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Diagnostic Value of Ultrasound Elastography Combined with Toll — like Receptor 4 Detection in Breast Cancer. Sun Yingyan,Tang Jielu,
Li Caijuan et al. Department of Ultrasound ,The Affiliated Hongqi Hospital of Mudanjiang Medical University ,Heilongjiang 157011 , China

Abstract Objective To evaluate the diagnostic value of ultrasound elastography combined with Toll — like receptor 4 ( TLR4) de-
tection in breast cancer. Methods A total of one hundred and twenty — three patients with breast disease admitted to the Affiliated
Hongqi Hospital of Mudanjiang Medical University from January 2017 to December 2018 were selected as subjects. Two — dimensional ul-
trasound and ultrasound elastography were performed before surgery or pathological biopsy and scored. TLR4 expression was detected by
immunohistochemical staining and scored. The pathological results were used as the gold standard,and the diagnostic value of ultrasound
elastography combined with TLR4 detection for breast cancer was compared. Results The accuracy,sensitivity and specificity of ultra-

sound elastography combined with TLR4 detection were better than those of the single detection,the difference was statistically significant

(P<0.05). Conclusion Ultrasound elastography combined with TLR4 detection can improve the accuracy of breast cancer diagnosis.
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