+ 588 - AR E i 2022 -8 HE5 24 455 8 ) J Clin Ultrasound in Med, August 2022, Vol.24,No.8

W R I -

BEECSERRITRERERRZSRIIEE
TUHTEEREENNE
# ook ke B ER

i E B FUHES SRS R Rk &V FUR S5 AR S BE T UE (SHPT) P25 AR 9N AN . 73k ik
BUER B SHPT £ 35 56 4], AR AT 1M v 4= B RS IR K 40 S o VA, 23 500k 12,23 21 ), 39478 75 1 58 S i il
AR IR (50 Tt B ALy ) ISR I AIYE A O AR X i R, R SR R BRI ) (AT ) R AR
[ (AT), LA Al LR AR 22 5 . 5R A AMEERISCRII 9 35 S Pk LA 22 S YA B T2 8 (38 P<0.05) s e B 21
v g 2 A R B SR B A M LU 28 R TE e v S R A P A R A e T R R R S M L 2R R
HEIT2EE L (F P<0.05) o 45 4L EA TCAERG O XRS5 7L 06 )y I LU A 25 S R Ge it o S AT, k2 R a5t
R L(P<0.05) s P R AT W Frh AR TR B, 22 R A G228 L (¥ P<0.05) i BEZL S E AL AT, b2
SEGIEE N FAAT IR ZR G FE L, &% B EESEAUR T SHPT ™ EEE

KBRS SRS FUR SR RETUE, 4k &bk

[ EEDEK S ]R445.1;R582.1 [ X ErFRIZAD ] A

Value of contrast—enhanced ultrasound parametric imaging in evaluating the
severity of secondary hyperparathyroidism

JIANG Nan, SUN Xianyin, CAO Junying
Department of Ultrasound , General Hospital of Northern Theater Command , Shenyang 110016, China

ABSTRACT Objective To investigate the application value of contrast—enhanced ultrasound parametric imaging in
evaluating the severity of secondary hyperparathyroidism (SHPT).Methods A total of 56 patients with SHPT in our hospital
were selected , and they were divided into mild group (n=12) , moderate group (n=23) and severe group (n=21) according to the
serum whole section thyroid hormone level. Contrast—enhanced ultrasound parametric imaging was performed to analyze the
perfusion pattern (uniform, centripetal , centrifugal and eccentric) , enhancement uniformity , with or without non—enhancing zone
and enhancement timing. The earliest arrival time (AT,) and travel time (AT) were measured, and the differences of the above
characteristics among the groups were compared. Results There were statistically significant differences in perfusion pattern
and enhancement uniformity among groups (both P<0.05). The differences of perfusion pattern and enhancement uniformity
between mild group and moderate group were not statistically significant. There were significant differences in perfusion pattern
and enhancement uniformity in the mild group, moderate group and severe group (all P<0.05).The changes in with or without
non—enhancement zone and enhancement timing among the groups were not significantly different. AT, was significantly different
among all groups (P<0.05).The AT, of mild group was earlier than that of moderate group and severe group , both differences were
statistically significant (both P<0.05) , while there was no significant difference in AT, between moderate group and severe group.
There was no statistically significant difference in AT among all groups.Conclusion Contrast—enhanced ultrasound parametric
imaging can be used to assess the severity of SHPT.
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