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Effect of Hyperbaric Oxygen in Combination with*?P — colloid on Implanted Tumor Growth and Serum VEGF Expression in Rats. Li Li,
Yang Zhijie. Department of Nuclear Medicine ,The First Affiliated Hospital of Harbin Medical University, Heilongjiang 150001, China

Abstract Objective To investigate the effect of P — colloid therapy immediately after hyperbaric oxygen treatment on implanted
tumor growth and serum VEGF expression in rats. Methods Immediate Walker —256 cancerous ascetic injection was used to make a rat
tumor — bearing model, then the 1w later 80 rats were randomly divived into control group (A group), hyper — baric oxygen group ( B
group) , > P — colloid group( C group) , cooper — ration of hyperbaric oxygen and P — colloid group (D group) , with 20 in each group.
Ratsin A and C group by the direct injection of tumors in vivo were respectively given the same volume of saline and **P — colloid. Ratsin

B group were treated with hyperbaric oxygen therapy for 14 days after the injection of saline. Ratsin D group were given hyperbaric oxygen
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therapy for 14 days after the injectin of **P — colloid. Ratsin Every group were measured tumor volume on 7th,12th and 20th day to calcu-
late its growth rate. The vascular endothelial growth factor( VEGF) was performed by immunohistochemistry method. Results The tumor
growth rates of the 12th and 20th day in A,B,C and D groups were 232.12% +67.52% and 878.64% +425.36% ,208.23% +78.78%
and 845.02% +632.67% ,145.65% +55.37% and 502.06% +312.96% ,104.18% +43.75% and 113.86% +42.38% respeltirely.
The rate of D group was significantly less than those of A,B and C groups(P <0.05). The rate of C group was obviously less than those
of A and B groups(P <0.05). There was no distinguished difference between the rates of A and B groups( P >0.05). The VEGF positive
expression rates in A,B,C and D groups were 90.0% (18/20), 80.0% (16/20), 30.0% (6/20), 10.0% (2/20). There was no sig-
nificant difference between A and B groups( P >0.05). The positive expression of A and B groups was significantly higher than that of C
and D groups(P <0.05). There was distinguished difference between C and D groups( P <0.05). Conclusion The tumor growth was

inhibited significantly after the treatment of hyperbaric oxygen in combination with **P — colloid. The mechanism may being the expression

and the angiogenesis of blood vessel being inhibited, then the proliferation of cancer cells being inhibited.
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Significance of Ultrasound Elastography in Diagnosis of Local Liver Lesions. Yao Yahui, Li Hang. Guangxi Medical University , Guangxi
530021 ,China

Abstract Objective To evaluate the diagnostic value of ultrasound elastography in differentiating benign and malignant hepatic le-
sions. Methods One hundred and sixty — three patients with 163 focal liver lesions were included in the study. Conventional ultrasound
and ultrasonic elastography were performed on each patient. Pathological results were as the golden standard. The diagnostic agreements of
the 2 methods were analyzed. Results The sensitivity, specificity, accuracy, positive predictive value, negative predictive value and
Youden index of ultrasonic elastography were 86.7% , 87.8% , 86.5% , 94.6% , 68.6% , 0. 745 ,respectively and 74.8% , 70. 7% ,

69.9% , 89.5% , 64.4% , 0.455 of conventional ultrasonography. Utrasonic elastography was significantly accurate compared with con-

bl s

ventional uhrasonography (P <0.05). Conclusion Ulirasonic elastography in the diagnosis of local liver lesions has obvious advantages
compared with the conventional ultrasound. Ultrasonic elastography may be more helpful in differentiating malignant from benign hepatic
lesions.

Key words elastography; Local liver lesions; Ultrasound
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