- 388 - Il S B 75 B 22 4R 2020 4 5 J1 45 224545 549 J Clin Ultrasound in Med, May 2020, Vol.22,No.5

. é'_?rlg{i\x‘/‘)ﬁ ©

CDFI MR 73RBS WA H 5 &F ik RERR E L (B L 71
Up £ REMMBEIGKRNE

v #

a‘i%i E B8 BT COFLIMLGE 520 Rc i 10145 &7 7k A 309 9 8 AR (S/D) 7 56 51 B 5 R e v A9 1 P 12
Tk IR BEATIS Y B0 SL0 B 96 B GRS 41 ) AR B 5L [ M AR 2R 25 96 4 (X R4 , 33947 CDFL A £ B9 55300
MLF5r% SIDAH o DA LA A T hr e, 25 52503 TAERRIE (ROC) R AR 1L 532 . S/D (B S 38 1A 1y FH s 265 31
OPEE ROEPEMPRE AR . R R BIAL M 2 S/D (B TR IR 25 S G T L (F P<0.05) o DAL
é}éﬁﬂéﬁﬁiﬁ&ﬁ{ﬁ,,\i IO B B T e (1% SR A S A R0 81.25% .83.33% .82.29% 5 LA S/D{H 2.20 M,
VRIF{EL, JE 0 50 0 6 S0 W o 1 Bl R Sl SR 000N 87.50% (81.25% . 84.38% 5 Wi 5 I A5 1o FH 12 W Al 4

S (ﬁﬁﬁ?ﬁﬁﬁm% 83%.93.75% .94.79% , W]tk & T ER il N, 22 A et L (3 P<0.05) . 4518 CDFLI

G395 F ROC RRER DA S/D (B S 571 1 S5 R IR (AL AR R, 3 006 0 T 4R R s Wi .

KBRS 5 W 301 5 BT S A U LA 5 U0 S AR, R

[ B %4 2B 1R445.1;R737.31 [ XEkFRIZFAG ]A

Clinical value of CDFI blood flow grade and systolic to end diastolic velocity
ratio in differential diagnosis of benign and malignant ovarian tumors

HUANG Jing
Department of Ultrasound Medicine , Haijiya Hospital of Heze ,Shandong 274000, China

ABSTRACT Objective To explore the clinical value of CDFI blood flow grade and systolic to end—diastolic velocity
ratio (S/D) in differential diagnosis of benign and malignant ovarian tumors.Methods A total of 96 patients with ovarian cancer
(case group) and 96 patients with benign ovarian disease (control group) diagnosed in our hospital were selected , the blood flow
grade and S/D value were determined by CDFI.Based on the pathological examination, the receiver operating characteristic
(ROC) curve was drawn to evaluate the blood flow grading and the S/D value and the effectiveness of the two parameters in
differentiating benign and malignant ovarian tumors.Results  The blood flow grade and S/D values of case group were significantly
higher than those of control group, and the differences were statistically significant (both P<0.05). The sensitivity, specificity
and accuracy of the differentiation of the benign and malignant ovarian tumors were 81.25%, 83.33% and 82.29% when the
blood flow grade was > Il .The sensitivity, specificity and accuracy of the differentiation of the benign and malignant ovarian
tumors were 87.50%, 81.25% and 84.38% when the S/D value = 2.20, When the two were combined, the sensitivity, specificity
and accuracy of differentiation of ovarian benign and malignant tumors were 95.83%, 93.75% and 94.79%, respectively, which
were significantly higher than those of the single application, and the differences were statistically significant (all P<0.05).
Conclusion CDFTI blood flow grade and S/D value have good diagnostic efficacy in differentiating benign and malignant ovarian
tumors, and their combined application can further improve the diagnostic accuracy.
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