86 *  Shenzhen Journal of Integrated Traditional Chinese and Western Medicine November 2021 Vol. 31.No.21

(XEHS)  1007-0893(2021)21-0086-03 DOI: 10.16458/j.cnki.1007-0893.2021.21.034

FE AR BNZSIG R EX B IEAIZ N E

IR FHE BRA RKBE

GEVLH O NRERE, 78 TRV 524045)

¥

,6

w®

i
¢

(# =) B KRR EHZ (DCE-MRI) #5315 B0 6 RSB AOE, F 3 dFOLT § o AR ER 2019 5F
3 A E 2020 F 4 AdE6 60 Bl 50T B B AR S, A RS E R Lo A xR fe L L, A28 30 4], ATRR
20 B H AT F AR AL (MRI) #407, SR % F 34T DCE-MRI 47, YR i R Atik, RERAF X5
T E LR, R AREFLHERAAE, SFRAFH MRIAS B 1 FHRSTHREES, WM DCE-MRI #
Bt la 1. Ia #94= b B89 5 F5% & F 4 With & E 58 E F3X 100.0 %, HxFRE2EE b M s F AL TR, 2%
ARG FEL (P<005) . ##: THEEH 347 DCE-MRI #a %, 4845 T #L MRI, T AP 832 54500k # &
F 3 B B o AP AT A A

(KEA) THMm; BERDANBLS,; BERRE

(FESH%ES] R737.33 ( XHFRiZEE ] B

The Diagnostic Value of Dynamic Enhanced Magnetic Resonance Examination for Cervical Cancer

WANG Jie-ru, Li Mei-lian, WEN Feng-ling, CAI De-zong
(Central People's Hospital of Zhanjiang, Guangdong Zhanjiang 524045)

(Abstract) Objective To explore the clinical diagnostic value of dynamic enhanced magnetic resonance (DCE-MRI)
examination in cervical cancer. Methods 60 patients with suspected cervical cancer treated in Central People's Hospital of
Zhanjiangl from March 2019 to April 2020 were selected as the research objects. They were randomly divided into control group and
observation group, with 30 cases in each group. Patients in the control group were diagnosed with conventional magnetic resonance
imaging (MRI), and patients in the observation group were diagnosed with DCE-MRI. The pathological diagnosis results were used
as the standard to compared the methods and pathological examinations results between the two groups. Results Based on the
pathological diagnosis results as the standard, 1 case of cervical cancer was misdiagnosed in routine MRI examination in the control
group. The DCE-MRI examination in the observation group had a diagnosis accuracy rate of 100.0% for cervical cancer patients of
stage Ia, Illa and I1Ib. And the diagnosis accuracy rate of each clinicopathological stage of the control group was lower than that of the
observation group (P <0.05). Conclusion Compared with conventional MRI, DCE-MRI can significantly improve the diagnostic
accuracy and clarify the pathological stages of cervical cancer.
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Diagnostic Study of Dynamic Electrocardiogram in 85 Patients with Acute Coronary Syndrome

RUAN Yu-mei, SHEN Chun-mei
(Shaodong People's Hospital, Hunan Shaodong 422800)

(Abstract)
(ACS).
2017 to December 2019 were selected. All patients were detected by ordinary electrocardiogram (ECG), coronary angiography (CAG)

Objective To study the effect of dynamic electrocardiogram (DCG) in patients with acute coronary syndrome
Methods A total of 85 suspected ACS patients admitted and diagnosed by Shaodong People's Hospital from December

and DCG, and the application effects were compared. Results For all patients, CAG, ECG and DCG were 77 cases, 65 cases
and 72 cases, respectively. The sensitivity, specificity and accuracy of DCG in diagnosing ACS were 89.61%, 62.50% and 87.06%,
respectively, which were significantly higher than those of ECG (75.32%, 12.50% and 69.41%), with statistical significance (P < 0.05).
For 77 ACS patients with definite diagnosis of CAG, the total detection rate of multiple lesions in DCG was significantly higher than
that in ECG, and the difference was statistically significant (P < 0.05). There was no significant difference in the total detection rate of
the remaining lesions of DCG and ECG (P > 0.05).
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Conclusion DCG has a significant diagnostic effect on ACS patients.
Acute coronary syndrome; Dynamic electrocardiogram; Diagnosis effect
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