 2 )
AE VAR D8 7L PR i a2 P45 255000 v 134 A

% 7
# il K 5 M8 E Ik

Hi: A0 HE R NREF I W, FIAZRERGRHERS , @ ARaiESE (US) Xt
FURBR UG MEE (FTC) FIHCRARIEEMEYE (FTA) SEAT4005025,

Jid: AW T IEE IR =R EEBE2794 FBE B EUR . R T ffpe /NGS5 5 | R BH A ]
B, RAIBIA T — AN ZRNERA ML (MRF-Net ) . 5T MO G R R BUR RIS B, #1958 T
PRI AR F SRR | 433l MobileNetV3 ., ResNet50. DenseNet121 FIMRF-Net, F A M REAR S
FHASFIERPREATITAL , SRR . ReR . FETIME (PPV) | BIMEBINE (NPV) | HERRE . FI
. ZAH TAERMEZ (ROC) . IHE FHIA (AUC) | BRRHIZAHT (DCA) DI RIRE R o

G TR AR EE T, AT 193 451 HFTA,, FIR86/1HFTC, Z )5, FRATTIFAL 1Y
PR EE 22 I BRI AL RE , R IIMRF-NetZRIH T f5c = v 2 Fil 26 M A (AUC) |, 43315 5185.3%
H184.8%., WAL, SIHAWBIRIAHL, MRF-NetZRILHH PUBR A GO M: AR St . (HAS T B2, MRF-Net
(F VEAEDUFPA AR g5 3, K538 1783.08%. Ff HAREDCAINZ /R, MRF-Netda 2t T AR, 764
Pl SR (L 7= A 1 o e (R sk 26 o

4518 FIHMRE-Net v] LA Fi5 8 7 G BE S T v 1 DX FFODR R 08 6 P g Ay R
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RE
il

JEFACR TI-RADS 5 C-TIRADSI5r 2 5%
PEAS A 75 A u] K/ FRCAR g 851 142 Wi i i

Z‘TEJZ&\ ?;@:%ﬁé\ ;FE’:H}%;%\ %fg\ }";;]E?t\
THRXFWEER

B 30 258 R 2 2 iR B 75 45 580805 248 ( ACR TI-RADS ) 1 H [ iz HHAR i o e
EHHERSE (C-TIRADS ) XFAN[RIR/INURBRES T 12 W (e

Jrik s BEHR20224F 1 H 222022410 H 4T A5 FEUE S 9 HUR IR 25 19 BB 97201 2122045717, 444
TR R HP NAIA ( <10mm) , A24] ( > 10mm, <20mm) , A34] ( =20mm) , J35IHR#E
ACR TI-RADSZR S FIC-TIRADS R Gt V1At 25 25 HAR B 45757 1M P R AR 6 L A 74y, JFARSEPF oA 7
525, TR AN brit, Wazilis TAERREMZ (ROC) | i 25 41 BRI BB EZS 17ACR
TI-RADSFIC-TIRADSIEA NG FHE, A HT M ELELACR TI-RADSTES> REHIC-TIRADSIF /3 Z G Fll
SRR GRS IN IR RSS2 Waiae

L. ATZ3E8034 45, Hih RyE136f, Ebheo7H], A24H3E2204 454y, Hib R4, 1K
WA, M40, A3ZHIL1884E5TT, b 13041, fIRXUE6M6], EEs26]. MEFEHoHT,
AR KBS 9 AT o 20 ] 1482 IR BB S5 95 (9 ACR TI-RADSPE M FIC-TIRADSIE M 47 T
KLY (P<0.05) , H34EHCRIRES S 09 KO LACR TI-RADSTEAMFREIIALILL . A24H LI K A34H il
LTHEB (AUC) 4350°50.811, 0.907. 0.904, IGFUES I > 647, > 551 LA S > 455, Kb A BBURR
A3 1R90.25% . 86.44% . 77.59% 5 T4 4158.82% . 80.18% . 90.77% ., A4 HUIR R 45 15 (1) B4 N
C-TIRADSPEAMITHAIALIAL . A28 LA S AL A (AUC) 4351°450.810, 0.922., 0.894, I FHE 53
BA > 2580 > 1A > 043, R AU 4 4189.36% . 91.53% . 89.66%, SIS H61.76% |
76.59% . 75.38%, MUBMEZMIMNZES ARG E X (P>0.05) , fFeREZES A5 E
X (P<0.05)

4518 ACR TI-RADSHIC-TIRADSIS3 R GEXS AN [F] F/INHUAR BRZE 15 B2 Wk e M e AR I S E 344 B
A, HXF > 10mm ) R BREE 5T IZ WS BE T 5 T < 10mm FFUARBRES 15, S8 T HUR IR0 N 1 TS 428
4 HYEACR TI-RADSHIC-TIRADSIF-4r RGN HAZWIRRE— M, ATAE Y5 IR AT M2, X
AIPE—E PR Lol HUIR IR G Mig  2ok BES W L BEVRTT -

A IR MILTTS 745 b X TRER O N I 106 Sl BE IR PEAL 11

E/ckwd
HMKRFWEF—ER

W B0 ASWESE B AR A & R 7 2 55 D1% 3 PE 18 ( Shear wave elastography, SWE ) Al
ANEEULAR 125 6 1E 0 16 sh48 5% ( European League Against Rheumatism SS Disease Activity Index,

ESSDAIL) fZctETHRER G TR IR UL R M AR 255
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PN

il

ST kAR R A

WFFE ks ABFFEIEGNA 12020457 1 22202 14F 12 7 WUIA ABERISSE# HLo7, 4Fik15-85%, F
PJAEIE51.16 £9.24% A W GE IR 520164F S [E X2 2 ( American College of Rheumatology,
ACR) /RRINHT AR 5 B 3 (European League Against Rheumatism, EULAR ) HERSSIZ AR . HEBRR
HEANT . DAL BRI s, QAT R L @I ; @MU O 1 ; OBMEYPLRE
F; DleGAMIENT ; @Ur I FHARIRZG ) . XoF 82051 f 35 1 B ORIIEA T I BRE 34T, AL 4G FR B AR |
PG RE . AMAC3 . C4, GRIEEREEI1gG R ESRAKT-o THEESSDAITFAF AR HE20024F B 3E L/ N 12
WikRfE R BfR e (<55 ) FEshel (=54 ) W4 ; I FHSuPersonic Imagine AixPlorer HAEIZWHYL,
BELAISL15-4 (MR 4-15MHz ) o BEBUNEMY, BV ER 00T i IR Sl A 7 40 A R A L
FEG . BEG VI ESWER R, Q-box ELARIERE4mm, X} XU BE R AT 3 047 3% 41 DUV 4 . S XU
JBHR . AT BB A PP 2 B Cornec 5 ABIFSEH R AARIE . O3 =1 A X 2T RRIA s 150=RR IR N AFTE /N IR
[l KON B 20r=2 R IR X, H42 < 2mmfEA & EHE; 30=2 K MKEFSX, HE
2-6mmPEA B I FE T 4= KK X, B > ommfEA & RS S5k, A BRRPES A —E
IR B VPO o I 22 08 0 [ VA A3 T SSH i 16 s BE i 2 R 3R o 21l 521808 TARFREITZE (Receiver
operating characteristic, ROC ) I XTI 2 R 1A ( Area under receiver operating curve, AUC ) DATEAL
N FIASEHI IS WTALRE o

WA R O AT PTG i3k, fethgefal o], BRRMh, RESRAKY-. MmN
FPEREE 1 MAE AR AMA MU 2 15 05 S 4L S H UL . ESSDAL = SHYSSHE AT 3 = SGUSTESr S SWE
{H.

2 Clin+ SGUS+ SWEREIZAG T HALRIZWIALRE, 1A HRIAUCHEN0.938, fuddt . Rtk B
PEFIE K SV FE 5301 93.44% , 86.11%, 91.94%, 88.57%.

g5ie: ARS8 bR fT LT LIPS SSERF s HERE , WK 2 Wil REOL T8 B LT~ 48
PP WISSHRIEIGR SN EE , Wil PRITAGSS & B TG sh I DL IR IR A B0k

23 558 10 20 35 W p R IS v 3 bk
B bt gk inisd 2 g °7 nl 5 PEWESE

EEL R, JIRAE, BREA . FE. BR
WK F W R E R

HE: VIR T Sk a2 % Wl A o Eaishik (MXA) KB Zhik (MMA) i
B WIE SO e

Jrik s BEE2022452 H 220224F 3 H 47 M K 2% M B2 B fat B AR T i A 5 0 AR A 954, £ 554
(26~70% ) , H40M (23~65% ) . PR AT A EEEE K DIRET, &8 T BReia
MXAFIMMA , 05 P PO TR B S AR, I R 75 225 ] ot PO, 43T MXA K MMA ) Il 3 31 7 2%
FHIE,

EHL. o5k F AL B R 328448k, HPMXA1684%(88.4%), MMA160%%(84.2%), 1685MXA
B A B R BE 4330 42,30 (2.20-2.50 ) mm Mz (2.20+0.24 ) em; 16055 MMARAS 12 IR E 73 91 2R11.30
(1.20-1.40) mmf% (2.28 £0.22) cm. PRI TR, MXATFRET. HA, MMAGE P .
] 1o MXALG 3 S8 hn A e (s (PSV ) | EFakAR MR (EDV ) | ABF[R]E 2 f K
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TIHBHE TR FEFFREN *Lo%

(TAMAX) 435k (50.71 £8.78) em/s. (12.34+4.36) em/s. (23.36+6.05) cm/s, 5% TFMMA
fIPSV 24.3 (19.65-29.83 ) cm/s. EDV 5.70 (4.80-7.40 ) cm/s J2TAMAX 11.30 (9.20-13.98) cm/s ( ¥JP
<0.001) . MXARIBHFFE% (RI) BAHEIHE%RC (PL) 43%140.76 (0.73-0.79) F11.56 (1.36-1.95) , ¥
B FECTFMMARIRI 0.79 (0.74-0.85) &PI 1.67 (1.47-2.10) (¥P<0.001) , BH:S5L M2 MMMAKE
B4 (1.3-1.5) mm F11.2 (1.1-1.3) mm, PHEZE2ZERAGIT2EE (P <0.001), MXAKMMALR)
St v A Z A JE 22 R (P>0.05) o

G55 SR SRR AL A T MMA K& MXA LR Sh J12E 0 47, AR 3 7 (4 & i 4%
A3 AR AT RS R AE v X A7 % 51

7 fihis 4120 A% A TI-RADS4 35 H AR s ok
250 %2 Wi R AL

W
BN EAKFHEER

HE: BRI s U8R AR (VL) 165 BITI-RADSA2E FHUIR IR SEPESE T BOEE b 5 0 A

Jiid: 20204E10H -20214E10H , KB HFLAMEHIGA 199261 /2 35 105125 MLHE S ( conventional
ultrasonography, CUS ) 2 ATI-RADSAZE T HURBRES 17 . A A . fTVTIRIME, FRECVTISR A, R
VTIRIFLL (AR ) S5 TI-RADSAZEHUR MR S S 19 BB B dUs, DUREIZWEh &hriE, /3 HrCUS
FNVTHEARZ W TI-RADSAZE HUR R SEPESS 19 (10 R | 5 BEFIERR L

55 DIAR=1.281E FZ2 I TI-RADS 42 HUR BB Z5 1 BN , RBUE N81.7%, FeREEN
92.1%, W% 486.3%.

455 CUSHEA VTHE RIS KITI-RADSAZE HUIR IR SR 45 7 Ao viizhf B2 DA e

A P AR P AR O s BRI P AR DR L 3 AR A
A BRI i 2 s ik EL 25 R 1 I A E 58

TX
A TARER

H: s HARBEFL SR (papillary thyroid carcinoma,PTC ) B8 7 AR EIFFE . BRAF VOOOEIE A
K 5 A7 g A 22 J5 7R ELZS (lymph nodes posterior to right recurrent laryngeal nerve, LN-prRLN ) #4%
FHIAE

Tk R HT20204E 107 ~ 2023483 A 47 HUAR IR AT alOSUH DIBR 9 135 PTC A2 I R BERE, R
?E?ﬂiﬁﬁfjﬂéj\ﬂvLN—erLN%@ZE *ﬂLN—erLN%%*ﬁéﬁ o RHMBHEMZ %‘%Logistic 5] =1 43 AT A
FEPTCHA AR AR EIAFE . BRAF V600K S PR K A7 M £ DX ik L 2515 15 15 LN-prRLNAE A% U AH G
P,
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REXR IHBE T AR EEFFREIL
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gER . ARUAWFFEPLN-prRLNFER F H21.5% (29/135) , A7 DA [X 9k B2 25 66 3% R 4325.9%
(35/135) , ARAGHEES AT W R A MR EE VIZH k455501 . P4l E AR, . s K. sz 8|
R R AT MR AE VIZLR LSS . BRAF VOOORIRE PR 2848 A7 M i [X bk (L 2554675 b i 2 R A G2+
(P <0.05) 5 M. REEAPEACHRARR . BROE . PSS | S5pRm | B AR
TGt L (3P >0.05) o Z K Logistic [l 5 7347 SR 8 75 AT 7s A7 S50 55 VIZH bk .45 K A Dl 35
DX Ik U 255 B LN—prR NG A% it 7 A DG R 25

S50 YMPTCHE AR I R A7 MZTR S VIZLI T 45 sl A IS0 X ok (455675, RLN-prRLN%%
BREGRZER, EBUTLN-prRLNEHA

ER I f A Vs THAR DR AR R — 181 B SCRik 52 >

M
LAEMBER (LR BMBG SR, B ERRTREMNIBER)

BHEL, 594, FURGMHFME . BEARIS PO —H AR BEEL . BE AR Wi, &5 25
FAE, FEE BRI —AF B T20034E 0 B SN, PSRRI, IFIR)T . A A A .
R AL, oz n] Kb, BRAE . JEShE A LB . KR EKRAT . FT4RIEE (23.7 pmol/
L), HARWSH . SPBECT: UM FRBRIRIE I, 2R AT 2 2 E AR, 4B
MR A (1) BUM PR BRRERI 3G, [T 3ERL . A AN, BRI IR 45 RRAIR I A, 3R
2926%15mm, 19%12mm, Z5 5 NILEE RRIMFES; (2) ZEPh @i s ] WK RIS 45y, R
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SRR 5 WL 2 —, UL, AR R, LTk, R JHSRIE
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R ELA SR R PR . rTE R M TR R, RO R E A A
" o BB R ARG . BB R, ZECT AR A T A S PR S R R AEAS
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FH T PECAE IR S ARZS R S AR ORI . WEEPO/GI-MCs I A5 USTE [ B 20 i) 2R Capan | F1LER 2R PR 1Y
TR RS A8 B T R AR R, R LA B T IR 2 2 /N R S g A8 v s ) 09 i BB Ak
I BRAR I A A
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B3SO 2 AN TR A% 5E LU BT PO/GI-MCs I 25 IR B0 127 5 R VAR S 3 12 SR US 8 BRI S PO/GI-MCs
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2, BRPEY] . HEAH LU BA = A0k (CO) FLODIEFEE (C1) B4ite#m L (P = 0.17H1P =
0.12) o 3. OWAEER 7T, B 1S A RIS EGRERE] (TTP) . _EJFEFE] (RT) | FEERTE (FHT)
FP- R ] (MTT) BJZEK (P <0.001, P =0.003, P =0.004, P =0.009) , 4. RIS KIERE]
(TTP ) A F| T 5 B MeigtE 2k B Hin B g Wi i 26 T imA (AUC) =0.93 (0.85-1.00) |.

SR et AUk B A R B0 T A B AR XS I e B s ) S 447 P ek L, i SRR PR ik e s
(B R BT PSR ] SR SO, JUHE SR A A F RS, H S0
sl O NERE R AR TE G
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AR i AR (28 25 30 4 A AR i A A o
rdiegd il & a | REFIETT A

Kk
AT HIARER 14T A ER

FRG s 455 P i 00 (5, 22 32 80 L A4 B AR ( CDFD AT RSN Sl Ibk 55 S il 45 AR B A2 5 £ 1000 5
F SCIMAE 2 I SH BT AMIN 2 S B R (ALTPE) I AR BB HR A5 2

Jik s MRBE36HIUAT ALTF FARAE S DU R A1 210055 0 & FEA TR T CDFI 4548 A A 1r
I 2 28 A S, 38 AR S0 UE 55 52 B K 5 6 S A S EUR B -

5 A EIY . ORI . RIS BRI R B A I e SR, SE R AR R
BEZ1 2. 83 + 1. 08 3, ZFHIMAAIMEIIEO. 95 + 0. 13 mm, ZFE 3L M M FHEET. 44 £ 1. 62 emls,
ARIES] . MK T ESHARRBEREP > 0. 05), Z RS SRR Mg s 58
. 82% (50 / 85)WZE A T-HERE LR IYAMI, 23, 53% (20 / 85)MYZF S THREKIEL |, RbIEA %52
88 S A 85 SURARHHRA R, 1B FHYE3 FHEREAME AR ATHER R 96. 5% o RS R . SME R AT,
TEE R 100% o

SEIE . R0 L3 W I AR B A AT DA B R E SN B bk 2 S sl ik A T T A A A T AR 2 AL T
AT DATEA 045 5 ek, DA T X BRE AT M 25 52 Bz RS AR T AR 31 5 4 5 A FH ARG T A XU 2 v B e
FETR,

A 7 XA S BRIBE PR AT v (4 B A 4L 5 A

FHEA
BT = B IETR

FE: BRI A 5 XEPPAE SN B P BT B2 WA e

Jrik s X BERNS 8401 SELS MR P YT AT B A B A AL, ACTH I S =25
SHhRE, RS SXLIS W NI B T U L R PPV NPV, HEBRTEZE ST

e (1) SNBRMBEVE B 3l A R R AE S - BB T o . B SO e BOA S Ik, L2580l Fy
ARSRITFE, S5edR, B BERERTE)H (ATEFL ) FISEHERIH (CFL) ML, [BIRFRIG, ¥
5], SSRORNVEMT, SRR, CDFIRA . St E A A R S W 2RI S5 [AHEAES
e FEIRSR LR R WA A DX, B R FEAR 2 U, DT B A s THE T/ N EHR R B 501
BMPOERIE, R 2. (2) S4B il A 2 Wi NI B PE B Ireo ], XZkiZWrdofsl, CTiZ
Wresfl. A IZWIATFLA 556, CRLI2141, TRRHERTEIAFBifion] . X4 CTH# b =4 %y
ARECWAEf . (3) BASWSMNRIRE B RO BUEE | RSt IR (PPV) | BPET

.08 -



IHRBHE kB FEFFREN

PN

il

{6 (NPV) | MEWETESTBIN93.8% . 57.9% . 88.4% . 73.3% . 94.2%; XLZWinMustt . Frsit. PPV,
NPV . HEBITESF 9 ]55.4% . 47.4% ., 783% . 23.7%. 70.8%, —FHWUENE. NPV, HErfitE2% 5 BA S
2 (P<0.05) , FESrE . PPVES TS X (P>0.05)

5V IR DAL SN M T 2 Wk e = TAREX A A, BXERM ARG R, A
BRI E B T SRR A AT 5 0 UL

S IR 7 SR AR B AR DF A2 OB DR i 2B
My B B A PE R

FAE
HM TP ERR

H S P BB R DA 2780 PR R85 A B A 2 A ) 2 etk s

ik BEFFTXT G Jo AL (8041 ) ANt IRZE (80f ) , iy FH LA 7 o A1 AN Al Aol
LAy AL FJ7 Lemhb . BB BEAL | RELRAL AR B 2004 T S DA R B R, TR B A S
][] 7K S AR A 28 1 -2em A L2 FOSR HLAR

S0 BRI AL BRI 20y XAk 07 TemAh | BB b Bk Ko G SR Ab () B 743 . 3L (L 22 SR EL (B
F XA (P<0.05) 3 BEIRIGZL AL B B2 R ISR PR 20 S8 15 73.7% (59/80) , i T4 REHI138.7%
(31/80) (P<0.05) 5 BEIRAGAHIOV R EFRALFAVEPE T I L8, 562.7% (301/480) , Lt X
HIL0T 58, 122.7% (109/480) (P <0.05) 5 MEFRIGLH AL P 2SR LG H S50 PR 2 22 IEAH OGO
Ry AL AL 5 Temith . R v BEAh R R 2R Ab Ak B A 28 SR LU DG AR B R 2 2R ) 1 2E R RS T Y
AUCHHIH: 0.899, 0.754, 0.630, ZWilUS A R, LA SUAb 7 LemAbSRE N RIUS

S5 SRR B SUGRE AR AR LT R IR RS FE A A R AR W 1 AR, R PRI 2
IS R 5 Bl 4 i PP A
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B I 5 0 5 P 7 1
B 5B

' RAEG HRRS. BT RERT. BHWC
1LHMEARER; 2. a7 TILEFER (ARERAXFREILTER., ZHEILETEFFC)

s BRUHE S O s IS Wi s MR ik 8 %82 (PAPVC) MIIGIRINME, S FriiRignisl, §
FEHE RO S S W TR R

Jrids: BB T20184E 1 H 2220224 11 5 R 5t BERF 2R s L2 B2 e 1Y) 183451 28 TR B C T il A8 1 5%
(CTA) WESZHPAPVCIYIGIRGORE, AT 5 030 B A 05 CTASL FARZE RS TX L arir, iR
RO RNE A TR ABESE , JTES5IZ R0 3 B2 WL i SN - RS W 1

ZEH . 183BIPAPVCHEE Y, O F558.5% (107/183) . L NALE36.6% (67/183) . v F
#,53.3% (6/183) . A I1.6% (3/183) . HAplEmA.OZhEIEMZW 15841, L F[57.6%
(91/158) , 650} 47 L lid kot 2L s #ilbk s 17600 R 22 L il kot 2 0 44 bk s 34900 S 22 0 il 6 ok 32
FTCARNK; 2000 7 Filg ki FREE K, 1B IRk ISR FIEsERk . A EImERKIERE A
JEE MK s LA A O e e 42 L s ks LB A e ko £ A Wk VB R 2 L I ke 42 0 42
k. A i o e ik, O 38.0% (60/158) |, 324 KA il ioze A B s 17400 K45 T il
FEIKIERAT s 8B LI KA 55 LB 2 MU K B T s kG e s LB A T il
k. e R bGE A s VB A Pk . A2 T I ERK R R E R . O T 53.2% (5/158) , 3
R A I Bt e e 422 B Itk s VoA T I bk s 2 1 Jse bk s LA R A I Bt e K 1) S 5 S0 4T s
Flk. IRAENG1.3% (2/158) , WWIShAT LIGERIkEHE sk . A PRk T ksiehk, 16084 1
i ok A3 i AR Ak b R A By, WA LR BB AL By o Wi 58 86.3%, w2214, iRi24
B, W, RIZER13.7%. 1GIRFIEGIF2 L RMOIERTE, 128Xtk E Ak, st
i A TC R I S s AR R DO AT TN Z 401 AR T2, 1B R AR K ST U
RN, JCIETMW oA EIECEATINRS . ABRRSEEI T, 3010 N R PAPY GRS 4k & fL 5
[ B, 1510 [ BIPAPV GRS Jy2e U s E K

iR A OIEXTPAPVCEA EEAZEMIE, RInARIGITHRIHSWHRYE . 185 1Z0m 12 WrifE
B XFFARBIEHL. 7k SR E BUG AN EZRIE IR, T s kTR,
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A O Bl S WM N O DERL S AR 57 ) 21 i 2451
JF k3L >

RN S
AP BELSER

HE: O HEFL AR S 21 498 (cardiac papillary fibroelastoma, CPF)J&—F 5 UL A R A4 O kb
JE& TR L VI A SE 200, CPRETIE TR, F2E RO, 29 & O eI R 175 % o A%
TESAEWS BEAR AT K005, 40 ~ 804 Jim R ARE, PRI 2I60% . BIRCPF N RMEMRE, HE2H08H
ThEAR, B R i R e ZE AR Bk, AT LAG IO O NS RLC JEPERESE . O sl AT
HIER/ROWEE ER S s R, fgEds.oshE (TEE) 78 SRR PURE_F o BIus, mris
G MWD s CPRRR LA TOR . WA . KIS RIBEHL R, B R W AE M CPRZ Wiy | kA A
AR SCI I AR ISR A PR 1 CPF AR 3 A 75 0 Bl R SR IR A T BB 4B, FF 2 ST AHOC SR, B S SR
BRIMXTASE AR, S,

Jridi: BB AT20224F 1] -20234F 1 T p 5% v B2 24 K2 I v v e 25 6 B2 B - AR UE S CPF A%
BIgORE, Z5A A SCRIE X AR I T 2T 2 T .

g 5L W (35 R AR NS A T R R 0 Bl ARG A e IO RS (5 62, $R/RCPF, RS BRIAHIESE
IZPNG . BEFRIIKRT60% , B —0l, LM o s —BE s T Esh bkl e e, — 3
TARAL T =JMFRT A, JRRIEDCH, WZIEW, SREDE, WESRSEChE, TR ILRES, W
AT R B il 38 30 125 2028 . TEERT LAVE %) ion bl AR B 2 5B 07 . TB SRl HoR /N
SRt E TR A S AR PR AR R — 3 Hoh 6] (7 F RSkt ) s ARSI IR T R A,
RIARIE; 7350—6] (ALT =IIERTHE ) I KAWL K I SEAEAE . PRI A PR /K v s S R
A “HEZERE” AP,

50 ONEFLIR I ) 21 4R 1Y A ML R Ak K TR g U 95 R, 5 RO IR,
TR LUV PRI L, 2R AEDTROIE AT 4 & PERRE A MLAL B BUA B o 8.0 sl KT DAL C PR
MFFETE R ORISR CIRBE BOEAY & A B WA A, RGN, hZ%Em, B Zha —e
AR K3l PG S Smins . 22 Ay W n i b3 & JCH B i 5 ) o BOERA L3
ITE SN U B S IR 5 2F g iz Wb B S 2T, AT DA Bl DR B 2B B e 12, JFXR T
ANJEVETEA BAERR ML PPAL o 28 T2 50 () AT 30— 15 S AR i ™ S JFACHE , SO R T8
FIER I EE F H AT AR VIR, 2P EEA S Z k. I m Xz ik %, wl b
CPFATREAR A £ 35 O AR 38 JOPRBE R
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JLJ- Atrial Fibrillation Burden [
XoF B 5 P T A il vk s AR iy B0 52 T v o A7 41

ERTES
WS —ARER

A HEF24h3h 72850 vy B 57 B I EGER 5 70 % D) RE Y T DU ASE B0k B4 % k0 7 B8l ( Paroxysmal
Atrial Fibrillation, PAF) fEIAiEIKEBIAR ( Circumferential Pulmonary Vein Ablation, CPVA ) RJgH
WS RS

Jrid s BERQ3THIIIATH —IRCPVARIIPAF R, WA BE TR (1) Zlirs.oah BXCF-if
Simpson&#39;s‘]z§?ﬂﬂ%£§§ff f1.53%% ( Left Ventricular Ejection Fraction, LVEF) ; (2) 24hsh&Oo A
IREL G B i 2480, A48 R AR E] . B RRgemtal . AAVEREL. B85t (proportion of time
in AF) 455 (3) MAEARG3-61H ah0H 45 30 SV O K H , 2 &K Logistic [BIH 434
CPVARJGPAFE KBS fER R s (4) P T b5 Wi f far A 365 BN AR A , SR 32103 TARRRHE
(ROC) HRZE I3 USRI A T AR FE

it (1) JL2240IPAFEH SEMCPVAR, BVI3-61HIR2001EFH R K (8.9%) , BKk4
BNP. LVDD. ZEERRIEIHHMIFRHEZFEEL ( standard deviation of all normal sinus RR intervals Index, SDNN
Index ) . GEREARSIA] . PP, o Bt if b ot A (9P <0.05) , B A4ILVEF, MINHR,
MAXHR ., 23403t i8 ORI T2 OHEA (HP<0.05) o (2) £ X Logistic[dl 4437 75 BNP |
MAXHR . B78i &5 0 LR PAR R R AN 52N ($9P <0.05) o (3) A TBNP, LVEF, S7ii 5
HAF S E IS TRIAAL, ROCHRZE /R BB AL FRIALRE (AUC =0.874) fLT RS IF L (AUC
=0.744) (P=0.014) .

S5 DB LS LVERX CPV ARG PAF A RV RAT B 1 B (L

Jii 3 — N8 R BEA AN A ] LIS G 12893 S %
S IR BLII WSS

%) 47
TIHREZBETEOARER

FUAY - O - RS B ARG AN [ X S 2 JE 7 ) 7 3 AR B

Jridi: ATHEVERERE T 20214F4 H ~20224F 117 T4 N R Bt i PR Be i i2 0 WU S e i ] 171481, 4
MR 73 0y R GEVELLBEARAS 300 | 5 B AE R 3301 . THRERGARL35H] . SRXMIETT R 4143
B K300, R <54F; s BRIN I AR #3200 X B4 . BT A 25 3 AT W AL L B ]
KRR, 2 FECHOPAC M TR T J1 - BRI SR Geit o b 45 21 Z 18] LS R b U LS 2 BT AT
KA, WA A= D USSR
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PN

il

TIHAS T RBEEFFRA

S SXRAIALE, MRS AL A & . EAALCEXIRRAR; RO REA L T 1R
AR MEERRAR, 2350 E L (P<0.05) o A7 KGR S5m0 1) B 1A TC RS v 1 0] IR
4, BAMEIRARE T XRA ;. REVELLRERAE 2 SR B AE R AL B BARGA RIS | AR TE %
B AT RN T X B, RS R AL R R S | BRSO E RO T X AL, i KA A A
MENFEEUR T XHRAL, 2Rt B (P<0.05) o KIRAEESRLH A RE AN [m) BB XE | 7228 55
M3, EAA LA S B AR E B B . B AR Z R IERSEC R, 5B T
ESUIY P

S5t TR -NE IR REEAT ROT Al X S F8 7 70 5 U U IR B0 R S 2 L) DAy s P A5 )
BT .

BT R IB R BV i MU I AS []RE LN I S
LIy J2 A

B GE ATEE
AREFPER

H: B0 e B GE BR R RM e 2220 MR L R RLO AN RO LR g m i AE (LS) #E3F
Wi A A AN [ AR R AT R 1 2 O & D R A AR L

Jrids: BERRIG RIS = MU A B 1L L], ARYER BT s SO W] 2 IE# 41 ( BMI<24kg/m2, 37
B) . EBEA (24kg/m2<BMI<28kg/m2, 39 ) . AEREAL ( BMI=28kg/m2, 35fi) . R _4EHA L5
PRI 22 2 S M0 B(LVEF), —ZEBESGB B AR ORI . L. =0 UmEONET . P2
SOU MR N O LS S AE Z BRG] AR (GLS )

ZER. IEWAHSBEMALE: CLSAODNIKSZLST R E 2SS (P>0.05) . MEHSEMA LR B
FEGLS Kol B O LLSIRAR (P<0.05) o IEH A SICREA HLE: MEREAGLS . DB T 2 0L
LSIHAK (P<0.05) o —HHEILVEF . OAME R OULLSTE B 25 (P>0.05)

SE . RES IR 22 O B WG ARG, R B 8 B R ARG 0 L 432 R AR T R R
Fe IR O L RE 32 458
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IXFEITHESD K, % WL ng

AR
THRFWEER

BE, B, 128, FREHTEME— KR 1122, hit—P2iniiuE A .

REAERG S . BEIRIG, il

ABEIENE . 47 F140/85mmHg 77 | /i%145/90mmHg

P XU S Jik e

MUK . SNSRI IE S, EREMTERE, IR, 23 Rl WA SORSR IR S BEER, CDFI
MR, PWATREA WA 54, I3 B 2 BH ) P8 B0 #E 1E # 3l

HOHES KN4 L.6mm (E1) , EEGH, PS=14cm/s, RI=0.56, CDFI. HEZHBK I G208 AH ],
e lyE, PW: INERIAMEANSERE, Fo s 2 A E o (F2) .

ZEMHES K NAE3 1mm ([K3) , 45BEGHT, PS=35cm/s, RI=0.64, CDFI. MESIPKILG T MIER , 5
ZeMBUR AR, L0, PW. HESHBKBE 7 M R, R ARSAE, R RO T L el
7w (E4) .

BRI ;

1 U 25 5 i A A A 20/ N BRI B

2 A MIHESH Ik AR 21 -2 SEA MIHESh Ik A& B AN R AT RE

3 A VHE BT K L I3 S A3 A8 —— 7 PEHR A3 BB s il m] g

4 FEAMHEZS kot i el e —2% R i AV s T e

EHE AR MR, PRZERF AR . SRR SR, BN T Sk ih B
WX, RN

RIS, e AR R A

FFPIMACTA (CTHER M ARG ) (1#6.7.8)

LSBT SO B N KA REBEE , A e

2. ArMES G Fh B Rk, WAL, BT, AT

HFFCEMRA (X LI iR R m 4 g ) (&19)

A OAE St K A5 S0, HARRUMSUE sk . S shibk . 22 OUHESHBKILRAS 5 1E 5, 45 REA WA

B
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BT TR A PE A 15 00 20 S LAY F G PE S

KR H
TN TR B E 1R

I ARIEIRBUE (MRL) AFRE, SRITBUE T sh kA A8 5 Jo 6 FR B 14 AH 561

Jrik e IIBUPE 229 A20184F 1 H 22021412 H T K — B b i, L8R sh ki
(CDU) Z2WrA8iE T ok mes Gk (SSS) myEE294%1, Frh 1894, Zoik105M4], H#r42~90
%, A BE TR BIMRIR A K47 55 [ ARG e A b i 3% (NIHSS) #F4). IRIEMRUEEH &
PEIRFEFELL, 3 IAEFELH LA S ARRESEA o Hf 1 PRIELL TERE L CDUPEAS S EGHAT LR S, IfEP < 0.10
(IBH, HEST MR 7778 5 6 PRI AL (4 22 TClogistic B AL A A SH 3 LA AR H e
(OR) , XCDUZSEL F gty iy Z oo AR A2 i R R 26 (ROC) 208, 4 HIROCHTZ ,
HREML Fifl (AUC) o PLELIP <0.05hZE R A 500124m .

G50 IR FEL TR FEFEL 5 AR M SR AL AR IS . PO DL A NTHSSIE - B Giit 222 5% (P
<0.05) ; BEDE TP | FIMZER L BEE . AR SRR D, HIZER 2R
I HFsmzm2Es . MEEMZNES . SHEh2Es B SITEE X (P<0.05) , Mifish )i
ZHPSV. EDVLLMRIFZ S HLH %2 L (P>0.05) ; ZICEHAIABIIHEST . Xl R LR TR K
CDUHL I Z S BTG 00T, P < 0.10SELEI101 S8, MAZ L@ mE, Hph BE512%
B (P<0.05) M6MSEHLORMEMA/NIES, BT sh ks Mo A8 & A IR G P AE 1) s P R AR
JBE RSk ZE . Mg, PR, BB . NIHSSPE A K AE#S 5 ROC/MIT: T4 ARCDUSHL
I BIEFROCHT, 1520 BA N R Wl RE i = i = 2500 B0 o LN . S BB LIS skl
FE, IAHNT N Z o0 MR S WrRRE , thE T AR T DLk £0.773

45 COUPHANEIE T sk € . ME s i 1 Z) S BES 4 2 0B T shions 28 f 8 & A= R IR FR AL Y
fal R Z, AU N Ehki A B SRS SR IS BT RUE T S A8 (B 4 I PREEZ POk L K
CDUSHUR B Z S B0 AR RGP FEA B B E R, s REE AR 2 7 S i

RS b 15 3080 bkt 5 84 BESE R A G PE: -
KEF AR AR IR R YERESE

REE? RF KRR, A, LA REY'
1LEWRTE-ARER; 2. ZMNKFEHES —ER

BN ks FERE AL BERR (A P) Z) B IE (A5t U BEER . iR BTIRAEAZ% Co B Y Il . £F 2N 0 54/ A 52 3%
L5 TF 5 A SFe A e ot 2 A 65 S 2 S A DG . P APRE S B T AU 5 RS I A8 Sk 2 1) TR 2 A
FHIESCHRRE, 20 ML 2 5 3

B A5 HEESME S (CDU) $RITSis kit iz BB 5 RS PRIV CH:

Tk M S0 A 20204501 H 220224706 H F 75 K FE— B 26 v b R Scr: Sl PR 28 o (ALS) it
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IHREH R RE EFEFRAI N2

12, GBI R (CDUK A ifI2 5T M AFAEAPE 202491 WACER A3 A B oF Il & B8 s (A bk L2 44
FOTFELL] . TR MIN] . I RGT A PISE) o 2 FHCDU P Ssh kB 8 BRI . AP e A2 P AH G
BCAMRFE (B RIBEER | JRPRIRSUAZ O/ BE N I . ZF4ENERE 2 AN 5E9 ), RAEAPIEIR /A, B, C
=AY G ARE AP W Tmax (B K BEHEL ) 5 3 8 ik oy U B R, s NS fikor L ERSishfik s .
FHLogistic [B1J & ROCHT £k 237 2 P45 FR(SI[P x N/L]. NLR[N/L]. PLR[P/LJ&)5 9z B BEH i AH CE, IF
B TE, R Mann—Whitney UK 56 6 A [ 251 80 KB 25 B BE 10354 92 41 /AE 15032 4 B B STK -5 7 25 57
M,

gER. 1 M C REH (OR: 3.159, 95% CI: 2.147 - 5758, p = 0.012) . ABESIUKF (OR:
5.013,95% Cl: 2.671 — 8.472, p < 0.001) MFBkZWBEH P G E ., 2. SIZKF (OR: 5.017,
95% CI: 3.010 - 8.023, p <0.001 ) R FiBkistiz BBEH A M7 fEF 2 ; MLR (OR: 3.018 , 95% CI:
1.143 — 4.048, p = 0.028 ) AEEHL PN IR TIRFEAZ Lo/ BEHR P HS ML B A A7 fE R R Z s NLR (OR: 4.116,
95% Cl: 2.582 - 5.073, p = 0.049 ) R BEHLFAENEHE R/ A EE M BRI R . 3. LG TRARSFOR
J&, PRSI bz R fE R . ABESIE (OR: 6.017,95% CI: 3.010 - 8.023,p < 0.001) .
ATUBEEE (OR: 2.493, 95%CI: 1.244 — 4998, p = 0.049 ) . BEHL; TSNk X 507 E (OR: 1.945,
95%Cl: 1.236 — 4.142, p = 0.035) . FZHIKE A (OR: 3.153, 95%CI: 2.148 - 6.319, p = 0.027) K
FSN ks BB A IS B 2. 4. 22 ROC &AMl 45, STTH 25 3h bk it 42 U BEH (9 AU CAE Ry
0.895, REUEHN3.3%, FiswlEN89.2% , HiAEMWI{E N 537.4 (109/L) . 5. TEAHIE MBS KA TR
v, BmA R ABSIUK = FAEBUZ A, H2ER A5 ¥E L (¥p < 0.05)

S5 SILE—AMRTER . sk, AT T0 stz B e A B B R A FE A, FRATTI & B AT e AP T U
Gy B B AR LTI B BE R A UL, e RER AL T — R AR IO T, SEAT RSB J2IR ALS
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- ZLAR -
A 7 G YA FLIDR BT o 7 v 4 D58

hit
ARKFEFRMEZBRER

HiY: M LR sebE b E‘Jﬁfﬁﬁﬁﬁ(contrast enhanced ultrasound, CEUS)C%?I_E , IRBFCEUSHYIG R R
MM E.

Jride: AT A PR S A FUIR R Se v L AR B 530, A R T T ORECE R T R A S CEUSK:
A, LGRS EOR 5 9 B SR S b, o3 LR S o5 2 1) KL A5 FMICEUSHRE .

g RMEAE3sH], Hrh A NFLRRIE 190, FUMRRIEGAZTH], 2FAENRE o S i A AR
k3G, RG], FRFLREMPIE], b 2], B AR L8, AN, S NI
SO0, ALEVEFL ARG, S8 R AR AR A2, AR EIRTE20, BRI 1] LI
B S AL R AR, CEUSHRE N SEPERRIr g9, S8 5Ryu UK B A e, AR, 1t
AT o FURBESIVE AN RPERZERT, CEUSKRAE g SEMEiR o, W omyu I LT KBS, 1y o iy
LM S F9E; BERAETCH R . SOB R ERIECEUSKAE, SRR, s8R &
PR WrEOR . S A3 HAEAT TR UIRR

4518 CEUSH] DASRAI T 22 0 R e S o A ) I e 8 T AR SRR R M SE B AR L, A7 B LR sk
H L2 TR RS

) R BES 1 Ik Il 4 2l 367 — BIVEFL IR 4 DLW

Bm—%. BE
BB K FHEER

LI AL R TR L M I i A A, HEGERE R . Horh =BAYEFLIE (tiple negative breast
cancer, TNBC) EBAZLIREN10%-20%, HEZZLIE TR 2208 1 s i AU I 45 52 k. oF
RFEMF ) (sonodynamic therapy, SDT) W] LMEFHEREIGPESRA (ROS) = fbgsmpr i 2288, 7%
5 g 200 L X B (AN B A I AR v ER T, 3B e A AR CD8+T 4 f AN A G e 41 il 1 A
B, A5 e RMEAIEAET: (immunogenic cell death, ICD ) , FIHEITNBC, {H H e i Ge 2 41 il ik
W, LR E s REAN AT RENC R, A7 AISDTELR I ABES [ S8 AYICD . BFSE & I 43 J@ Mn2+ 1]
DI B 5 cGAS-STINGE [, #4hnZ Fl A& BAfERISTING FITFN-TIG %, 15 S STING-TFN-1{5 5l ##%
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Use of Two—Dimensional Grayscale Ultrasound Blood Flow
Imaging for the Diagnosis of Nutcracker Syndrome in Children

Qun Hua
Children’ s Hospital of Nanjing Medical University

Objective To evaluate the use of two—dimensional grayscale ultrasound blood flow (B=Flow) imaging for the
diagnosis of nutcracker syndrome (NCS) in children.

Methods A total of 18 children with NCS in our hospital were included in the disease group, and 17 children
without NCS were included in the control group. The angle ( 6 ) between the superior mesenteric artery (SMA) and
the abdominal aorta (AO), the internal diameter (® A) of the dilated segment (Segment A) of the left renal vein
(LRV) before compression, and the internal diameter (® B) of the compressed segment (Segment B) were measured
with ultrasound B-Flow imaging in both groups. The peak blood flow velocity of Segment A (VA) and Segment B
(VB) were measured by pulsed Doppler; @ A/® B and VB/VA were calculated. A t test was used to compare the two
groups, Pearson correlation analysis was used to verify the correlations of 6 with @ A/®B and VB/VA, and binary
logistic regression was used to assess the effect of 8 on the diagnosis of NCS. All differences were considered
statistically significant at P<0.05.

Results 6, ®B and VA were significantly smaller in the disease group than in the control group, and ® A,
VB, ® A/® B and VB/VA were significantly larger than in the control group, P<0.05. 6 was negatively and strongly
correlated with ® A/® B and VB/VA due to the different degrees of LRV compression at 6 , with correlation
coefficients of r=—0.673, P<0.001 and r=-0.620, P<0.001, respectively. Binary logistic regression was used to
establish a diagnostic model of 8 for NCS; this model significantly predicted NCS (x 2=30.420, P=0.013), had
an accuracy of 88.6%, sensitivity of 88.9%, specificity of 88.2%, positive predictive value of 88.9% and negative
predictive value of 88.2%. The regression formula was logit(p) = 10.389 - 0.27 x 6 . The optimal threshold for 6
was 37.3° , at which point the model had a sensitivity of 88.9% and a specificity of 94.1%. Each 1° increase in 0
reduced the risk of NCS by 23.7%. The model also exhibited good discrimination and calibration, with an area under
the ROC curve of 0.951 and no significant results on the Hosmer = Lemeshow test, x 2=2.254, P=0.944.

Conclusion Ultrasound B=Flow is a feasible and reliable imaging mode for the diagnosis of NCS in children.
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Quantitative diagnosis of non—alcoholic simple fatty liver

in Bama miniature pig by ultrasonic attenuation technique

Huihui Chen,Jiahao Han,Jia Li
Zhongda Hospital affiliated to Southeast University

Objective: To establish a miniature pig model with nonalcoholic simple fatty liver induced by high—fat diet,
and to study the accuracy of ultrasound attenuation technique in the quantitative diagnosis of liver cancer when liver
biopsy was used as the gold standard.

Methods: Male Bama mini—pigs were randomly divided into control group (fed with normal diet) and high—
fat group (fed with high—fat diet), with 2 pigs in control group and 2 in high—fat group. The duration of high—fat
induction was 28 weeks (126 days).The duration of high—fat induction was 28 weeks (126 days). Body weight was
measured every 4 weeks. Ultrasound attenuation imaging (ATT) and liver biopsy (HE staining and oil red staining)
were performed on the same day after measurement, and blood samples were drawn from the anterior vena cava
for blood biochemical indicators. Alanine aminotransferase (ALT), aspartate aminotransferase (AST), alkaline
phosphatase (ALP), triglyceride (TG), total cholesterol (TC) and other parameters were compared between the two
groups. With pathological results as the standard, the receiver operating characteristic (ROC) curve was drawn to
analyze the efficacy of ATT in the diagnosis of fatty liver, and the correlation between the measured attenuation
coefficient value and pathological NAS grade was analyzed.

Results: The body weight of the high—fat group was significantly higher than that of the control group after
16 weeks of feeding, TG and TC in the high—fat group were significantly higher than those in the control group,
and the differences were statistically significant (all P<0.05). The area under the ROC curve was 0.829. Spearman
correlation analysis showed that ATT value was positively correlated with pathological grade (r=0.695, P < 0.05),
which gradually increased with the increase of fatty liver degree.

Conclusions: ATT has good accuracy in the quantitative diagnosis of hepatic steatosis based on pathological

biopsy, and can be widely used in clinical trials and patient screening.

Evaluation of the electrocardiogram RV5/V6 criteria
in the diagnosis of left ventricular hypertrophy in

marathon runners

Pan Yang,Zhixiang Ge,Jinmei Gao,Xia Liu,Min Xu,Haiyan Ke
Chang Zhou NO.1 Hospital

To assess the value of the electrocardiogram (ECG) RV5/V6 criteria in the diagnosis of left ventricular

hypertrophy (LVH) in marathon runners. A total of 112 marathon runners who met the requirements for "Class A1"
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events certified by the Chinese Athletics Association in Changzhou City were selected, and their general clinical
information was collected. ECG examinations were performed using the Fukuda FX7402 Cardimax Comprehensive
Electrocardiograph Automatic Analyzer, while routine cardiac ultrasound examinations were performed using
the Philips EPIQ 7C echocardiography system. Real-time 3—dimensional echocardiography (RT-3DE) was
performed to acquire 3—dimensional images of the left ventricle and calculate the left ventricular mass index
(LVMI). According to the LVMI criteria of the American Society of Echocardiography for the diagnosis of LVH,
participants were divided into an LVMI normal group (n = 96) and an LVH group (n = 16). The correlation between
the ECG RV5/V6 criteria and marathon runners&#39; LVH was analysed using multiple linear regression stratified
by sex and compared to the Cornell (SV3+RaVL), modified Cornell (SD+RaVL), Sokolow = Lyon (SVI+RV5/
V6), Peguero — Lo Presti (SD+SV4), SV1, SV3, SV4, and SD criteria. In marathon runners, the ECG parameters
SV3+RaVL, SD+RaVL, SVI+RV5/V6, SD+SV4, SV3, SD, and RV5/V6 criteria were able to identify LVH (all
with P <0.05). When stratified by sex, with no adjustment, initial adjustment (including age and body mass index),
and full adjustment (including age, body mass index, interventricular septal thickness, left ventricular end—diastolic
diameter, left ventricular posterior wall thickness, and history of hypertension), linear regression analysis revealed
that a significantly higher number of ECG RV5/V6 criteria were evident in the LVH group compared to the LVMI
normal group (P < 0.05). Curve fitting showed that the ECG RV5/V6 values increased with the increase in LVMI in
marathon runners, exhibiting a nearly linear positive correlation. In conclusion, ECG RV5/V6 criteria was correlated

with LVH in marathon runners.

Two—dimensional Nb2C MXene for theory—oriented
sonocatalytic cancer nanotheranostics

Jiahuan XU, Xuejun NI
Aftiliated Hospital of Nantong University

Purpose:To enhance the efficacy of cancer sonodynamic treatment (SDT) and explore the potential of transition
metal carbides/nitrides (MXene)—based nanomedicine in sonocatalytic therapy, this work proposes to fabricate new
Nb2C MXenes sonocatalysts with self—generated Schottky barriers under the guidance of density functional theory
(DFT) calculation.

Methods:The DFT calculation was performed to determine the impact of oxidation on the work function value
of Nb2C MXenes. Guided by the DFT results, the oxidation conditions of Nb2C MXene were adjusted until an
eligible oxidation state was obtained in the experimental process. Specifically, the two—dimensional (2D) Nb2C
MXene nanosheets were prepared and further hydrothermally treated with different durations (4 h, 8 h, 12 h). Then,
the X-ray photoelectron spectroscopy (XPS) was used to reveal the oxygen content of oxidized Nb2C nanosheets and
1,3—diphenylisobenzofuran (DPBF) was used as a probe to detect the singlet oxygen (102) generation after different
oxidation durations. After the mild hydrothermal treatment, the as—synthesized Nb2C nanosheets were characterized
by transmission electron microscopy (TEM), atomic force microscopy (AFM), fourier transform infrared (FTIR)
spectroscopy and so on. Besides, photoelectrochemical measurement was performed to offer in—depth proof for

charge separation to explain the sonocatalytic performance of Nb2C-Ox.
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Moreover, to confirm the therapeutic effects in vitro, cell counting kit—8 (CCK-8) assay, calcein—AM/
propidium iodide (PI) staining and reactive oxygen species (ROS) staining were performed in 4T1 murine breast
cancer cells. Furthermore, to explore the underlying mechanism at the genetic level, treated 4T1 cancer cells were
collected for high throughput RNA expression sequencing (RNAseq). Eventually, the 4T1 breast tumor-bearing
mice were constructed to evaluate its anti—tumor effects in vivo. Notably, H&E, TdT-mediated dUTP nick end
labeling (TUNEL) and Ki-67 staining were also conducted to disclose its underlying anti—tumor mechanism.

Results:The theoretical calculation predicts that the buili—in Schottky barriers can be successfully formed
between the niobium oxide and moderately oxidized Nb2C MXenes. Encouraged by this discovery, compared with
the as—prepared Nb2C MXenes, pure Nb205, and other samples, the Nb2C-Ox with 8 h oxidation time shows the
fastest decrease in the maximum absorption of 420 nm within 5 min of US irradiation. The result complies with the
DFT results that in—situ oxidized Nb2C with a moderate oxidation degree enables the formation of efficient Schottky
barriers to promote the separation of US—excited electron—hole pairs and inhibit their recombination, which results
in enhanced sonocatalytic performance. As shown by the electrochemical impedance spectroscopy (EIS) Nyquist
plots of Nb2C-O0x, the arc radius is much smaller than the pure Nb205, suggesting its much lower electron transfer
resistance. The transient photocurrent spectra also show that Nb2C—Ox also possesses a higher photocurrent density,
thus revealing the rapid charge separation in Nb2C-0Ox. Moreover, the bandgap energy (Eg) values calculated from
the Tauc plots indicate that the Eg value of Nb2C-Ox is 2.5 eV, which is smaller than the Nb205 (3.4 eV). The
reduced bandgap value implies that the in—situ formation of Nb205 in MXenes can improve the energy utilization
efficiency of Nb2C-Ox and allow it to generate the electron—hole pairs more actively. Taken together, the formation
of Schottky barriers on the in—situ oxidized Nb2C MXenes remarkably promotes the separation and transfer of the
charge carriers and suppresses the recombination of the carriers, thus making Nb2C—Ox an efficient sonosensitizer
with high ROS yields under US irradiation.

Prior to explore its anti—tumor performance of Nb2C-Ox nanosheets, the cell viability of both human umbilical
vein endothelial cells (HUVEC) cells and 4T1 cells is still more than 90 % after 24 h incubation, implying that
Nb2C-0Ox nanosheets have negligible cytotoxicity on both cancer cells and normal cells. Moreover, a standard
CCK-S8 assay, calcein—AM/PI staining and flow cytometry of the typical Annexin V-FITC and PI staining protocol
corroborate that the high sonocatalytic performance of the developed new sonosensitizer Nb2C—Ox can eradicate
cancer cells more effectively.

In vivo, the results of hemocompatibility, histocompatibility, and in vivo metabolism reveal that the developed
Nb2C-0x would not cause negative effects on the normal organs, highlighting its high histocompatibility. Then, we
further apply it to the treatment of xenografted 4T1 tumors to examine its anti—tumor efficacy in vivo. The results of
average tumor weight and tumor volume demonstrate that Nb2C—Ox nanosheets irradiated with US could effectively
eradicate 4T1 tumor in vivo through  sonocatalytic efficiency.

Conclusion: In summary, a new sonocatalyst derived from Nb2C MXenes is developed under the guidance of
DFT for enhanced SDT. To build efficient Schottky barriers, the as—synthesized Nb2C MXenes were in—situ oxidized
by a mild hydrothermal reaction, resulting in the formation of Nb205 on the 2D ultrathin nanosheets. The intimate
contact of the semiconductors and metallic 2D MXenes favors the formation of Schottky heterojunction, which is
anticipated to significantly improve the sonocatalytic performance of Nb2C—Ox. Results of biological experiments
demonstrate that Nb2C—Ox exhibits significant killing efficacy of cancer cells and tumor inhibition potency based
on SDT. Moreover, Nb2C—-0Ox features high biocompatibility and shows efficient body clearance in vivo, thus

avoiding the in vivo safety risk of long—term retention. Therefore, this work provides insight into the theory—oriented
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fabrication of a new MXene—based biodegradable sonocatalyst for enhanced SDT.

Prediction of pathological complete response of breast
cancer patients who received neoadjuvant chemotherapy
with a nomogram based on ultrasound and MRI

Mangi Zhang,Xinpei Liu,Yu Du,Jiulou Zhang,Hailing Zha,Xiaoming Zha,
Jue Wang,Xiaoan Liu,Shouju Wang,Qigui Zou,Cuiying Li
The First Affiliated Hospital of Nanjing Medical University

Objective: To establish a nomogram for predicting the pathologic complete response (pCR) in locally advanced
breast cancer (LABC) patients after NAC by applying magnetic resonance imaging (MRI) and ultrasound (US).

Methods: A total of 607 LABC women who underwent NAC before surgery between January 2016 and June
2022 were retrospectively enrolled, and then were randomly divided into the training (n=425) and test set (n=182)
with the ratio of 7:3. Pre— and post—-NAC MRI and US variables were collected, as well as the clinicopathologic
features. Univariate and multivariate logistic regression analyses were applied to confirm the potentially associated
predictors of pCR. Finally, a nomogram was developed in the training set with its performance evaluated by the area
under the receiver operating characteristics curve (ROC) and validated in the test set.

Results: Of the 607 patients, 108 (25.4%) achieved pCR. Hormone receptor (OR, 0.3; P < 0.001), human
epidermal growth factor receptor 2 (OR, 2.7; P = 0.001), the largest tumor size at post—-NAC US (OR, 1.0; P = 0.031),
tumor size change at MRI (OR, 9.8; P < 0.001), lesion type of foci or no enhancement at post-NAC MRI (OR, 8.1;
P =0.003 ), and the change of ADC after NAC (OR, 0.3; P = 0.035) were all significantly associated with pCR.
Incorporating the above variables, the nomogram showed a satisfactory performance with an AUC of 0.884.

Conclusion: A nomogram including clinicopathologic variables and MRI and US characteristics is of

distinguished performance in predicting pCR.

Integration of Deep learning Radiomics and
Conventional Radiomics to predict Axillary Lymph

Node Metastasis for Breast cancer

Han Liu,wentao Kong

Department of Ultrasound, The Affiliated Drum Tower Hospital of Nanjing University Medical School,
Purpose: The purpose of our study is to develop a non—invasive ensemble model integrating deep learning

radiomics (DLR) and conventional radiomics (CR) for ALN metastasis prediction in breast cancer.

Materials and Methods: A total of 296 patients with 592 breast cancer images who received SLNB or ALND
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were included retrospectively and divided into a training cohort (n = 260) and a test cohort (n = 36). Each patient
owns one conventional ultrasound image (US) and one shear wave elastography (SWE). At the same time, the US
examination was operated on ALNs by two radiologists and assessment of ALN status was made by three experienced
radiologists. CR model construction: The regions of interest (ROI) of tumor in each US and SWE image was
manually delineated by using the Image] software, and feature extraction was performed with MATLAB 2021b using
a Breast Ultrasound Analysis Toolbox (BUSAT). The considered features included morphological, textural, and BI-
RADS lexicon. Intra— and interclass correlation coefficients (ICC) were used to assess the intra— and interobserver
reproducibility of radiomics feature extraction, and an ICC greater than 0.75 indicates good agreement of the feature
extraction. Then we utilized the least absolute shrinkage and selection operator (LASSO) algorithm to analyze the
radiomic features extracted from US and SWE, respectively. A univariate logistic regression analysis was utilized
in the training cohort to obtain the candidate variables among the clinicopathological characteristics and radiomic
features selected by LASSO algorithm. Variables with a P value<0.05 were included in the multivariable regression
model as independent predictive factors for ALN metastasis prediction. Then, the CR model was constructed on
the basis of the multivariate logistic regression. DLR model construction: We created a bounding box based on the
ROI of tumor delineated by radiologists manually for each image. Then the rectangle bounding box was cropped
from the raw US and SWE images, resized to 224 x 224 pixels, normalized, and fed into the network as the input
layer. ResNet50 was adopted as the base model and the original classifier for the ImageNet classes was replaced
by a binary classifier so that the output was a class probability vector ranging from 0 to 1 as the prediction result
for each patient. The network was trained from scratch with cross entropy loss function and Adam optimizer with
a learning rate of 0.0001 and a batch size of 32. Data augmentation was applied for the training cohort to reduce
the potential bias caused by the limited number of images in the training procedure. In this study, US and SWE
bounding boxes were analyzed independently but shared the same network architecture and training strategy. When
finished training, we averaged the predicted value of the two neural networks (US—network and SWE-network) in
the best epoch and the averaged value was identified as the output of the final DLR model. The predicted value was
calculated from the epoch in which the accuracy was the highest of the US and SWE network, respectively. DLR and
CR models Integration and Validation: We explored the use of ensemble learning to integrate DLR and CR models.
To assess the predictive performance of each model in the test cohort, the receiver operating characteristic curve
(ROC) analysis was performed. The area under the curve (AUC) with 95% confidential interval (CI) was used for
interpretation and reporting. Comparisons between AUCs were made by using the method devised by DeLong et al.
The accuracy, sensitivity, and specificity, positive prediction value (PPV), and negative prediction value (NPV) with
95% Cls were reported for all the models. Decision curve analysis (DCA) was performed to determine the clinical
utility of each model by quantifying the net benefits at different threshold probabilities.

Results: According to the results of SLNB or ALND, 177 patients had disease—free ALN and 119 had ALN
metastasis. The clinical and pathological data collected for analysis included age, US size, BI-RADS category,
location, nuclear grade, tumor classification, estrogen receptor (ER) status, progesterone receptor (PR) status, human
epidermal growth factor receptor-2 (HER-2), Ki—67, molecular subtype and ALN status (positive or negative). A
total of 544 US convention radiomic features and 544 SWE features were extracted by BUSAT for each patient. The
intraobserver ICCs (ranged from 0.803 to 0.990) and the interobserver ICCs (ranged from 0.779 to 0.935) indicated
favorable intra— and interobserver feature extraction reproducibility. Four US features and eleven SWE features with
nonzero coefficients in LASSO were selected on the basis of the primary cohort. Nine predictors, including seven

CR features, BI-RADS category, and tumor classification were selected using the multivariate logistic regression
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algorithm. Then the CR model that incorporated nine independent predictors was developed. The ensemble
DLR+CR model (accuracy=86%; 95% CI: 71%, 95%) demonstrated the highest diagnostic accuracy in predicting
ALN metastasis compared with the DLR model (accuracy=83%; 95% Cl: 67%, 94%) and CR model (accuracy=69%;
95% CI: 52%, 84%) for the test set. With AUCs of 0.903 (95% CI: 0.801, 1.000) for the DLR+CR model, 0.793
(95% CI: 0.622, 0.963) for the DLR model, and 0.806 (95% CI: 0.644, 0.968) for the CR model, the DLR+CR
model also achieved the best performance (Delong P = 0.022 and 0.044 for DLR+CR vs DLR and DLR+CR vs CR,
respectively). The sensitivity, specificity, PPV, and NPV of the ensemble model were also universally better than
other methods. The ROC curves were plotted to demonstrate the comparative results of AUC. The ensemble model
also performed better than the radiologists in predicting ALN metastasis. The DCA showed that the DLR+CR model
used in our study was more effective than the CR/DLR model in a wide range of threshold probability.Conclusions:
In summary, we established an ensemble model integrating deep learning radiomics and conventional radiomics
to predict ALN metastasis in breast cancer patients before surgery. The ensemble model can achieve higher AUC
than deep learning or radiomics models and experimental results demonstrate that the proposed ensemble model
allowed accurate prediction of ALN metastasis. Therefore, this novel model may provide a non—invasive approach in

preoperative clinical decision—making to identify the risk of ALN metastasis for breast cancer.

The value of quantitative contrast—enhanced
ultrasonography analysis in evaluating central retinal
artery microcirculation in patients with diabetes

mellitus: comparison with color Doppler imaging

Yan Xu,Tingyue Qi,Xiaoping Yu,Xiaoyu Zhu,Ying Wang
Afhliated Hospital of Yangzhou University

Objectives: To compare the efficacy of quantitative contrast—enhanced ultrasonography (CEUS) analysis and

color Doppler imaging in evaluating central retinal artery (CRA) microcirculation in patients with diabetes mellitus
(DM) .

Methods: Overall, 55 patients (98 eyes)with DM were enrolled as the study group in this prospective study.
Meanwhile, 46 age—matched healthy volunteers (92 eyes) were selected as the control group. The study group was
further divided into Group 1 and Group 2. Group 1 was composed of 44 eyes with no diabetic retinopathy ( DR )
and 19 eyes with non—proliferative diabetic retinopathy (NPDR), and Group 2 was composed of 35 eyes with
proliferative diabetic retinopathy (PDR) . Each patient underwent color Doppler imaging (CDI) and subsequent
CEUS examination. The peak systolic velocity (PSV), end diastolic velocity (EDV) and resistance index (RI) of
CRA were measured by CDI. The arrival time (AT), time to peak (TTP), peak intensity (PI), ascending slope (AS),
half time of peak intensity (DT/2), descending slope (DS), area under curve (AUC) and mean transit time (MTT)
were obtained by quantitative CEUS analysis. The diagnostic efficiency of the diagnostic performance of CEUS and
CDI was evaluated and compared, and the scale thresholds of predictive indicators for the diagnosis of PDR were

evaluated using receiver operating characteristics (ROC) curve analyses.
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Results:1.  Among the CDI parameters, the values of PSV, EDV and RI in the control group were 9.83 +
3.22,3.69 + 1.28,0.61 + 0.06,9.25 = 3.28,2.96 + 1.20 and 0.67 + 0.08 in the first group, and 8.16 + 2.80,2.29
+ 0.74cm/s and 0.71 £ 0.07in the second group, respectively. There was only significant difference in EDV among
the control group, group 1 and group 2 (all P < 0.05). The PSV value of group 2 was significantly lower than that of
control group (P < 0.05), but there was no significant difference between control group and group 1, group 2 (all P >
0.05). The RI of group 1 and 2 was significantly higher than that of the control group(all P < 0.05), but there was no
significant difference between group 1 and group 2 (P > 0.05).

2.Among the parameters of CEUS quantitative analysis, AT, TTP, PI, AS, DT/2, DS, AUC and MTT in the
control group were 0.82 + 0.32s, 8.77 + 3.39s, 25.42 + 3.98dB, 2.29 + 0.81dB/s, 21.30 + 4.37s, -0.70 +
0.18dB/s, 344.70 + 89.65,20.46 + 4.34s, respectively. The first group was 0.95 + 0.22s, 7.85 + 2.62s, 22.77
+ 3.77dB, 2.22 = 0.58dB/s, 19.80 + 3.64s, -0.67 = 0.17dB/s, 278.28 + 70.64,18.80 + 3.63s, and the second
group was 1.46 + 0.58s, 7.33 + 1.01s, 23.85 + 3.85dB, 2.58 + 0.68dB/s, 19.32 + 3.74s, —0.83 = 0.46 dB/s,
287.66 = 90.59, 17.82 + 4.23s. Except for the difference of AT among the control group, group 1 and group 2 (all
P <0.05), the MTT value of group 2 was significantly lower than that of the control group(P < 0.05), but there was no
significant difference between control group and group 1, group 2 (all P > 0.05). The values of AUC and PI in groups
1 and groups 2 were significantly lower than those in the control group(all P < 0.05), but there was no significant
difference between groups 1 and groups 2(P > 0.05), and there was no significant difference in AS, TTP, DT/2 and
DS among the three groups (all P > 0.05).

3.Through the comparison between groups, only the difference of CEUS quantitative parameter AT and CDI
quantitative parameter EDV between group 1 and group 2 was statistically significant. When the cutoff value of
EDV < 2.84 cm/s, the sensitivity, specificity, positive predictive value and negative predictive value of PDR were
80.95%, 50.88%, 55.11% and 78.18%, respectively. The area under the curve is 0.634 (|95% confidence interval:
0.526-0.734], P = 0.0043). When the cutoff value of AT is = 1.07s, the sensitivity, specificity, positive predictive
value, negative predictive value and area under the curve of PDR are 90.62%, 79.31%, 70.86%, 93.83% and 0.875
(195% confidence interval: 0.788-0.936], P < 0.0001). The area under the curve of AT was significantly larger than
that of EDV (0.875 vs. 0.634, P = 0.0002).

Conclusions: Quantitative CEUS analysis to evaluate the CRA microcirculation characteristics in patients with
DM can improve the accuracy of clinical staging of DR for the patients with DM, especially the parameter of AT of

CRA can improve the efficiency of clinical diagnosis of PDR and the AT showed the best diagnostic efficiency.

Piezoelectric Ca3Co0409 Nanoparticles for Enhanced

Sonodynamic Cancer Therapy

Yan Wang
Zhenjiang First People's Hospital

Ultrasound is becoming increasingly important in clinical diagnosis and treatment of diseases due to its

non—invasive nature, low energy attenuation, and strong tissue penetration. Sonodynamic therapy (SDT) is based

on ultrasound activating acoustic sensitizers, causing highly toxic ROS to be produced in order to produce anti-
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tumor effects. Ultrasound—triggered sonodynamic therapy (SDT) based on semiconductor nanomaterials has
attracted a lot of attention in cancer treatment. However, due to the rapid recombination of electron—hole pairs,
the efficiency of most inorganic acoustic sensitizers is very low. Therefore, the development and optimization of
acoustic sensitizers that enhance reactive oxygen species (ROS) in tumors is certainly attractive. Herein, Ca3C0409
piezoelectric nanoparticles were prepared as both acoustic sensitizer and chemical kinetic agent to enhance
reactive oxygen species (ROS) generation and cancer therapeutic effects. Ca3C0409 powder was synthesized
by sol-gel method using calcium nitrate and cobalt nitrate as raw materials and citric acid as complexing agent.
A stoichiometric mixture of calcium nitrate and cobalt was dissolved in an aqueous solution of citric acid,

adding 2% (by volume) of PEG 400, heating at 80°C to obtain gel, and then further heat—treating at 800°C for
2 hours. The morphology of Ca3C0409 nanocrystals was analyzed by transmission electron microscopy (TEM).
The TEM images showed that the synthesized Ca3C0409 was plate—like nanostructure with a diameter of about
300nm. The chemical composition of Ca3C0409 was determined by elemental mapping and X-ray photoelectron
spectroscopy (XPS). The elemental mapping images showed that Ca, Co and O elements were uniformly
distributed in nanomaterials. X-ray powder diffraction (XRD) pattern proved the high purity of the as—prepared
Ca3Co409. Subsequently, the prepared Ca3Co409 nanoparticles was converted into polyethylene glycol, and the
Ca3Co0409 nanoparticles with good biocompatibility and physiological stability was obtained. MB is a commonly
used molecular probe to measure + OH production in vitro. In the presence of Ca3C0409, the absorbance intensity
of MB gradually decreased with increasing US irradiation time, which strongly suggests that Ca3C0409 can
produce * OH in response to US stimulation. To investigate the sonodynamic performance of the Ca3C0o409 1,3—
diphenylisobenzofuran (DPBF) was used to detect superoxide anion radical ( + O2 ) and singlet oxygen (102) after
US irradiation. The characteristic peak at 416nm of Ca3C0409+US group decreased gradually with the increase of
US irradiation time, which confirmed the generation of ROS triggered by US. Apart from the colorimetric methods,
similar results were emerged in the electron spin resonance (ESR) . Spyrroline-5-dimethyl—1-pyrroline—N-oxide
(DMPO), as a spin trap of * OH, produced a 1:2:2:1 quadruple characteristic signal of DMPO/ + OH adducts,
while the characteristic signal of TEMP/102 from spin trapping agent 2pyrrolidine (TEMP) at 1:1:1 represented the
production of 102. The therapeutic effect of Ca3C0409 was further studied at the cellular level. Firstly, the typical
cell counting kit 8 (CCK-8) was used to evaluate the cytotoxicity in vitro. 4T1 breast cancer cells were co—incubated
with Ca3C0409 for 24 hours. The results showed that even at the dose of 400 g mlL—1 of Ca3C0409 , the cell
survival rate did not decrease significantly. Then, after piezoelectric catalytic therapy under ultrasound irradiation,
the cell survival rate dropped sharply to 48%. Furthermore, for direct visualization, 4T1 breast cancer cells were
co—stained with Calcein—AM (green: living cells) and PI (red: dead cells), and then detected by laser confocal
scanning microscope (CLSM). There were significantly dead cells in the Ca3C0409+US group, indicating that
piezoelectric treatment caused severe cytotoxicity. 2,7—dichlorofluorescein diacetate (DCFH-DA), a typical probe
for intracellular ROS generation, was co—incubated with 4T1 breast cancer cells to investigate the mechanism of
piezoelectric therapy—induced cytotoxicity. After the cells were treated with US and Ca3Co0409 alone, a little green
fluorescence was observed. In contrast, the Ca3C0409+US experimental group showed obvious green fluorescence,
indicating the production of a large amount of ROS. Furthermore, the apoptosis was analyzed accurately by flow
cytometry. 4T1 cancer cells stained with Annexin V-FITC and PI showed a significant apoptotic signal in 4T1
cancer cells combined with Ca3C0409 and US irradiation, and acoustic kinetic tumor therapy became possible. In
summary, Ca3C0409 piezoelectric material was synthesized by sol-gel method and used as acoustic sensitizer for

sonodynamic therapy. Due to the piezoelectric effect, electrons and holes are separated from each other by ultrasonic
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vibrations, creating a powerful built—in electric field that catalyzes the in situ production of ROS such as toxic
hydroxyl groups and superoxide anions, leading to tumor eradication. This approach shows significant advantages
over typical sonoluminescence—activated sonodynamic therapy (SDT). In vitro cellular level assessments suggest
that nanoparticles will largely induce ultrasound irradiation—induced cytotoxicity and piezoelectric—catalyzed
tumour eradication, while offering high in vivo therapeutic biosafety. This process not only provides a new option for

improving SDT, but also broadens the application of 2D piezoelectric materials as acoustic sensitizers in SDT.

Combining conventional ultrasound and ultrasound
elastography to predict HER2 status in patients with

breast cancer

Xiaoying Zhuo ', Yujie Luo ', Jie Liu ', Xiaowei Xie ', Jiao Lu '*, Ningjun Zhao **
1.Ultrasound Medicine Department of the Affiliated Hospital of Xuzhou Medical University
2. Emergency Medicine Department of the Affiliated Hospital of Xuzhou Medical University

Abstract: Objective  To investigate the value of high—frequency ultrasound combined with strain elasticity (EI)
and acoustic palpation elastography (STE) in the diagnosis of HER2 positive breast cancer.

Materials and Methods Patients with breast cancer at the Xuzhou Medical University Hospital between January
2021 and December 2022 were used in this study. All patients were confirmed by gross needle aspiration biopsy or
surgical pathology. Finally, 51 patients with HER2+ breast cancer were enrolled in this study. As controls, we also
recruited 52 patients with HER2— breast cancer and 50 patients with benign breast disease. The study follows the

“Transparent Reporting of a Multivariable Prediction Model for Individual Prognosis or Diagnosis” .Ultrasound
scans were obtained using Mindray Resona 7S Doppler Color Ultrasound and a liner transducer L.14-5WU with
strain elastography and acoustic palpation elastography system. In this study, the extreme gradient boosting (XGBoost)
model [21] was used to predict the status of tumor (benign tumor or breast cancer) and the status of HER2 (HER2+
or HER2-).

Results 1. For patients with breast cancer and benign breast disease, all characteristics showed significant
differences. Therefore, all features were used to predict the status of tumor (breast cancer or benign tumor). However,
for patients with HER2+ breast cancer and HER2- breast cancer, age, orientation, shape, echo pattern, hyperechoic
halo and pathology did not show significant differences. 2. There were 40 patients with breast cancer and 41
patients with benign breast disease in the test set, and there were 11 patients with breast cancer and 11 patients
with benign breast disease in the test set. age, orientation, shape, echo pattern, hyperechoic halo and pathology did
not show significant differences. the performance of model with features of conventional ultrasound and ultrasound
elastography (0.88, ) is significantly higher than that of the model with features of conventional ultrasound (0.70, ) (p
value = 1.52 10-6).

Conclusion the features of conventional ultrasound combined with ultrasound elastography could improve the

prediction accuracy of HER2 status.
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The Scream Come From Symphysis Pubis During
Perinatal Period
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Separation of the pubic symphysis often occurs during the third trimester and postpartum , and some patients
aggravate after childbirth. This pain seriously affects the physical and mental health of pregnant women. In the
third trimester of pregnancy and during delivery, due to the pelvis being squeezed by the fetus, there will be slight
movement of the pubic symphysis. When the moving distance between the pubic symphysis exceeds 10mm, it will
cause pain. Since X-ray examination is prohibited in this special period of pregnancy, ultrasound, as a safe, non—
invasive and dynamic observation and bedside examination method, has high sensitivity and accuracy, and can
better diagnose pubic symphysis separation. Combined with clinical symptoms, ultrasonic measurement of the
distance between Pubic symphysis of women in the third trimester of pregnancy can confirm the diagnosis of Pubic
symphysis separation.Based on this, obstetricians and midwives can determine the delivery method according to the
situation.Meanwhile,Ultrasonic measurement of the pubis symphysis distance in postpartum women can detect pubic

symphysis separation in time and actively take treatment measures to avoid delaying treatment.
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PR A A PR A BIHI 2000511 (9] 27 4 JCsoR 19 22 5 (R gkt « =0.05)

L TEA200B R Bl LB R BRAEARYZFRICRCR & TEEAEB, HESAGIFE X (PHEA <
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0.001) .

G510 FIRNEERIE Sy A, HAER ORISR B AR A Y BE R T AT s (HE TSR, gl AR
O RTE, — HEEEAETC BRI F HEET, R nT RE 40 21 28 ) H ARBH I i i A8 s A 28 R o
SR, A ZE R A A 51 5 R B ZE R A B . 25 1, Al g TR 2 i H R BR T
5, REIEE W TR S TR A R TOROR . R, St — el A E, BEE SR
AR R, SFIRAEE X R R R AEEEAS SR R AE R RE ) W WA R, A R R P A 2 ) g
SRR TCRCR BB M VR F I S A . AN SCRRA R, TE R/ < 0.5emflZE S s B A UR I 4E | b 20|
FARZBRFRAFRE AR, Hit, Za—emplmpils, MESTRLRMRER, FRERES TR

WREEHA FERHRE IR AR I I A R, X TR/ < 0.5em P45 7 B0 B BRI ZS T, Al LATERC e
FIEET LR b, AT R R R AR, DARRAIRZE R TEAR

KL PRSI ]y il 22 45 ST R A I
WLIBI R SR D B 5T 1) Fo i SE R

SRR R
W —ARER

FLR B o3 B 1 A T 48 A SN RG0S r ae VE o B 7, R T P RR 2 N 1] (p
wave duration, PWD) Y25 S48 SIS Bl J5 P B & O TO0IASE TR, LS BADRS B R 8 1 PR SR s .

Tih s AR ABRUE S HEBRARE L U IR T 28 545 R0 Tl SR SO 4-p S P o B 8 A [ st 5
Bro WERIFIC AL B FH AR AT RS OB E OB RIRIRGOR, 2 R Logistic M H 4 45 TP
PAFLEI A] Y B W ke A TR Y o i 32 3 4 B R IR T 26 1T #H (area under curve, AUC) FEATI
A K i 270 500N B B R HOAKRE o 2Rl RH R RSN ZR I o R A2 3 Wit — 2B ATPAG AR R ) 5 B A
TN fE

SR AR YA T 28 A8 PO RIE T Y R S By WU 3623700, Horh B R A 4 5911,
SEVEOHRATSGI, P8R K L PUAF LN ] = TS O, BBl R 2 e O H s U AR T SE
H, ZRAAGHFE L (p<0.001), FN A GBI A& MROCHZ B, PWD, 720 HHRZS HE
(left atrial appendage emptying velocity, LAAV)TIN b5 85 & IAUCE T HABAS &, 43510°40.7912, 0.7713,
S5PWDEASRAA L, B EPWD, A5 L‘éﬁflﬂl/\ﬁ( left ventricular ejection fraction, LVEF) LAAVIHZ 255
AR A AUCZE RICGE 7 1 L (p=0.0553), (HE3E T IERRHAS 2R R EH /- 2R BUALRE, ¥ E08 7
HF8EU(Net reclassification improvement, NRI) = 14.13% (95% CI : 0.19 28.07%; p = 0.0469), & HAE K%
BRI A R A i AU TR R R RE

G50 TEE RIERZ S S8 SIIH BRI St O ny FUBFR et B R b, BE T RS 1Y
PW DA Y 22 /48 S ST AU A BRI B RUAT S R TN A8CRE , T o s B MR Y7 7 SR A i o SR AR
o
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Ay oL 2l P PP AN JL S R ER B fiEA A S T fiE
FaERE 2 gl Bt 7855 B S A IR Y T ROR

x| 2
B mILEER

HE: 430 0 sl [ 248 0R PN SR EE A IR BB 22 O B0 M B REE R e F G oL, IFiE
— VP ST RAIE YT RASCR, B 7R 5 I R XTZ B0 12 WK~ Sk (L a 3 TR AR IR

BERFS I WU AT 20184F 1 ~20224F 1 R 3t BE R R 2 Bt g ) L 38 B2 B A 7 S flii 7 153
BT EE A IR IR IR ORI IE AL, 5 BERR IR — i [R] BE R Be S3 B fa i LB AR v B, TR AT HT
ML E S TR bR, PR IZR 22 O D NI RE R B S SRR IS, RPN S AR mhIR YT IS R
LSRRG B, FLAEARITRL

ER . SAMIHMLE SRR E TR, ARISEE 190, BRISHIE34%], 106 0 Wk rEd sk RLL LG, 242
OEBEWREY R, ZO0FEWAERERAL, EREssh U] R, 534018 IR R B & 18] BR iz 3 A
Wo SXFREAAH, SRR TR ZELVEDD (42.9 +5.0mm vs 39.2+3.0mm ) . PSD (38.8 +15.3ms
vs 21.7+2.2ms ) . MPTD (200.2 +92.8ms vs 89.5+9.8ms ) MIVMD (36.2+ 13.7ms vs 21.2 +2.1ms )
HAK; LVEF (57.1+9.1% vs 65.9+2.6% ) . E/A (1.1£0.2 vs 1.8+0.2) XGLS ( —18.7+2.2% vs —
224+0.5%) FEIR, ZREAZIFFE L (P<0.05) o S3UIEETFARBATRY, R5&BEHSHIE
REGIE , RIG3MNHEBLEHRRE/A . PSD, MPTD XIVMD S E7E 225, R A D EaFikIfE
[P PR AR SE 2R IR .

S5 RO SN E RS LR B AR LS B S I RR AL, WD IR T RO Stk e, H
AR I R HANA

TR A S I By DI sl A5 e Glazer iTA4d
PEOAS 6] 5 W Ty KO0y s Y300 488 DC K i 1) 55

%)
FMTRERER (FMNKFHERTHER)

L 30T] 7ah G 8 7 002 5 1 30 3 1 0% Glazen PEAK X5 A [ 43066 7 =X 19 72 1077 I S 01 430 IS T B 114
PR

Jrik s GIA20224F12 7 2202344 H T 77 J5 6~8 J8 PAE I3 A2t Jm 4t B2 B2 Be 4 7 2GR 75 [ Glazer
PG R 2150, P BRI A e 15501, e E 60, EEZ R IR . RIS . 51
WM R M Clazer VEAR 100 RE, FEXT LR BRI TEE 25007 5

AL AR . IRBTE R R VAR . RSO A L AR T T Y 25 R TG
(P¥)>0.05) 5 FHIESM GBS SRS S | IRIEHER: MK THIE ™41 (P<0.05) 5 FHIEA Mgl re =Fh
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AFPRES T AT S (AR Z24% . B miD) HRFHE™ 4 (P¥<0.05) 5 B
MR RO . PR FE I S R A R R THRIE 74 (P<0.05) 5 BB 555 74"
JEPRIBEN A HERL . B W H I & AT 22 R 802 B L (P> 0.05) 5 BB s i 4H i
B SR RURAS T S Hk B L LG [OBE (/N T RVE 74 (PH<0.05) 5 BB S 2 1A A [
B BB /N TR =20 (P <0.05) 5 FHOCHEM TR, fTHE BB YA 5 8 SRS S ik
P Emean P Z [ S IEAHDE (1=0.459, P<0.05) , & M B 34E 5 i BURA T SUihE & B AL
Emean*-Y(HZ MR IEAHE (r=0.429, P<0.05) ;

g5 BB R RS SR | B e 1 MBI 0 ) A SR N TR IE S 64, R
FVE R A B — s R E ] o BRI B Sk B BB sy s i, R IIEE - 5 80 5
W Zan M RREE | RIS BRI R A o DRSSP F Y, AR AT D 488 3 19 430k 77 =X

AR LR AT 4R PR A BUCH BUK A TS Wi
B e VAL vp B

x| 2
AR TILEER

HY s 385 0 HHBR T4 10 PR 28 8 P A A i P LA e LB 2T 4 B R M R 8L IR B R AT T HE A 4 B
Xof 5 PEAR AN

Jivk s IR A3 BT20174F1 H ~20224F 1 76 B 5t R R4 I LR BE B A 747 4 L Rz PSR RS B A D)
BRAA3M B G R GOR, ARFTEFI T KA B30 80 N KKK (500~1000ml) , 887 A4k A 5
B o R A R AT v i R A S A I R B BUK, FARIE3H K6 H B WIR AR,

gER. 3G, Bl (97.7%) , Ll (2.3%) , 4FE#R3~15%, V1 (9+£3) ¥, Hk40
i, 2R3, MEIRERBR3TE (448) , L RE B IR4F] (48) , SUME RE B R26) (4
o), B TARFTHER & A2 e (3580) BIR, 2WiiEmf#72.1% (31/43f%1, 35/498) , =M
PR BA30K; AR BRI KL, 24 BE UG R B RSkt . BRI R AR IR e
AR, ARMIFS, AW, B SR RN A, SR s, BRI E R 15mm
(5~50 mm) . FrARHINE RS FRTEHEIGRIBUHRIEE R, RGHkkEY, T—ERELR,
IKFRBERIRARATR N, 2R BRI (P<0.05) .

S5 TR XTERYE T R PR IR 5 R I B o i PR R B A R = 2 W, IR A RO
LT

Kasai A §if £ 5Pk 74 fiE 52 oA JIEGE P BT £F 4RAE 1Y i

7
ARTILEER (AREARFHEILEER, LHRGILEEF TS )

FI: PRUTIBIEP B (Biliary Atresia, BA) Rt b g S HTEA AL AR, N KasaiR
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Tl RS M P DA T 2T i AL AR R I

Jrid s WidE2020.02-2022.097F FE 5L BB K24 M E L3 B2 e 2 F AR if1i2 A BAI A TKasai F AR B LAY
I R BERE . AT L NI4T BAAH I 75 R Ay, AR S X MR BEAR AT MetavirZF 4EA6IT 53 . 4347
AR HIS . T8 =M RHWAE (triangular cord sign, TC)JFE | A KE A (maximum area of the
gallbladder, MAG), JFAERE FEE (liver stiffness measurement, LSM) . JHEF4EAL PF43[R] A9 AH G

g SRR B OB SE B BABIL6TH (B 2661, a1y, ARG SR A A H BN
(50.57 +18.53) K. A BILHAIWTCIHE, PR (3.43+0.95) mm. 368 ILRHE IS,
MAGHIH A8 (UM EEE ) SH23.00 (13.00~43.00 ) mm2, LSMAgHAE (PUMi AR ) S11.30
(7.30~17.60 ) kPao HFMEZFAEACIT A Sm A LA SRR E A 4efk (1-443) |, HoParsr b15r#
4 (6.0% ) , 253380 (56.7% ) , 353180 (26.9% ) , 45374 (10.4% ) . ¥i#r Hi . TCEEHILSM
TER R GAITA LA 2 5, B AP AL PEAM 8/ IE ARG . ROCHIZR AN LSMANTCIR i 78 % 31
JFRELF AR L RCR A (VP 1241 ) FILFAEARicE Al (P53 h3-441 ) W4 T AR5 0,784 1
0.731, MEMHrER, KEHE . LSM, TCEJE =& Z RIfFAE IEA M

g5 MHEPAUR AT A A B FIRREEEE . TR = AR R | KasaiR oIS R FEAT
AP [ A7 AE R TR AR BE Y IE AR S o AR TR S M 7 FIE 52 1] LA AR T P B PR 2T A AL R R TP A
JFIW IS RS %

JPIE 2 VEAB R 1 88 7 36 58 4 L B J65 W i

L2 CANEIEE INES & &
1L AR RFEFEWBEABRERRFESH, 2 FOXSFWET LERKEFEFH

HAY: 23H7 FFIE R AR (inflammatory pseudotumor, IPT)J#H 75 1 5 (contrast enhanced ultrasound,
CEUS) #H, iTCEUSKH MR A2 Wi i (e

D55 B 23 B 7 2 051 28 96 B IE S B T AR LT AR 25 B 11 R B A 75 v 52 W), B o B e
(ultrasound, US) KPS W2 4R, IR 2N %

S5 72000 IR AR AR Sl P AT UL D A e A AR SR (n=21, 29.17%) . HEMCR IS HE R
(n=20, 27.78%) . FRIRIGIR(n=20, 27.78%) AR TR (n=11, 15.28% ) . SRALFLEE 4005 w1
220 S AEIEE , 106 ARG SR . FAETECEUST Tk M SRR B S AR T 75 | VR G IR | SR 1 73 A 55
AL 154 24 BB RS TR LRSS R R A 2k A A ) AR R 7 R 3 s ] 43514 15.00 ((13.00-19.25)
b, 22.00 (19.75-26.25) #», 35.00 (30.00-50.00) F»., FHS5001 (69.44% ) 785 1555 60s P H B
JEWE, 4425 AEASs BRI , S CPREEPUE T B ARPER S SRR . IR R A S
Ky, 44BkE61.11%) 8 EMRIZ WO IPT, 1 HAR 28619 1212 h it MR (n=23,31.94%) S 12 W AN
(n=5,6.94%).,

S5 s FTETPTAE SN 7 1ot 2 v PRGBS [ 1 e B0 h 2 Rhaim AL B, 7 v S A R E X TP TG 12 e
HA—EMIME, FSGIRRERN S LR ERAAA B TR ZEAT AR,
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5

R I DENR DG 2 80 e % R SR
IR AR DL G 53 B

TX
TG TARERR

HAY: SRR B R T, 85 it A EE DT 2808 bn 5 H TG R & FHE SR bn i AE ¢
P

Ik AW R R AT ST, IEE20224E 102 20234F4 H B 5t BERF R 2E M m T0 8 N B B B AL T
R L % B R E 6811, T A B R A EA T 75 I £ PO A 1D 2R (1) B2 T BB 7 2 B2 (SCFT) 5
(2) N FEHIT AR D7 B BE(PPET) s B)NERE IR EE(VET) s (447 B 8IS BRI EE(PRPFT); (5)VFT/SCFTLUAE ;
(O)IE ELLN RS T80k BE 22 18] 0 f R BEBS (MAX) 5 (7)WL Dk 5 1 JUL PR 3 =2 [l e A P B 5 (8)IE eI s
FEEUAFY;  (OPNIENEREHSUATI (VAT IR, I T Y IR B H B FAC I E e tr, I EFRIRN
AHRTEPR . RIEAOCHES . FUMAHSCHEAR . MASAHOCTE VR o X 838 HEA T PR AR B2 1 MR (B PEAR 117
4y (APACHE T ¥E4) ) FIUF A E EW IS (SOFAPESY ) , FEMRIE TGS Bk T Nutric B F5 P14, HE(T
SpearmanAHICHE 3T, 3 AR 75 g i A AR T 2400 B SR AR DCHa AR L8 732 KU AR DG AR AR DG E 5
Tt Klogistic IR EEE SRR TR 5 32825 1] 05975 0 156 15 85 35 R OUAH S 1 e 75 2 1t D00k o 0k
REWI S 8465 HlZi#E TAERHE (ROC) M4k, IFTRIMA T A (AUC) PPALE SRR PPl AR R
Tl E

iR SR et B R AR, Hh 5330, L3561, Hhi4ERE27.0 (18, 48) %, NARNCHE
HAUATUVAT) S A Z6E TFAX (1=0.529, P<0.001) ; JEEEFRIIFHEEUAFD S E (r=0.699,
P<0.001) . ZI4HfERL (r=0.651, P<0.001) | IMZIFEH (1=0.667, P<0.001) EIEA; K TR
(SCFT). JWEEFTART SR (PPET) . RS INIERE(VET) . A3 ¥ RS IR IDI 52 B2 (PRPET) . VFT/SCFT IR .
BN ER S B kG REZ R R REE B8 . IR RERR T He 4(AFT) . NAEIEREHSUATI(VAT S 8 . 2040
MOFEAR IM£0HE S IEARDG . i B A0 BUH G 08 FRRBC A IEAG R R, FREAERS . PR, E iR TR
IR BEP AR, 15 LA Ny B FRI==-0.01 x 4E#5+1.22 x PERI-0.12 x F14HI+89.50 x AFI+0.
5 x SCFT+2.3 x PPFT+7.5 x VFT+6.0 x PRPFT+4.3 x VFT/SCFT-77.34., ZHMAJAUCH0.831,

50 TEEBER e B, WA e il N AERR DT 2808 b5 B Rl RH S T8 e A Bdr
AIAHDCHE, AT LAVE R 8 SRR B PPAG PR 2R A I PR 5 27 R S8 3 B SR VA B BB 0 12

A TG AL WIS AL SV PEHE e B2 R v ) I R A AL WE o2

SRR . TmREE. LA, FRAK
FMKFHESE—ER

FIRY . BRPREUER | B AR AR S e M S S P i W i 1
Jiid s B AT A A B 2 A A HIE S 14 e M e S L R AR D) REAR RE SR 1 L
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MR OB AT A . L B TR R E L] . 2 EHEFR VA Z A E B A S (B S RN,
5 bk B ) sh BRI (AR (PSV ) L B34 (RT) ) KR 5 E S A 1 e o M i ok 3] s
[ (AT) | JKUERFE] (TTP) | ZaXfikigmta] (ATTP) | EIGFRE (A1) | WEERE (P1) | 4Xhig(E
SRIE (APL) . EFRREE . W TEB (AUC) WZER I B AL 5 MOl i /R 2 Wi
B Stg PEHE R S B RANE

gEL, 2B VEHERR ROV 44200 . REHIE ThARERAE 4250, SREHIE ThRERa e UM L, 28 P HES S v
B H T B SIKRITFES (P<0.05), 18] 3 KPS VISR (P<0.05) ;M7 3 5 i Tk 250 b, 208 P HE S SN 20 f 86
TR B R I AUCEA B 8080/ N (PH41<0.05), 86 L TTP . ATTPHA i ZE K (P#41<0.05) .

S5 HHLE T B A2 WA B 28 P HE S R 3 B — 2 I R R FH A

FL AR 7 A5\ T Gl B s T 1 53 R

B, 2F. MEE
FMTREHNER (FMNKFWHERTHER)

Hi: ARSI T —FEEEE2~>) (Deep Learning, DL) i, RIS BEA Y | MERMPRITE R 328
FLIRER S R 12

Ttk EARSCH, #EBE20204E 1 -20224F 12 IR N T AR BRI BEBE (T3 27 B Al BE A B B )
R AEE R B AE BN LR BE B S AN R B BE . AN R PR A AR B LR A R, th = &
7 B AARYE FLAR BUSARS A R 48 ( BI-RADS ) bR FLAREE 75 UG AR A ThR i F o2, JExd
RIS ARIR B —3, FH H120007K 4R 10 2L B 75 PR ZH B DI 2R B X — 1 Faster R—CNNAG I g#E4 1)l
Yk, BREIEADIARL, {HM60005K FLARAR FH FMGIIHREE Fok A, ZIHEARDLAE RN BI-RADS 528 FGFRitE
MR, RWUERS. 5%, FEREBIPREMPEAELE, X BI-RADS 428 EUR bR TEFI 7325
WRAL, fEEIAZ, RN 11.69% . Hit, FRATHSIGR TBI-RADS 4285 F4x 142945k 1%
YIS DL R AT E SR, SR)5 FIZAE RN 18363K BI-RADS 425 IR T/02S, FH TN 4A, KB
PEMER T 4B, SEMEMERT S, A S U0 S B A R RR I S o 2 B A T 38 SR U — 3
THHH 1 10005K 2L 75 FESR AL A A 8T i DLAS Y REEA 00

S50 HTAL R T BI-DADS 428 USRI R0 28 AAFIABET (1 73 JERG BE . RABEFNRE RS 50h
92.37% . 98.34%H182.46% . HFEI A TRIEA, —dh RMAUEMERT, 2200 . REUEMFER
PEA> 51134 598.10% , 97.789%F198.13%

G510 . DLARTE RN G322 40 Bl 75 B A= %k ZLARER 75 B b A8 A TARVE RN R A RO k. FRATT4R
BEAYDL T H A e A R T — 3 B EL 28 55 R s b T A LR P R B T B, ol Tl 2R
NEOR RN 25 2 72 WD LA R 2% 5 v A ) A
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BERZTR LHKH kR E R AR

5

28R 7 A LR 1 WS 9k 2 245 ) 1 i

2 > = S 2 s 3X
BAg, FgE. RER

i
¥

\

THBFER

H . BRI 22 P Ay 5 AR AR T2 WL e T I oA L M i g 1o A L

Jride: PEHUE2018476 H 2021477 H [H] 28 g 5 Hh B 245 K~ B I 25 B AR GIE 52 A 7L Ma 1) J o 3k 122
Bl GAAPRUE: 1. S FRFUIRMI R 20 R R FUR R A . 28 R Ik L A8 P 1 5 S AR AR DK T I
WREEEAE R 3. RIPITIEEYET | T AT A5 TS AR T B EL; 4, FLRRAP ST ARG FEIE S A
AEPENEE . HERRARAE: 1. RONFLARERCE . fyT s 20 CAEANERS RS 30 LA R sl
W RIERGHIRT; 4. FURTRIRRAAATT 2.

BB FAETARTT— H 200k B HUEE 7S | 28 B2 Ik T8 8 75 3 52 S SR IDKORR 75 3 5% — o7 ol i
MR LSS, I nlic sk A R, DR 38 22 JL 40 (1) Fif IRk L 45 (R B Ry I ) Al . G
IR . R R T IAYE, IS A S O R B . — R R Ay PRI & B = B G VTN
[ —J Bl , AT—HA P A B, WA PEITEA, = F RN NI, WA ITEA . @515
] e B R R — PR P A A 7 SO R L S IS B 2, K = AW s SR SR 7R R A i I A
= HEA NN SR G R BRI L, R R A A R L RE L BHPETOIAE . BT
. ORI T4 R A

gL ARBRFTIL ARG B 12261, Lot ELICKE B TEOSB, Hrh RS An S B BHE27
B, Ho G2, 2250 it R R S 2 2 AR R R A T LIRS T I I P TR
MRk fE, LCEUSA XICEUSZH I4: 2091 52D . 2D + LCEUS. 2D + ICUES 2D + LCEUS + ICUES
HA TBEMES; LCEUS + ICUESH 4 5 52D + LCEUS, 2D + ICUESX2D + LCEUS + ICUESH & #
2:5¢; LCEUSZIPPV#2D + LCEUS + ICUESZHAT i E 25 57, LCEUSZLACCH2D + LCEUS + ICEUSZ1 AT
FEES (P<0.05) 5 A ERSEIHUSSE NPV IE R EM 2R (P>0.05)

G5 28BN R A 5 M 2 Kb U 2 75 i R R LI G g P X 2L T I O L 5 I P R T
TEAG AR S P R A 35 8 T A R P TPA o I FH 22 B2 7 B A% 76 AR 17 L s T o L 45 1 2 o
PR R AL 2 W

A IO SWEAE AR FL AR 2 Wi i i

FRARHE . MIRR | LR
i Tl K AR ERR

FURY TR 3 BUE T ST O iR (SWE ) 78 HARIRFLSARIE 12 B P A S (e

Jiik: R520224F07 A 220234F05 A [a] R Bedcin 17761 HUR IR LR BB A X R, rf i
Yz W URB R | R 28 ) s ST UIRai v g A, LURBEZIE S Gbnif, 1CRIFXT HeH
WU P K BT UIBE A RIS WA IR, PRI HUIR IR L SRR 4 A 2 e
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G TTEIHRARFL SR, E AU A 2 W ER1E53.2%, FER1ES56.3%, REUES1.1%, FRTER
{E62.2%, BITETMI(EA5.0%, SWEM S IZWIHERTE59.7%, Fr5PE62.5%, REGEST.8%, PHIEHME
68.4%, BAMETINES1.3%, WiIZBEBA2BiEm1E0.9%, Fr5tE87.5%, REUE93.3%, FHMHIIE
97.8%, FIMETNEG0.3% MRS SWERMERME . RES M . R80T . PHEERUNE . BT (e
B A ESWER, 2R A SR FEE Y (P<0.05) o WHUEBAHERPE . Bk . REUE. FHIE
UL B B TR A AR T SWE (H 22 S RG24 X (P>0.05) o H B Al s ORI 2L R
PEE . KN, Bl B, % Bk, MBS, SEW R i R 5 1 bk fost 44Ut el , BT
CELREET B, B IR AR AR A A A G A e T AR AR [ YD, P R R BORIR I S VIS
RGN L R BT IO (. A AR (B G i KM (Emax ) . /MA (Emin) | °F
YIH (Emean ) b2 (Esd) AR, FORPAGHLUEAE , FFERARFL S DRHE 04 8] 51 o0 A & 1
A FEFELE AR LN E, 40%-60% 1) FL RIS A FER TR R, DRIt 1 (5 A fet

58 KBRS RO o 28 S e S, DO E RN 2 125 B e i B B . KN — i
T, MR PRGN A F12F . e T2 A B WA S, o — 0 P LA P B S WEAG 212 B 1 1
RYEAL, BRA NI R | R A0 28 i 5 SWEIZ BT H R R L SR vl v i e — R 2 ik L IAs
A, SRR FL IR W A B R R T . R R RO, RIS T AR S SR

JL T8 Pk A5 T e PRS2~ 21 Ui ik
o AR AL AR IS BRAFV600ELL P

BRI
Horh g —ARER

Objectives: Based on elastography US radiomic data, this study seeks to create and validate six distinct
machine learning algorithms to predict BRAFV60OOE mutation in PTC patients prior to surgery. In addition, the
performance of six algorithms will be compared.

Methods: This study employed routine US elastography data from 138 PTC patients. The patients were
separated into two groups: those who did not have the BRAFV600E mutation (n=75) and those who did have the
mutation (n=63). The patients were randomly assigned to one of two data sets: training (70%), or validation (30%).
From elastography US images, a total of 479 radiomic features were retrieved. Pearson&#39;s Correlation Coefficient
(PCC) and Recursive Feature Elimination (RFE) with stratified 10fold cross—validation were used to decrease the
features.

Based on selected radiomic features, six machine learning algorithms were compared to predict the possibility
of BRAFV600E. The accuracy (ACC), Area under the curve (AUC), sensitivity (SEN), specificity (SPEC), positive
predictive value (PPV), negative predictive value (NPV), decision curve analysis (DCA), and calibration curves of
the machine learning algorithms were used to evaluate their performance.

Results: Among the six machine learning techniques, the support vector machine with radial basis function
(SVM_RBF) achieved the best ACC (0.93), AUC (0.98), SEN (0.95), SPEC (0.90), PPV (0.91), and NPV (0.95), the
diagnostic performance of the machine learning algorithms was dependent on 27 radiomic features.

Conclusion: Machine learning algorithms based on US elastography radiomic features are capable of predicting
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the likelihood of BRAFV600E in PTC patients, which can assist physicians in identifying the risk of BRAFV600E
in PTC patients.

AR AR 7 R AGR R TN D i 0 8 Ik S Ak

HAE
LAAPER

Objective: To explore the association between carotid stiffening quantified by ultrafast pulse wave velocity
(ufPWV) and renal function injury in populations with chronic kidney disease (CKD).

Materials and Methods: In a retrospective study, 205 people with no CKD history and estimated glomerular
filtration rate (eGFR)>90ml/min/1.73m?2 were taken as the group controls. According to the staging of CKD by the K/
DOQI expert group of the American Kidney Foundation, 44 patients with stage 1 CKD were taken as the group early
CKD, and 49 patients with stage 3, 4, and 5 CKD were taken as the group advanced CKD. All participants received
carotid intima—media thickness (cIMT) and ufPWV examinations. Serum markers were collected in the morning
of the day of ufPWV evaluation. Linear regression model was used to determine the slope of ¢MT, the pulse wave
velocity at the beginning of systole (PWV-BS) , the pulse wave velocity at the end of systole (PWV-ES) and age in
each group, and evaluate and compare the ability of ufPWV to reflect atherosclerosis.

Results: PWV-BS and PWV-ES of early CKD and advanced CKD were significantly higher than those of
controls (all P<0.05). Among the correlations of cIMT, PWV-BS and PWV-ES with many parameters, PWV-ES has
the highest correlation with age (r=0.474, P<0.01). In controls, early CKD and advanced CKD, PWV-ES in early
CKD increased with the highest slope with age, and its correlation with age was the highest (r=0.698, P<0.001).

Conclusion: ufPWV can be used for quantitative evaluation of carotid stiffness in CKD patients. PWV-ES is

more advantageous in the assessment of carotid atherosclerosis in patients with early CKD.
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Ultrasound—guided microwave ablation as a palliative
treatment for mycosis fungoides eyelid involvement: A

case report

Laoshi Chen,Xin Min,Huajiao Zhao,Zheming Chen,Mengyuan Shang,Ran Duan,Baoding Chen
Affiliated Hospital of Jiangsu University

Purpose: Mycosis fungoides (MF) is a kind of lymphoma derived from heterogeneous T cells while its eyelid
involvement is extremely rare. The common methods for eyelid involvement are radiotherapy and chemotherapy
but the efficacies of them are limited. Herein, we reported a case of advanced-stage MF eyelid involvement and
proposed the therapy of ultrasound (US)—guided microwave ablation (MW A) with a review of the literature.

Case presentation: A 49—year—old man was admitted to our hospital in June 2018 and diagnosed with MF
via radiological and histopathological examinations. After receiving a variety of conventional chemotherapies, the
condition of the patient was not well controlled and few cases have been reported in the previous literature. In order
to prolong survival and relieve symptoms, US—guided MW A was performed.

Methods: The preoperative ultrasound examination showed that the mass with size of 24.8 X 45.5 mm at the
left upper eyelid. ECO-100A1 microwave therapeutic system (Nanjing ECO Microwave System Co., Ltd., Nanjing—
China) consisting a microwave generator, a hollow water—cooled shaft antenna (16 Guage) and a flexible coaxial
cable was employed amidst the whole ablation process being monitored by ultrasound in real time. With the guidance
of the ultrasonography, the optimal puncture paths were determined. Lidocaine (2%, 10 mL) was injected for topical
anesthesia, while saline (20 mL) was used to protect the surrounding tissues. Under ultrasonic dynamic monitoring,
the needle pin was accurately inserted into the eyelid mass to start performing MWA treatment with microwave
instrument with a power output of 35W. The echogenicity of the microwave needle was continuously enhanced with
the release of microwave energy while moving—spot technology was used to ensure ablation completely.

Results: The ablation was accomplished when the color doppler flow imaging (CDFI) depicted the flow signal
of no blood and contrast enhanced ultrasound (CEUS) displayed no distinct enhancement in the mass. The ablation
lasted 6 minutes and 10 seconds in total and the patient had a good postoperative recovery. Macroscopic examination
showed the eyelid mass decreased in size and the patient reported significant alleviation of the compressional

symptoms.
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Conclusions: Eyelid involvement is one of the most troublesome clinical problems for advanced—-stage MF
patients. This is the first report of applying US—guided MWA in the palliative care for MF eyelid involvement. Our
report indicates US—guided MW A a safe and effective treatment for the eyelid mass and could alleviate the clinical
symptoms and anxiety behaviours of the patients. In summary, US—guided MWA sheds new light on the treatment
for MF eyelid involvement and is expected to become a useful approach for clinical application with minimal side

effects.

Ultrasound—sensitive IRF5—targeting siRNA-
loaded nanobubble on the regulation of macrophage

polarization in vulnerable plaques

Yujuan Yao,Miao Li,Yuhao Wang,Hong Ran,Pingyang Zhang
Nanjing First Hospital

Objective To construct ultrasound—sensitive IRF5—targeting siRNA—-loaded nanobubble (IRF5-siRNA-PP1-
NBs) targeted at class A scavenger receptor (SR—A), which is abundantly expressed on the surface of M1-type
macrophages within these plaques, observe its downregulation ability of IRFS5 expression mediated by ultrasound
and investigate its impact on atherosclerosis macrophage polarization, which may provide valuable insights into the
development of interventions for stabilizing vulnerable plaques and preventing atherosclerotic progression.

Methods Constructing IRF5—-targeting siRNA-loaded nanobubble by optimized thin film hydration method
and biotin—avidin—biotin method. Observing the morphology of IRF5—siRNA-PP1-NBs by scanning electron
microscope. Measuring its particle size and zeta potential distribution by Coulter particle analyzer and zeta potential
analyzer. Atherosclerotic M1 macrophage models were established and identified using flow cytometry. The
proliferation and toxicity of different concentrations of nanobubbles on MO and M1 cells were detected using the
CCK-S8 assay. The targeted binding ability of Dil-labeled IRF5-siRNA—PP1-NBs to M1 and MO macrophages was
observed by fluorescence microscopy. Dividing the experiment into four groups: PBS group, IRF5—siRNA plasmid
group, IRF5—siRNA-PP1-NBs group, and US+IRF5-siRNA-PP1-NBs group. The silencing effect of IRF5 mRNA
and the expression of inflammation—related protein iNOS, anti-inflammatory protein Argl, and apoptotic protein
Mertk in each group were detected using qRT-PCR and Western blot. Macrophage subtypes were analyzed using
flow cytometry.

Results The prepared IRF5-siRNA-PP1-NBs exhibited uniformly spherical structures with consistent
size and distribution under electron microscopy, with an average particle size of (304.48 + 59.34) nm and a
Zeta potential of (32.75 £+ 4.02) mV. An M1 macrophage model of atherosclerosis was successfully constructed
characterized by increased expression of the M1 macrophage marker CD86. CCK8 assay revealed that the cell
viability remained above 90% at nanobubble concentrations ranging from 0 to 5.0 x 107 NBs/ml, indicating the
relative biocompatibility and non—cytotoxic nature of the IRF5-siRNA—-PP1-NBs. Fluorescence microscopy
analysis showed that Dil-labelled NBs appeared red, specifically localizing and aggregating around M1-type
macrophages, whereas no such phenomenon was observed in the control group. After LPS+IFN- vy stimulation,

RAW264.7 cells exhibited a significant increase in IRF5 mRNA content. Compared to other groups, the US+IRF5-
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siRNA-PP1-NBs group demonstrated significantly decreased IRF5 mRNA expression. Moreover, the US+IRF5-
siRNA-PP1-NBs group demonstrated decreased expression of CD86, the M1 macrophage marker, indicative of a
shift towards an anti—inflammatory phenotype. This transition was further evidenced by the increased expression
of CD206, a marker associated with M2 macrophages, known for their tissue repair and inflammation resolution
properties.Notably, the expression of Arg—1, a protein linked to inhibiting inflammation and promoting tissue repair,
was significantly upregulated in the US+IRF5-siRNA-PP1-NBs group compared to other experimental groups.
Conversely, the expression of the pro—inflammatory factor inducible nitric oxide synthase (iNOS) was significantly
downregulated. Additionally, the US+IRF5-siRNA—PP1-NBs treatment resulted in increased expression of Mertk,
an apoptosis—related protein involved in the clearance of apoptotic cells.

Conclusions The development of targeted therapeutic strategies for atherosclerosis has been a subject of
intense research due to the significant role of macrophages in plaque progression and instability. In this study,
we employed IRF5-siRNA-PP1-NBs as a gene delivery system to specifically target M1 macrophages, the pro—
inflammatory subset implicated in the pathogenesis of atherosclerosis. Ultrasound—sensitive IRF5—-targeting
siRNA-loaded nanobubbles were successfully constructed which demonstrated effective gene transfection into
M1 macrophages under ultrasound guidance, promoting their phenotypic transition towards anti—inflammatory M2
macrophages, providing a specific and localized approach for silencing IRFS5, a key regulator of M1 polarization,
highlighting the potential of this system as a precise and efficient tool for modulating macrophage polarization.
The promotion of the phenotypic transition from pro—inflammatory M1 to anti-inflammatory M2 macrophages is of
particular interest, as M2 macrophages possess reparative and inflammation—resolving properties, which are crucial
for stabilizing atherosclerotic plaques. Finally, these results establish a solid foundation for further investigations in
in vivo models, allowing for a more comprehensive evaluation of the therapeutic potential of IRFS—siRNA-PP1-NBs

in atherosclerosis.

Comparative Study of Pelvic Floor Function Examination
Results of Different Fat and Thin Pregnant Women

Shuhao Deng,Quan Jiang
Shanghai Pudong New Area People’ s Hospital

Objective:The results of pelvic floor function examination of different fat and thin pregnant women were
compared. Method: A total of 120 pregnant women who underwent pregnancy examination in the obstetrics
department of our hospital from August 2016 to August 2019 were selected as study subjects. The pregnant women
were divided into two groups according to their BMI in the first examination (within 6 weeks of pregnancy), namely
the normal group (BMI<23.9kg/m?*,60 cases) and the hyperrecombination group (BMI>, 23.9kg/m* 2,60 cases).
According to the pregnancy time, three—dimensional pelvic floor ultrasound was performed in the first trimester
(<12 weeks), second trimester (12-28 weeks), and third trimester (>28-40 weeks). Observing four indicators
of pregnant women in two groups: () POP condition and POP distance; 2) Area of hiatus of levator ANI under
resting, shrinking anus and Valsalva action; 3 The distance of bladder downshifting, urethral rotation and detrusor

thickness; @) Tearing of perineum, stress incontinence during pregnancy and mode of delivery. Results: The POP
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situation and POP distance in the middle and late stage of superrecombination pregnancy were significantly higher
than that in the early stage of pregnancy and the middle and late stage of normal pregnancy. The difference was
statistically significant (P<0.05). The area of the levator ani hiatus under resting, shrinking anus and Valsalva
action was significantly larger than that during the first trimester and the second trimester of normal pregnancy. The
difference was statistically significant (P<0.05). The distance of bladder downshifting, urethral rotation and detrusor
thickness in the second and third trimesters of the super—reorganized pregnancy were significantly higher than
those of the normal group in the second and third trimester. The difference was statistically significant (P<0.05).
Tearing of perineum, stress incontinence during pregnancy and mode of delivery in the middle and third trimester
of hyperrecombination pregnancy were significantly higher than those in the normal group. The difference was
statistically significant (P<0.05). Conclusion: Three—dimensional pelvic floor ultrasound can clearly reflect the
evaluation results of pelvic floor function in different obese and lean pregnant women, which is worthy of clinical

promotion.

Discriminative power of ultrasound for lacrimal glands
in primary Sjogren’ s syndrome: a single—centre cohort

of an prospective retrospective study

Xinyue Niul,Jin Xu2,Qin Xue3,Xiaoyan Xu2,Jia Li4,Ling Wang4
1. Medical School, Southeast University
2. Zhong Da Hospital, Medical School, Southeast University
3. Department of Ultrasonography, aftiliaited Jiangyin Clinical College of Xuzhou Medical University
4. Department of Ultrasonography, Zhong Da Hospital, Medical School, Southeast University

Objectives: Primary Sjogren&#39;s syndrome (pSS) is a chronic autoimmune disease characterized by
immune cell infiltration in exocrine glands, predominantly affecting salivary and lacrimal glands. The disease
follows a protracted course, progressively involving multiple systems during its middle and late stages and patients
may experience an increased risk of non—Hodgkin&#39;s lymphoma. Thus, timely diagnosis and differentiation
of pSS from other similar conditions are crucial for appropriate management. Traditional diagnostic approaches
include clinical evaluation, serological testing, and histopathological assessment of minor salivary gland biopsies.
However, these methods have limitations, and there is a need for additional non—invasive diagnostic tools.
Ultrasound has emerged as a promising imaging modality for evaluating the lacrimal glands in pSS. It provides
real-time visualization and assessment of glandular morphology, vascularity, and tissue elasticity. In recent years,
several ultrasound techniques, such as grayscale imaging, Doppler analysis, and elastography, have been explored to
enhance the diagnostic accuracy of pSS.

This study aimed to assess the feasibility of ultrasound techniques used for lacrimal glands in diagnosing and
differentiating pSS patients from healthy individuals and investigate potential associations among different clinical
subgroups within the pSS patient population.

Methods: In this prospective study, we included 38 pSS patients diagnosed based on the American—European

Consensus Group criteria and 69 age— and sex—matched healthy individuals as controls. Ultrasound examinations
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of the lacrimal glands were performed using a high—frequency linear probe. Grayscale ultrasound scores, reflecting
glandular echogenicity and homogeneity, were assigned based on a standardized scoring system. Doppler analysis
was utilized to measure the resistive index (RI), which provides information about blood flow in the lacrimal glands.
Shear wave elastography (SWE) was employed to assess tissue stiffness.

Results: A total of 38 pSS patients (mean + SD age 56.9 + 12.4 years, 86.9% female) and 69 healthy controls
(mean + SD age 55.8 + 10.8 years, 89.9% female) were included. The grayscale ultrasound scoring system revealed
significant differences in lacrimal gland ultrasound scores (LGUS) between the pSS and control groups (P<0.001). RI
values were higher in pSS patients (P=0.018), and SWE showed increased tissue stiffness in pSS patients (P=0.006).
The AUC values for LGUS, RI, and SWE were 0.792, 0.64, and 0.66, respectively. LGUS exhibited the highest
diagnostic value among the three techniques (P=0.042 and P=0.0470 for RI and SWE, respectively).

No significant differences were observed in the LGUS, RI, and Emean values between subgroups of pSS
patients with or without positive Schirmer’ s test results (all P> 0.05). Additionally, there were no significant
differences in the three variables mentioned above between pSS patients with or without subjective eye dryness
symptoms (all P> 0.05). However, a significant difference was observed in Emean between pSS patients with or
without positive LSGB examinationss (8.83 kPa + SD 1.96 vs 10.98 kPa + SD 0.72, respectively, P= 0.042), while
no significant differences were found in LGUS and RI (all P> 0.05).

Conclusion: Grayscale ultrasound assessment of lacrimal glands demonstrated promise in diagnosing and
differentiating pSS patients from healthy individuals. The increased LGUS observed in pSS patients may reflect the
characteristic glandular changes associated with inflammation and fibrosis. However, the diagnostic performance of
RI and SWE was relatively modest. Further researches are needed to validate these findings and explore the utility
of other ultrasound techniques in the diagnosis and management of pSS.

Ultrasound evaluation of lacrimal glands shows potential as a non—invasive diagnostic tool for primary
Sjogren&#39;s syndrome. Incorporating grayscale ultrasound scores into the diagnostic workflow may aid in
the timely and accurate identification of pSS patients. Future studies should focus on standardizing ultrasound
techniques, expanding sample sizes, and investigating the correlation between ultrasound and clinical outcomes
in pSS patients. Additionally, longitudinal studies can help assess the utility of ultrasound in monitoring disease
progression and response to treatment.

Moreover, combining ultrasound with other diagnostic modalities, such as serological testing and
histopathological analysis, could further enhance the accuracy of pSS diagnosis. Multi—-modal approaches have the
potential to provide a comprehensive evaluation of lacrimal gland involvement and improve patient management.

Furthermore, the development of automated ultrasound image analysis algorithms could streamline the
diagnostic process and reduce inter—observer variability. These algorithms could extract quantitative features from
ultrasound images and generate objective diagnostic criteria for pSS.

Our study has several limitations that should be acknowledged. Firstly, it is important to note that this research
was conducted at a single center with a relatively small sample size. Secondly, due to logistical constraints, we were
unable to perform LG biopsies to compare the histopathological findings with the US results. Future studies should
consider incorporating histopathological assessments to enhance the understanding of the observed US findings.
Thirdly, our study did not include all recommended ophthalmologic examinations, such as tear break—up time and
corneal and conjunctival staining scores, which are crucial for assessing the severity of keratoconjunctivitis sicca.
Finally, we were unable to control for potential confounding factors, such as crying, sneezing, or other conditions

that may influence LG function. Therefore, further researches are needed to increase the sample size, validate
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our findings, conduct comprehensive evaluations and analyze the association between clinical indicators and
ultrasonography.

In conclusion, ultrasound techniques, particularly grayscale imaging, hold promise in diagnosing and
distinguishing primary Sjogren&#39;s syndrome patients from healthy individuals. The assessment of lacrimal gland

ultrasound scores shows potential as a non—invasive diagnostic tool for pSS.

A nomogram based on color Doppler ultrasound and
CA125 and CA153 for predicting axillary lymph node
metastasis in breast cancer

Guifang Chen
Tumor Hospital Affiliated to Nantong University

Purpose: To develop and validate a nomogram based on color Doppler ultrasound and serum tumor markers
(CA125 and CA153) to predict axillary lymph node metastasis (ALNM) in patients with breast cancer (BC).

Methods: This retrospective study included patients with BC at the hospital between January 2019 and
January 2022. Patient’ s demographic and clinical characteristics, including age, family history of BC, molecular
subtype, pathological classification, Protopathy, type of surgery conducted, number of tumors, estrogen receptor
(ER) expression, progesterone receptor (PR) expression, proliferative nuclear antigen Ki-67 levels, and human
epidermal growth factor receptor (HER2) levels, were collected from the medical records. Color Doppler ultrasound
was performed before ALND to gather information about significant parameters, including tumor location (right or
left), tumor size (maximum diameter of the tumor), margins (circumscribed and not circumseribed), the shape of
the tumor (regular and irregular), growth orientation (Horizontal and Vertical), tumor internal echo (homogeneous
and inhomogeneous echo), calcification, posterior echo attenuation, hyperechoic halo and Adler grade. All
patients were screened for CA153 and CA125 expression before ALND. The marker expression was measured by
electrochemiluminescence immunoassay. Receiving operating characteristic (ROC) curves were used to determine
optional threshold values for these biomarkers to predict ALNM. According to the best Yuden index and ROC curve
analysis, the ideal threshold values for CA125 and CA153 were 11 U/ml and 7.08 U/ml, respectively, to predict
ALNM. The values of CA125 and CA153 above the threshold values were considered highly expressed.

Results: Included 242 patients with BC, and 116 patients were ALNM positive. The clinical indicators were
similar between the two groups. Compared with the ALNM-negative patients, the ALNM—positive patients had
higher frequencies of high CA125 levels (70.69% vs. 50.79%, P=0.002), high CA153 levels (89.66% vs. 64.29%,
P<0.001), not circumscribed masses (94.83% vs. 76.98%, P<0.001), irregular shape (94.83% vs. 83.33%, P=0.005),
vertical growth (18.10% vs. 3.97%, P<0.001), non—homogeneous echo (98.28% vs. 84.92%, P<0.001), calcifications
(63.79% vs. 45.24%, P=0.004), hyperechoic halo (26.72% vs. 13.49%, P=0.010) and Adler grade 2-3 (74.14% vs.
30.16%, P<0.001).

The multivariable logistic regression analysis demonstrated that margins (OR=4.529, 95%CI: 1.657-14.089,
P=0.005), growth orientation (OR=9.577, 95%Cl: 2.600-44.708, P=0.002), tumor internal echo (O0R=6.729, 95%Cl:
1.578-48.045, P=0.023), Adler grade (OR=7.365, 95%CI: 3.822-14.790, P<0.001), CA125 (OR=2.253, 95%ClI:
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1.132-4.578, P=0.022), and CA153 (OR=4.416, 95%CI: 1.981-10.465, P<0.001) were independently associated
with ALNM in patients with BC. The nomogram was constructed based on the margins, growth orientation, tumor
internal echo, Adler grade, CA125 and CA153.According to the ROC analysis, ultrasound alone had an area
under the ROC curve (AUC) of 0.805, with 74.14% sensitivity and 76.19% specificity. CA125 had an AUC of
0.600, with 70.69% sensitivity and 49.21% specificity. CA153 had an AUC of 0.627, with 89.66% sensitivity
and 35.71% specificity. Finally, the combination of ultrasound, CA125, and CA153 had an AUC of 0.850, with
73.28% sensitivity and 80.95% specificity.The column line plot consistency index was 0.850 after conducting 2000
Bootstrap self—sampling internal validations, which was closely related to the ROC analysis results. The calibration
curve indicated that the average absolute error of the conformity hetween the predicted and actual values was 0.03,
demonstrating a high degree of conformity in risk prediction.

Conclusion: the present study suggested that US features and tumor markers (CA125 and CA153) can
accurately determine the ALN status in patients with BC. The nomogram combining the color Doppler ultrasound
and serum tumor markers (CA125 and CA153) is potentially useful for predicting ALNM in patients with BC, which

could help avoid ineffective therapies, avoid patient suffering, and optimize clinical decision—making.

Constructing Dual-Modal (US/Dual—Energy CT)
Radiomics for Predicting Cervical Lymph Node
Metastasis in Papillary Thyroid Carcinoma

Yongzhen Ren,Xiaoqin Qian
Zhenjiang First People's Hospital

Background and Purpose: CLNM is more likely to occur with highly invasive PTC. Current imaging
examinations cannot identify all CLNM because of the enormous number of cervical lymph nodes, and CLNM is an
independent risk factor for postoperative recurrence. Therefore, preoperative prediction of CLNM in patients with
PTC is of great significance for surgical decision—making. The purpose of this study was to construct a dual-modal
radiomics (DMR) model based on US and dual-energy computed tomography (DECT) for non—invasive preoperative
prediction of CLNM in PTC.

Materials and Methods: Between January 2021 and February 2022, 348 patients with pathologically confirmed
PTC at Zhenjiang First People’ s Hospital who completed preoperative US and DECT examinations were enrolled
and assigned to training (n=261) and test (n=87) cohorts randomly. The enrolled patients were divided into two
groups based on pathology findings: CLNM (n=179) and CLNM-Free (n=169). Radiomics features were extracted
from US images (464 features) and DECT images (960 features) respectively. Pearson correlation coefficient (PCC)
and the least absolute shrinkage and selection operator algorithms (LASSO) regression with 10—fold cross—validation
were then used to choose CLNM-related features. Based on the selected features, US, DECT, and dual-modal (US/
DECT) radiomics models were constructed by using a linear support vector machine (L—SVM) and kernel ensemble
support vector machine (KE-SVM).

Results: Three radiomics models were constructed using L-SVM, including US, DECT, and dual-modal (US/
DECT), with AUC 0.700 (95% CI, 0.662-0.706), AUC 0.721 (95% CI, 0.683-0.727), and AUC 0.760 (95% ClI,
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0.728-0.762) in the training dataset, AUC 0.643 (95% CI, 0.582-0.734), AUC 0.680 (95% CI, 0.623-0.772),
and AUC 0.744 (95% CI, 0.686—0.784) in the test dataset, respectively. The dual-modal (US/DECT) radiomics
prediction model outperformed both the US and the DECT predictive models separately. To further improve the
performance of models, the KE-SVM classifier was used to construct three radiomics models, including US, DECT
and dual-modal (US/DECT). The AUC of the training dataset was 0.728 (95% CI, 0.694-0.731), AUC 0.777 (95%
CI, 0.739-0.781) and AUC 0.786 (95% CI, 0.745-0.789), respectively. The AUC of the test dataset was 0.688
(95%ClI, 0.634-0.723), AUC 0.748 (95%CI, 0.681-0.814), and AUC 0.769 (95%CI, 0.701-0.832), respectively.
The performance of the three radiomics models constructed by the KE-SVM classifier outperformed that of the
L-SVM classifier, and the dual-modal (US/DECT) radiomics model outperformed the prediction model of the US
and DECT single—modal radiomics models.

Conclusion: The constructed dual-modal (US/DECT) radiomics model may be able to predict CLNM in PTC
patients and help in surgery planning.

Innovation

1. We innovatively developed a joint dual-modal radiomics model to predict CLNM in PTC patients and assist
better surgical planning.

2. The new dual-modal radiomics model based on US and DECT was established by L-SVM classifier and
KE-SVM classifier to better improve the performance of the predictive radiomics model.

3. In this research, we also evaluated and compared the performance of the unitary US and DECT radiomics
predictive model to analyze relative radiomics features.

The innovation mentioned above in this research have not been reported in relevant literature.

A multivariable model of ultrasound and

clinicopathological features for predicting axillary

nodal burden of breast cancer: potential to prevent
unnecessary axillary lymph node dissection

Lei Yang,Yifei Yin
Aftiliated Hospital of Nantong University

Purpose: To develop a clinical model for predicting high axillary nodal burden in patients with early breast
cancer by integrating ultrasound (US) and clinicopathological features.

Methods: Patients with breast cancer who underwent preoperative US examination and breast surgery at
Affiliated Hospital of Nantong University (centre 1, n=250) and at Affiliated Hospital of Jiangsu University(centre
2, n=97) between January 2012 and December 2016 and between January 2020 and March 2022, respectively,
were deemed eligible for this study(n=347). US features combined with clinicopathological features of patients were
recorded. According to the number of lymph node metastasis based on pathology, paients were divided into two
groups: limited nodal burden(0-2 metastatic lymph nodes) and high nodal burden(=3 metastatic lymph nodes).

Univariate and multivariate logistic regression analysis were conducted to identify the most valuable variables for
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predicting =3 metastatic lymph nodes. A nomogram was then developed based on these independent factors.

Results: In the univariate analysis, variables that were significantly associated with =3 lymph node metastases
included cortical thickness(P<0.001), longitudinal to transverse ratio(P=0.001), absence of hilum(p<0.001), T
stage(P=0.002) and Ki-67(P=0.039). In the multivariate logistic regression analysis, cortical thickness(P=0.001),
absence of hilum(P=0.042) and T stage(P=0.012) were considered independent predictors of high burden node.
The Cl-index of this model was 0.749(95%ClI: 0.677-0.820). The Hosmer—Lemeshow—Goodness—of-Fit test had
a p—value of 0.995 and the calibration plot was show good agreement. The AUC of the prediction model for the
validation group was 0.783(95%CI: 0.685-0.881).

Conclusions: Our model based on cortical thickness, absence of hilum and T stage that can predict high

axillary nodal burden in early breast cancer patients and prevent unnecessary axillary lymph node dissection.

Diagnostic value of bedside ultrasound in patients with

acute dyspnea in emergency department

Hong Zheng,Gui Qiong Wen,Yi Tong Zhou,Ning Ye,Xiao Zhou
Afhliated Hospital of Guilin Medical University

Objective: To investigate the diagnostic value of bedside ultrasound in acute dyspnea.

Methods: A total of 202 patients with acute dyspnea who came to the emergency department of our hospital
from January 2019 to June 2020 were selected for the study. Routine medical history collection, physical
examination, ecg, blood biochemistry and radiology auxiliary examination were performed on the patient first, and
then the correct diagnosis result was obtained based on the patient&#39;s final follow—up. Subsequently, two senior
attending physicians of the emergency department who had received relevant emergency and critical ultrasound
training used a portable ultrasound detector to quickly explore the patients and obtain the ultrasound diagnosis
results by adopting the emergency bedside pulmonary ultrasound examination scheme. However, the physicians who
performed the ultrasound examination were completely unaware of the previous diagnosis and relevant examination
results of the patients. The results of ultrasound diagnosis were then compared with the correct diagnosis to evaluate
the effectiveness of bedside ultrasound in the diagnosis of acute dyspnea. Data were analyzed using Stata 14 and
Microsoft Office Excel 2013. Categorical variables were reported as frequency and percentage, and for continuous
variables, as mean (standard deviation) and median (interquartile spacing) of normal and skewness distributions,
respectively. The accuracy, sensitivity, specificity, positive predictive value, negative predictive value, positive
likelihood ratio and negative likelihood ratio were compared with the correct diagnostic results.

Results:On the whole, The bedside ultrasound diagnosis was correct in 70.3% of the patients, Sensitivity for
pulmonary edema, pneumonia, and chronic obstructive pulmonary disease / asthma were 77.8%, 67.1%, and 67.1%,
respectively; The specificity was 84.1%, 85.8% and 86.4%, respectively; The positive likelihood ratio was 4.89
(95%CL.: 3.30-7.23), 4.73 (95%CL.: 2.97-7.54) and 4.92 (95%CL: 3.11-7.80), respectively; The negative likelihood
ratio was 0.26 (95%CL: 0.15-0.46), 0.38 (95%CL: 0.28-0.52), and 0.38 (95%CL: 0.27-0.53), respectively.

Conclusion: In this study, bedside ultrasound provided a diagnostic accuracy of 70.3%. Combined with its fast,

safe and real-time characteristics, it has certain supplementary value in the etiological diagnosis and differential
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diagnosis of acute dyspnea in the emergency department, and has potential benefit for the treatment of such patients.

Nanomedicine—Encouraged Cellular Autophagy
Promoter Favors Liver Fibrosis Progression Reversal

Cheng Qian
AFFILIATED HOSPITAL OF NANTONG UNIVERSITY

Background: A major risk factor for hepatocellular carcinoma is liver fibrosis. The progression of liver fibrosis
is influenced by oxidative stress and inflammation, but existing therapeutic strategies focus solely on one factor.
How to effectively clear the root source of such oxidative stress needs to be addressed. Besides, studies have shown
that autophagy has a protective effect on liver injury, and activation of autophagy could therefore be an adjunctive
strategy for treating liver fibrosis.

Methods: In the frontier of medical science, the field of nanomedicine has strong potential to address the above
issue. Herein, the porous manganese—substituted prussian blue (PMPB) analogues were developed for liver fibrosis
therapy to scavenge reactive oxygen species (ROS), suppress inflammation and induce autophagy.

Results: PMPB can effectively eradicate ROS in the liver, thus inhibiting macrophage activation and thus
impeding further development of inflammation. In addition, anti—fibrotic experiments demonstrated that PMPB
was significantly attenuated liver injury and collagen deposition, thereby inhibiting the progression of liver fibrosis.
Moreover, PMPB exhibits outstanding biocompatibility and cellular uptake.

Conclusions: Newly developed compounded nanomedicines show great potential in eliminating ROS and
inhibiting inflammation. In vitro, experiments have shown that PMPB protects hepatocytes from damage caused by
oxidative stress. In addition, PMPB attenuated the extent of CCl4—induced liver fibrosis in vivo via the activation of

autophagy. Taken together, PMPB holds great promise in clinical translation for treating liver fibrosis.
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Objective: to explore the clinical value of predicting pleural effusion after abdominal operation based on the
measurement of diaphragm function parameters by ultrasound.

Methods: a total of 188 patients who underwent abdominal surgery in the Department of Hepatobiliary surgery
and Gastrointestinal surgery of Wuxi people&#39;s Hospital affiliated to Nanjing Medical University from February
2023 to May 2023 were selected.The diaphragm movement (DE), diaphragm thickening fraction (DTF), diaphragm

contraction velocity (DCV) and diaphragm offset—time index were measured by ultrasound before operation and
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48 hours and 96 hours after operation. The patients were divided into two groups: pleural effusion group and non—
hydrothorax group.

Results: The average DE and DTF of patients with hydrothorax 48 hours after operation were significantly
lower than those without hydrothorax [DE (0.52 + 0.18) ¢m vs (1.47 +0.23) em (t=5.52, P=0.001) ; DTF
(26.7 + 11.3)% vs (43.2 + 13.3)% (1=4.88,P=0.001 ) ]. Logistic regression analysis showed that the mode of
abdominal operation, smoking history and postoperative diaphragm dysfunction were all risk factors for postoperative
pleural effusion (OR=4.122, 3.316, 4.537 P<0.05). The area under the ROC curve of DE for predicting pleural
effusion after abdominal surgery was 0.741 (95%(CI:0.653~0.894). With DE=0.58cm as the best interception point,
the sensitivity and specificity for predicting pleural effusion after abdominal operation were 77.5% and 75.4%,
respectively. The area under the ROC curve of DTF for predicting pleural effusion after abdominal surgery was 0.766
(95%CI1:0.689~0.921). With DTF=29.8% as the best interception point, the sensitivity and specificity for predicting
the success of pleural effusion after ahdominal operation were 75.9% and 76.7%, respectively.

Conclusion: ultrasonic evaluation of diaphragm function has predictive value in patients with pleural effusion

after abdominal operation.

ITNE IR F AR RS RO R e R v SR 1B R 2
HE. SRR, A, HT. AR

HAREFRREER

FIRY PR AR TR A AE S5 b 5 I F e RERE R T 85 A IR PR 7288

D7 e TR VB HESS 5 I SR AE IR 5 1 2 f A AR B BRI e . HUB SO OGS RRR YT Y
RISz RIGEA T RSB A A G N 2B R EAE T VAR, W MR AT S S i B e ol , AR £
A AIERMAE | 75 [T 15 B SRR bR A AL P B0 R e PR 28

55 ARJEHEH B MORIR SIS T2, MR TR 38.5 CLAT, ARJF4E4 HIARRAE T
£37.2 C, EMIMEELFR, #iE . BEUA B S SRSV RAFE, SRR IR
BT RE, RS0 H Z ARSI R AL ST M, AJ521 H B E AR b

S50 AL AG ST SR R EE G AR S M A T SO A . vk, HOr 4
AR WM, IFAAED, IF BB, T TROA R E MM . 25002 | BYUEDIRE | AREMT
SEARGIIE AP DI 5 R A B 2 EAE R

g S R S AL IR Y FORIFE

g{(‘ﬂ—}ﬁ\-\ F'é:‘%\ il]i#\ {q)rlﬁﬁ
KET R ENERR

FIR: PRUHEA 515 T 2 B 5 M B S B A R Ay 7 BRI R Ay 728
Jriki: 20184F7H ~20224F 12 A FBHE LI T H R IFRERh 68 (BERh EAR=9em ) , AT 3 P2

«90 -



FHEZR IHRBEHE kB FEFFREN

R EAPOEKSEITER, SIREHE4~6/NF (R E SR R NS ), I i ARE AL R
300mg~500mg, 6/ H GG A, UIE LR B A8 sl SR ol ZE I E T Z2hE kIR YT 1 - 21K

i RIMELEE . Y R BRI RE s BENDVR I M2, 2R IR NS S
B, AP . WA RN, VRIRITIRESH, ARL63M61; 203ATT 60 iR @3sHl, A %2s56l; 31k
BRI 2L

W AT N R IEYT B R v BE 2 LA R s . (DAt o 2k, &
B TR AR PR I AE . “Whas il 45, HEBLR.ON . Kow; @i 2 gE/, H
WA IR E PSR AT , TR T3 v e i) 2 BT 5199 ] BE S B 5 | RS BE M 1t %
Sl , E BRI A I A2 1R S A O B R ELAERS ; (3 TRl R,
F R /S~ 130 K SRR oPPk3~4k, WK QAR R, HaearhT s e, HHE R, 7
T AL T RE S BURFME L AZ 8K e, RERIX AR S RS A AR . OB A T T S T A
GG R EERERE AL yA Y7 B RERD . X T35 [ e se, A SRIsIRERIKE . a0 . EiEgfl
SR BREIIREEH . KIS SE .. SIS AL, SRS, SR
AR T, NS PR, BEAEEER . PRI . B, BRE AR, BEd
i, MG S T 4R A G A R AR YT BRI TRl . R etEm, FERLEX T
IR S 3 5 R i S 1) B R i, B g ik

SRR P 5] T A T-RLER R SR ze ik ik

EEE . XER. FHER, X4
MR P EHRFEMEER

FLY Tl R A 22 B B2 W i SR i e, A e i TR DI BR T A S AR BES RS Se By 214, B
BV, S A T AR B D, R PR, (EAR IR A0 2R AT I ME LGS 532 7 2
K, MPHEZFRITE R REZR AL AN, SR, SUERAR SIS BN R 2%, Ikt R s M R,
HIGIEEAN-R, SO XS, M SR BRI R WUy, 2B il i 42
A G T S A HE TR 2 S A A I RS B R B A T AN B2, (RS IA Y . Rk . gt
Tk JRERIRRIE . AN RN B R TR A R 25 7 3 DA SR 7 i 54 A PR R ) DU e
S5 T BRI SR R IR, PAFH AR B AR AT 2L, i A PR IS W R AS T R B A O ke 2
0 XU 8 EAT B Al R 5 5 o

1B B4 I 1) STA

EXl¢
MK F W R H—ER

BHEA, 298, WS 1. 2019410 I8 H G s FIHAEVIBEA ; 2. REjHs . JHggs a8 e
PR 3. RIGhpA . MHETHLEA—M, HA3em.

.01 -



10H29H P “f7 B R SRIRPHEUTIE B A A . Wos 5 IR-A A, K/
58mm x 40mm, 5 JE/FHNP ] R

MREAG ST EETI, W mERAR30ml, Z IR, M R ARG SR 4N

123 H, SERANE, A okt Ao, BITEmIAE N, B R

JEAT S TR X IRCTR 5, B O RSk, A 5 AT ShNOR IR, CT2% i 14 5l Jikok
U TN ARMTRRZET AR, WO Sk sk .

AJGRIEZ AN, RER I 2

mIEA AR ZETA, B EBRIESI R AR Sk, A S5 T BE D S e 20
W, FFICR] REU A Bk o

5T R IIHIE R GER A ARG AR B3R o7 s B BB AH DG A8 T AR5 5 REAE ) Bl B A 3 KR (Ps An)
R R DIAH G

R B HELARE DTSR AR AR REE HY 185 MRS A A A Sl DK I S SR Ps AnBl AT 5C 0 PsAn@ i Jl i
THHFEYIFR A (laparoscopic cholecystectomy, LC)A 5 20 WL A& o

JFRE SR . TP FAREZE A ALY T AT 3 Al

JFAME SRR = H iR 2 W R R TE TR B A A A

U R S N A KB A

1 SCHRAGE 8 B B REVTRR AR L AT S BRABCIE Sl ORI AR B, AR B8 DRI T 1%
PSR A — g FAEAER], B R b, 30T b sh kg .

2. 1028 HRBEALZHT IR MESI K IR, 1 nUIB RS ICBUR, AT, HEREsa, B ik
SR, BT LASR —WGE R A R MR YESh IR, B SIS, TRV, R, TR A TR
5

« 02 .






