#E5hE HTE ok E & Vol.25,No.7
2019 E 7 % HEBEI MEDICINE Jul. ,2019

\\\\\\\\

[ XEHE] 1006-6233(2019) 07-1162-05

22 5 B7 88 /=58 1 AR BX & B 5 BR ZF R iE A
*F By 51 BR 788 46 tH 2= 30 52 M 5 52
REE, A, & A, B
(WA LETE - ARERBEESH, ZH 4B 230011

(@ =) B 38T 2 A WA F 580 s 4% ( (Transrectal Ulirasound Elastography , TRE ) B4~ 47 7)) %
F ) 7 A T AT Y IR % ( Prostate Cance, PCa) #6 B 69 vl | e JRARAL S BT I- A E 0 JFik. % 110 41
55 A A 5 AR IE 69 B E 5 RN 4T 42 A A8 5 (Transrectal Ultrasound,, TRUS) #= TRE 4% & , F £ £ 5| F F F
B E A, YRE AR 7 ik A PCa 895 B R, E55R 110 #5240 PCa & H B2 #1553 #) PCa, & 48.18%
(53/110) , %7 5] B34 24 ( Benign Prostatic Hyperplasia, BPH)49 #] | & ¥t 44.55% (49/110) , &7 5] AR 12 M X
3% ( Chronic Prostatitis, CP)8 #1 , & b 7.27% (8/110) , TRUS 71 5 F §F %l i&E 44 Wi PCa # 2 4% 45+
B A K T5.47% (40/53) .68.42% (39/57) .71.82% (79/110) , A FA L TR M AE 55 H 4 68.97%
(40/58) .75.00% (39/52) ,3 R &A% T TRE 3| 5 F F 8 E 4587 PCa 89 92.45% (49/53) .94.74% ( 54/
57) .93.64% (103/110) .94.23% (49/52) .93.10% (54/58) , £ F M A it 5 & L (X® &K =5.67513.
134.18.323.11.331.6.877,P<0.05 & <0.001) ; TRUS 5] 5 F F &l 4T4& 815 4+, F A & A £ 4 18.77%
(153/815) , 2344 F TRE 31§ F $o@ F &) & M % 51.33% (116/226) , £ F A 43t 5 & L (X = 150.
418,P<0.001) , Z5i€:TRE 31 F F a1 8B F & F A T EISHm L 6d B 4R E 4,325 PCa 6945 Wi e sk £ fe
F R E AR STAEA PCa F-HA if &4 7 69 A 2 F B A8 16 RS2 4

[REBIA) TR, ZHMRFERERAL; WIIRT R EL

[ x#ktRiEFE] A [ doi] 10.3969/j.issn.1006—6233.2019.07.029

Effect of Transrectal Ultrasound Elastography Combined with

Prostate Biopsy on Detection Rate of Prostate Cancer
ZHANG Guiping, WEI Jie, XU Jie, et al
( Hefei Second People’s Hospital, Anhui Hefei 230011, China)

[ Abstract] Objective: To investigate the effect of transrectal Ultrasound Elastography (TRE) combined
with prostate biopsy on the detection rate of prostate cancer ( PCa) , and to provide reference for clinical opti-
mal diagnosis. Methods: 110 patients with suspected prostate cancer were examined by transrectal Ultrasound
(TRUS) and TRE respectively, and puncture biopsy guided by TRUS was performed to compare the diagnostic
effect of the two methods on PCa. Result: 53 cases Of 110 suspected PCa patients were diagnosed pathologi-
cally, accounting for 48.18% (53/110), 49 were benign prostatic hyperplasia ( BPH) , accounting for 44.
55% (49/110) , and 8 were chronic prostatitis ( CP) , accounting for 7.27% (8/110). The sensitivity, speci-
ficity and accuracy of TRUS—guided puncture biopsy in the diagnosis of PCa were 75.47% (40/53) , 68.42%
(39/57), 71.82% (79/110) , and the positive and negative predictive values were 68.97% (40/58) and 75.
00% (39/52), respectively, which were significantly lower than those of TRE-guided puncture biopsy in the
diagnosis of PCa 92.45% (49/53), 94.74% (54/57), 93.64% (103/110), 94.23% (49/52), 93.10%
(54/58) , the difference was statistically significant (X2= 5.675, 13.134, 18.323, 11.331, 6.877, P<0.05
or <0.001) , the number of needles under TRUS guidance was 815, the positive rate of puncture point was 18.
77% (153/815) , significantly lower than that under TRE guidance, the positive rate of target puncture point
was 51.33% (116/226) , the difference was statistically significant ( X2 = 150.418, P<0.001). Conclusion ;
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TRE-guided prostate biopsy can achieve the target biopsy of the lesion, improve the detection rate of PCa and

positive rate of puncture point. It can be used as an effective means of early screening and diagnosis of PCa,

and is worthy of clinical application.
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Related Factors Analysis of Pancreatitis Orhyperamylasemia after ERCP
FAN Xiuping, HUANG Xiaoli, LI Xiaohui, et al
( The First Affiliated Hospital of Chengdu Medical College, Sichuan Chengdu 610500, China)

[ Abstract ] Objective : To observe the risk factors of pancreatitis and hyperamylasemia after endoscopic
retrograde cholangiopancreatography ( ERCP). Methods: The clinical data of 196 patients undergoing ERCP
in our hospital from March 2017 to March 2018 were retrospectively analyzed. According to the occurrence of
post—ERCP pancreatitis (PEP) and post—ERCP hyperamylasemia ( PEPH ), the patients were divided into
study group ( concurrent with PEP or PEPH, n=41) and control group (not concurrent with PEP or PEPH,
n=155). The differences in clinical data were compared between the two groups. Logistic regression analysis
was used to analyze the risk factors affecting the occurrence of PEP or PEPH. Results: The proportions of pa-
tients with pancreatitis history, drinking history, common bile duct stricture, duodenal papillary diverticulum
and intubation difficulties in study group were higher than those in control group, and the levels of blood
WBC, PLT and Alb and ERCP operation time and frequency of entering pancreiatic duct in study group were
greater than those in control group (P<0.05). Logistics regression analysis showed that the pancreatitis histo-
ry, common bile duct stricture, duodenal papillary diverticulum, intubation difficulty and frequent pancreatic
duct entering were independent risk factors for PEP or PEPH (P<0.05). Conclusions: The pancreatitis histo-
ry, common bile duct stricture, duodenal papillary diverticulum, intubation difficulty and frequent pancreatic
duct entering will increase the risk of PEP and PEPH in patients with ERCP. The emphasis should be placed
on the above situation and timely intervention should be given to help to improve the prognosis of patients.

[ Key words] Endoscopic retrograde cholangiopancreatography; Pancreatitis; Hyperamylasemia;
Risk factors
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