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Correlation Analysis of Enhanced Features of Breast Cancer Ultrasound Contrast with Prognostic Indexes and Axillary Lymph Node Metasta-
sis. Hu Tian, Jia Chunmei, Xue Ying,et al. Department of Imaging and Nuclear Medicine , Shanxi Medical University, Shanxi 030001 ,
China

Abstract Objective  To explore the correlation of contrast — enhanced features with immunohistochemical indices and axillary
lymph node metastasis in breast cancer. Methods Totally 116 female patients with breast cancer were examined by contrast — enhanced
ultrasound in the first hospital of Shanxi Medical University. All patients were confirmed by postoperative pathology, and no treatment was
performed before operation. The enhancement characteristics ( enhancement mode, enhancement level, range change, filling defect and
perforator vessel) of breast cancer after contrast — enhanced ultrasound were observed, and their relationship with ER,PR,Ki - 67 ,HER -
2 and axillary lymph node metastasis. Results Perfusion defects in breast cancer lesions correlated with HER -2 and Ki — 67 positivity
and ER negativity, perfusion defects and penetrating vessels correlated with axillary lymph node metastasis (P <0.05). Conclusion The

ultrasonographic partial enhancement features of breast cancer correlate with some immunohistochemical indicators and axillary lymph node

metastasis, which can provide a certain reference basis for the accurate diagnosis and treatment of breast cancer patients.
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Application of Umbilical Cord Blood Inflammatory Markers in Infectious Diseases of Full - term Neonates. Liv Hui, Wang Li. Department
of Pediatrics, Daping Hospital, Army Medical University, Chongqing 400042, China

Abstract Objective  To explore the application value of umbilical cord blood inflammatory markers in infectious diseases of full —
term neonates. Methods Full — term neonates who were born in Daping Hospital from December 2018 to September 2019 hospitalized
due to infection within 24 hours after birth were enrolled in the case group (41 cases). Healthy full — term neonates during the same peri-
od in Daping Hospital were enrolled in the control group (46 cases). Medical records of all neonates were collected, and all samples of
umbilical cord blood were tested to examine tumor necrosis factor alpha (TNF — «) , interleukin — 1beta( 1L — 1B) , interleukin —2 recep-
tor(IL -2R), IL -6, IL -8 and IL - 10. High risk factors of intrauterine infection and the levels of inflammatory markers were compared
between the two groups. Receiver operating characteristic (ROC) and area under the curve ( AUC) were used to assess their values.
Results Compared with control group, the proportion of high risk factors of intrauterine infection in case group is significantly higher

(P<0.05). The levels of TNF - «, IL -2R, IL -6, IL -8, and IL — 10 were significantly higher in case group than that in control
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