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Quantitative Analysis of Ultrasound Elastography and
Clinical Staging of Prostate Cancer
LU Congqing
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[ Abstract] Objective: To quantitatively analyze the parameters of ultrasound elastography (UE) of pros-

tate cancer (PCa) and explore its application value in clinical staging of PCa. Methods: 84 cases of patients
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with PCa in our hospital from December 2016 to May 2018 were given transrectal real time elastography
(TRTE) and given the quantitative analysis of elasticity scoring, elastic area ratio ( AR), elastic strain rate
ratio (SR) and elastography strain index (SI). And the relationship between each parameter and pathological
grade and clinical staging of PCa was studied. Results: Among 168 patients with PCa, 61 cases were highly
differentiated (36.31%), and 73 cases were moderately differentiated (43.45% ) and 34 cases were poorly
differentiated (20.24% ), and the clinical staging showed 12 cases (7.14%) in T1 stage, 46 cases (27.38
%) in T2 stage, 83 cases (49.40% ) in T3 stage and 27 cases (16.07%) in T4 stage, and there were statisti-
cally significant differences in the TRTE hardness scores in patients with different pathological grades and clin-
ical stages (P<0.05). With the increase of PCa differentiation degree, the SR and ASI were significantly in-
creased (P<0.05), and the difference was statistically significant in the groups (P<0.05). The AR, SR and
ASI at T1~T4 of PCa patients were significantly increased (P<0.05), and the SR and ASI at T2 stage were
higher than those at T1 stage, and there were statistically significant differences in the AR, SR and ASI at T2
~T4 (P<0.05). After Spearman correlation coefficient analysis, TRTE elasticity score, SR and ASI were sig-
nificantly positively correlated with PCa pathological grade (P<0.05), and elasticity score, AR, SR and ASI
were positively correlated with PCa clinical staging ( P<0.05). Conclusion: Quantitative analysis results of

UE image elasticity score, AR, SR and Al have important guiding significance for PCa clinical staging and

treatment.

[ Key words] Ultrasound elastography ;

T 7| i% & ( prostate cancer,PCa) # 1 T it R B
W ERFEENRE, HIER A S R EREHE
NER KB O ERERETENXREER, B
7148 ¥ (digital rectal examination, DRE) | 7T 7| f% 4F 5+
M0 ( prostatic specific antigen, PSA) VL X £ H 7 #
7 (transrectal ultrasonography , TRUS) & B 7T I /K & A
PCa #0377 i, {23 5k Z 4% 57 1, % B PCa ¥ Wi A0 I
KA FRBREFIER"Y, MEBF Y REAR
K&, #8 7 5 M & 2 (ultrasound elastography , UE) B, %
B IR R T AU TR IR RCRT 2 BR S ST BT M U
B AL R R A A K R R BOE R IR
Fa A% YA RN ZH A %K A (ransreetal
real—time ultrasonic elastography, TRTE ) Xt PCa ¥ 7 #i
ke, AXBE FREMERENEREE, AX
EEX PCa &% UE H#ATE E 5 HRITH G PCa
e R Bk 2 bk — S 3 s K R SE B R
& PCa 677 A FRESZ KA,
1 #REHE
1.1 — %R #2014 45 12 A £ 2018 45 A #lx
PCa B3 168 | HATH 58, F 4 35~79 ¥, F39(67.82
+9.45) % . iR (D4 DRE PSA TRUS K s ¥ &
%L PCa; Q4 # 30~80 ¥ ;@ %3 T &
TRTE £ #& & F A 25 7 & 40, @ B # R KB Fn e K
FRALERZS, HrirEOFRREAZAHL
v R B QAT P R TF AR BOME O B Z R
fif % TRTE £ %
12 #RT %

- 234 -

Quantitative analysis;

Prostate cancer; Clinical staging

1.2.1 TRTE & EHF B & 1d 7% & K7, B &
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AR 168 0.273 >0.05 0.543 <0.05

SR 168 0.682 <0.05 0.571 <0.05

ASI 168 0.549 <0.05 0.512 <0.05
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(IL) -6 AFEIRIL B F (TNF) —a 89 %@, 535 : B 5 HF 90 7 K JE B Ab 22 95 & %  ARIE L I7 09 o
HE AT R F AT GO X RR LA T E ARG ST AT T E RS SR AR LS HEST, b
RS IT A AR F IR i IL-6 TNF-a #9 Eib, SR . FFRELE T AL FEH 81.39%, AR
e TF 2R 72.09% , & J7 e HLE VAS 35 o iF IL-6 TNF-oa TALS5E T aTA 257 LA %t F &
U, BAF AR 8 J7 )5 VAS #F 5 fo i IL-6 TNF—a B BAK T 2F B 20 ( P<0.05) , £5if: 5L A 8 1K oo = 4y
BRA2h 08 IF AR B G AN 2R R IT B  ABATHE AL R, L ALE) 5 BB E A IL-6  TNF-a &
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The Clinical Efficacy of Ozone Autologous Blood Transfusion in the Treatment of
Post—herpes Zoster Neuralgia and its Effect on Serum IL—-6 and TNF- vaccine

LIN Tao, DAI Yuee
( Sichuan Provincial Academy of Medical Sciences / Sichuan Provincial People’s Hospital ,
Sichuan Chengdu 610072, China)

[ Abstract] Objective: To observe the clinical effect of ozone autologous blood transfusion on post—her-
pes zoster neuralgia and its effect on serum IL-6 and TNF-a. Methods: Retrospective analysis was performed
on 90 cases of post—herpetic neuralgia treated in our hospital ,which were divided into control group and study
group according to the treatment method. The control group was treated with prebahrain treatment and the study
group was treated with prebahrain combined with ozone autologous blood transfusion. Changes in treatment effi-
ciency, pain score, serum IL-6, TNF-a, were compared between the two groups. Results: The effective rate
of treatment in the study group was 81.39% , which was significantly superior to 72.09% in the control group.
Changes in VAS score, serum IL—6 and TNF-a level in the two groups after treatment were statistically signif-
icant compared with those before treatment, and VAS score, serum IL-6 and TNF-a were significantly lower
in the study group than in the control group (P<0.05). Conclusion: Ozone autologous blood transfusion com-
bined with drug therapy is effective in treating neuralgia after herpes zoster.

[ Key words] Ozone autogenous blood transfusion; Postherpetic neuralgia; Pain score
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