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Acoustic Radiation Force Impulse Technology : the Application Study of Thyroid. Xiao Lili, Zhao Yaping, Gao Lingyun, Hu jingwei, Ye
bing. Department of Ultrasonography, The Second Affiliated Hospital of Wenzhou Medical College, Zhejiang 325000, China

Abstract Objective To evaluate acoustic radiation force impulse ( ARFI) technology’s repeatability and consistency in the appli-
cation of thyroid. To find out which are the influence factors among breath, sampling frame location ( near the carotid artery area and dif-
ferent depth) , probe compression, probe tilt and crosscut. The best measurement times are also assessed. Methods ARFI technology
was applicated in 30 normal subjects to do the consistency check by two sonographers of the same qualifications. A series of designed
measurements on the left thyroid of two normal volunteers were obtained and analysed. Totally 40 patients with thyroid nodules were under-
went ARFI measurement above 5 times before operation. Gained values were divided into three groups: mean value of ahead three times
measurements, mean value of ahead five times measurements and mean value of all measurements. Combined with pathological classifica-
tion, the three groups of data were analysed. Results ARFI technology had good repeatability and consistency. Probe compression, probe
lean, crosscut and sampling frame location had statistical significance, except breath. For suspiciously malignant nodules, measurement
should be repeated more than 5 times, and other nodules can measured only three times. Conclusion Only standard and reasonable appli-
cation of ARFI technology could it reflect thyroid elasticity effectively and reliably.

Key words Acoustic radiation force impulse ; Thyroid ; Repeatability ; Consistency
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Serum PLGF and VEGFR -1 Level in Ulcerative Colitis. Feng Yuliang ,Dai Yiyang ,Zheng Peifen et al. Zhejiang Hospital , Zhejiang

310013, China

Abstract Objective To evaluate serum PLGF and VEGFR -1 level in ulcerative colitis( UC) and investigate the role of PLGF

and VEGFR -1 in the pathogenesis of UC. Methods We used enzyme — linked immune sorbent assays method to examine the serum lev-

el of PLGF and VEGFR -1, and compare the difference between UC and control, and the difference between each disease course. Re-
sults Serum PLGF level increased significantly in UC than control(35.32 +3.66 vs 23.05 +1.81pg/ml,P <0.001). It also increased

more significantly in active group than in remission group (36.34 £3.21 vs 33.94 +3.86pg/ml,P <0.05). No difference was found be-

tween each disease severity group. The level of serum VEGFR -1 increased significantly in UC than in control (2.00 0. 15 vs 1.05 +
0. 11ng/ml,P <0.001) ; it also increased in active group than remission group (2.04 +0.15 vs 1.94 £0. 12ng/ml,P <0.05). No differ-

ence was found between each disease severity group. Conclusion

of UC, and angiogenesis plays a complicated role in UC.

PLGF/VEGFR -1 system plays an important part in the pathogenesis

Key words Placental growth factor; Vascular endothelial growth factor receptor 1;Ulcerative colitis
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