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The value of contrast-enhanced ultrasonography in the diagnosis of gastric diseases

Fangyu Chen, Zhibin Wang, Yuan Yang
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[ Abstract] Objective To analyze the value of contrast-enhanced ultrasonography in the diagnosis of gastric
diseases. Methods 100 patients with gastric diseases were randomly selected as the subjects of this study. The cases
were selected from february2020 to April 2021. The selected patients were examined by contrast-enhanced
ultrasound and routine examination. The patients with gastric cancer were diagnosed pathologically after operation.
Results the diagnostic accuracy of acute gastritis, gastric ulcer, gastric leiomyoma and gastric cancer by routine
ultrasound was 20%, 12%, 10% and 10% respectively. The diagnostic accuracy of acute gastritis, gastric ulcer,
gastric leiomyoma and gastric cancer by contrast-enhanced ultrasound was 38%, 20%, 16% and 22% respectively.
There was significant difference between the two groups (P < 0.05); The diagnostic accuracy of m-staging of
gastric cancer was 90.91%, and there was no significant difference between the two groups (P > 0.05). Conclusion
the value of gastric window contrast-enhanced ultrasonography in the diagnosis of gastric diseases is significant,
especially for the diagnosis of advanced gastric cancer.

[ Keywords] Contrast-enhanced ultrasonography of gastric window; Gastrointestinal diseases; Diagnosis;

Application value

W AR R S mA TG 25wy kB A te, H 1 ZERANTIR
AP RO N O R 25 1N, PR i PR 2 = L1 —A&FH
B FIRAZ W, ik SR E o8 B 55, 25t BEHLAHEL 100 5] 5 #5009 B VR R Lk mt STt

BEE RN, XN TREIRAUR B8R R, AEERR DY 2020 4F 2 H-2021 45 4 H, 61
Tk iz, HEmas T BEAEGRILE BT, 39 Bk, FRVERX N 18-80 &,
RITZR TR, #EE, SEBARER PSR (50.314.3) 2. 100 6 85 R A
B R B WG RA RN Flea. BAERRE, BREEERTTER, FA
TN AR, ABIE: AR R AR H L EAT LW .

-52-


https://imrf.oajrc.org/�

MRo7 &, EER, Wik

—= e B

B G IS RAE B 2 b i N AN (B

1.2 ik

WA A . B IEEEFEML . A EM
F M EME CA S BN, AL AR R AL E T D R bR
AEWTT . R W SRR T A, ARV ES AN E
JRIE BRI, B S, WL iR AE,
HIEF A MIEML, B, #iR 5 RA T ek
&, AT ER. BEEHREAE T UEHEHCR
BUH IR ARk, X B BE R IR AR AR
JE P DL R ST A7 100 S5 3047 5%

HEAGEY. BFHTHEAGEERERN 1 H,
TRFEEREER, EREINHESER 8 i, 4
K4 ANEULE, HAEBEFIMANEZENR TN, A
500-600ml #47K, T LAFEHE, 15 R IR AT IR -
RPN . BN . A MEMY, SR B
BET. B, B B, 4. BEEM
EYEE SIS IVIIE =St Fil) @i %

1.3 +H1E 4847

L FR G A VA el &, Biom. BT

WURE LA K B2 W b2 bR B e B M4 AN
o R % S IE A 81,

1.4 %it#

B AT A FR I I AR 350 SPSS23.0 Bk,
SERRIIT AR, RIHNERRT7, R EdE
BTG AR R EZE R, YN P<0.05,

2 #R

2.1 L&

SRS E 20 BB N2 %, 10 B1E
HRBE, 8 BIEE NE TFIEIVE, 12 BIEEN
B, WHEFsHaEE R, Bim. B
UL B s RN T Bl A G, X R
ZRRE, BHEGUSEL W& 1.

22 FRES Mo HfmBEER
B M 2 B2 W B8N 90.91%, A HE
W RICRANEIR LR EZE R, NMAERIF
B, WE2.

1 MHERMREFEISEHERE (0%)

K AE 1% atkE & B it SRR =15
WA A 50 10 (20D 6 (12) 5 (10) 5 (10)
B A IE R 50 19 (38) 10 (200 8 (16) 11 (22)
v 10.1567 5.0000 4.0393 6.7500
P 0.0014 0.0253 0.0046 0.0009
2 WHEEREY M SHAFFEER (n%)
RE 1% MO M1 ER%
epi 12 8 (66.67) 4 (33.33) 100
ERE iz 11 6 (54.55) 4 (36.36) 90.91
f 1.1901
P 0.2753
3 ¥ig TR R AE, BARZ R E R, I

BB T ARG Bom R B e B, 2R

RS T RIS . IR T BTN

{7 B VE R R A, UONE 5 2 3 8 WMoy
WARAFREM, e LIRS B BEAs i DL AR, Xt

w2 H =220

-53-

S EY

PR AR B BB AL X 2eiERe,
FIREFRAAAE SR, BB B E A
03, FF HAFAE ™ E WIS SN, BRI A

SRR R A R R, AR A S E R



Mgk, FExk, Mg B B I B TE T R 12 T e ) R
B BT UURE L B B RN (5] EE%. H RGBS S T
20%, 12%, 10%LLK 10%, HiEEEmaaartE (). AT E 2245 B, 2017, 17(22):1.

K B B FEUUE LB 2 W R 2l
N 38%, 20%, 16%LL K 22%, PHAEHREIAT L
EERRE, BASHEEN (P<0.05) . HikhA
W E B R s N EUN, BB
AR P IS R B AR AE AR R R . S B R
NE B R EY SR, RBIE M, BIRiERE,
BRI ARy, JREAE A SR . B
BRI B EER IR R IE, JEEEAE 15mm LA
N, FAAEARE S, B R B R AS R, [R5
TR SR 25 7 AR nR R P AR, Yk R T B G 5 [
RIS S A BT k. BRI AR YR A=K 7 )
SrRfEA S AR CL R B, S i A G R
PN B BEAEAEANE I B, R Rl 7, 3R
AT, BB AR, RS R m R,
TERIES), RIS =20 DL R % . B i
M 2 B2 W IER R A 90.91%, AR EE S W4 SR
BRI TR 2R, MAEgTHEE X, Hik
RE % U I PR G s 12 W0 T B e i R R B AR
mECHE, HTEAEREGRER N2, Bt
TR o S B A AE RAF 1

gi bRk, B ERRS W R b R e

HEWER R, Rl T B ERS E A R

IR, ATREAT IR AR HE R -
SE R

R BENAS B REA G E T iR
s S WA L 20 BT [0]. 8 A8 F 5 B2 5 L2020,
4(24):148-150.

K. 18 BGRB8 B AL RO 2 W

N FHE 9E[D]. TA AL 5T 22 4 25 24 9T BT, 2020.
T RAER, B R T X A BRIl U, 25 SO AR T, X #,
AP T EREEONGE 120 Bl BE b B E A
RN L B B R A AR B R B 12 7 .
MBI BB 5 22 22 N ,2020,4(12):242-243.
YR, TN T B 75 4,30/ i, XU, BT b A 42,
L BT B B I R BT R
VSRR IR S FE AN A i PR Ak % ,2020,23
(03):340-343

=
o

[1]

(4]

-54 -

XU, B e G R B B S W E VPN ).
FEIZE, 2017, 21(34):2.

KICLE, TRy, KRERS. B EEE G EE
I S H RSB R [I]. R R S
B3I, 2016(65):244-245.

TE%. HEFPEEEEAEEN LIRS
MrE]. P E&FEEAE, 2018(7):2.

MIBEE MR, FEE% BEBEFEREZEER
T AR AE R AD]. BRI ARSEENA,
2019(11):3.

e, B s R B AR AR IR RS A ], E
BEy7 8 RAE R, 2015, 21(01Z):1.

kEM, Mbe, BEN. BEEFIERMSCT KHEKE
2 BT TNM 2 315 FAR GRS — S0 A 0]
HE CT AT MRI &, 2021, 19(10):3.

VIR, B W R A BT T 4
HARZ WA, R ESEHEZ, 2015(16):2.

FIRTE, R, 1B G A G R A MRS A N B A

FHAB AT T 2R R A, SCARRE 4% E,
2018, 33(12):4.

J=PA
5

[14] iz, 25, sk, ARFIS ORI & s s m o)
8 3 B R R L[], WG PR S 2, 2018,

20(8):2.

WeRE HER: 2022456 A 8 H

HFIEHA: 202247 A 25 H

BIRATC: MnE, FER, Wik, BElHERr
B IR 2 W 0 SR AN BT, [ PR s 250 5 R,
2022, 6(2) : 52-54.

DOI: 10.12208/j.imrf.20220056

KE(SB: RCCSE BUZHZ G AR IATIEIEE . E %0
M (CNKI Scholar) . Jii%di (WANFANG DATA) .
Google Scholar 2504 72 55 #A T

FRALFE B . ©2022 fE 3 5 JF 8O3k UM FI0F 920 o o
(OAIRC)FTH « AL EHZIRANIR L 28 A VP AT 25 3K0K

NN
%, https://creativecommons.org/licenses/by/4.0/

OPEN ACCESS



https://creativecommons.org/licenses/by/4.0/�

	1 资料和方法
	1.1 一般资料
	1.2 方法
	1.3 评估指标
	1.4 统计学

	2 结果
	2.1 诊断正确率
	2.2 胃癌造影M分期和病理结果

	3 讨论

