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Accuracy of Contrast — enhanced Ultrasonography Combined with Two — dimensional Ultrasound in the Diagnosis of Thyroid minimal Carci-
noma. Song Lei,Hou Xueqin, Dong Jian, et al. The First Teaching Hospital of Xinjiang Medical University ,Xinjiang 830054 ,China

Abstract Objective To evaluate the value of contrast — enhanced ultrasonography( CEUS) combined with two — dimensional ultra-
sound in the diagnosis of thyroid minimal carcinoma( TMC). Methods Totally 593 patients with 853 suspicious nodules were consecutive-
ly enrolled into the prospective study during June 2013 and January 2015. The diameter of all nodules ranged from 0.22¢m to 1.0cm. The
ultrasound findings were compared with surgical pathology,and 7 indices including sensitivity ( Sen) , specificity ( Spe ) , accuracy, positive
predictive value( PV + ) ,negative redictive value (PV - ) , positive likelihood ratio, negative likelihood ratio were evaluated comprehensive-
ly with the statistical method. Results The sensitivity( Sen) , specificity ( Spe ) , accuracy, positive predictive value (PV + ) , negative pre-

dictive value( PV =) , positive likelihood ratio, negative likelihood ratio of two — dimensional ultrasound and contrast — enhanced ultrasonog-
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raphy combined with two — dimensional ultrasound were 3. 1% /88.4% ,80. 1% /83.3% ,82.4% /87.0% ,91.7% /93. 1% /,65. 0% /

73.7% ,4.2/5.3,0.21/0. 14 ,respectively,,and the differences was statistically significant. Conclusion The diagnostic accuracy of con-

trast — enhanced ultrasonography combined with two — dimensional ultrasound is significantly higher than simple to use two — dimensional

ultrasound, especially to suspicious and benign nodules. Both in combination can significantly reduce the rate of misdiagnosis.

Key words Two - dimensional ultrasound ; Contrast — enhanced ultrasonography ; Accuracy Study ; Thyroid minimal carcinoma
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Change of Pathogens and Risk Factors Affecting the Prognosis for Fungal Keratitis Li Zhengping, Chen Ping, Zhang Luwen, et al. De-
partment of Ophtalmology, The People Hospital of Changshou, Chongqing 401220, China

Abstract Objective To analyze the pathogens distribution, drug sensitivity of fungal keratitis, and explore main factors affecting
the prognosis of patients, thus, providing basis for the prevention of fungal keratitis. Methods The clinical data of total 195 patients with
fungal keratitis in our hospital from June 2010 to June 2015 were retropectively analyzed, including the pathogens distribution, drug sensi-
tivity and main factors affecting the prognosis. Results 152 specimens were positive for fungal culture in 195 specimens (77.9% ). The
main pathogenic fungi was Fusarium spp (75 cases, 49.3% ), Aspergillus (35 cases, 23. 0% ) and Alternaria genus (23 cases,
15.1% ). The main fungi’'s sensitivity to Natamycin was highest (89.5% ), and to Fluconazole was lowest (62.4% ). The logistic re-

gression analysis showed albumin levels <35 g/L, times of the disease=14, the lesion classified as grade Il — IV, and epithelial healing
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