2021 AR5 5 455 19 W] IR B2 SRS
2021 Vol.5 No.19 Modern Medicine and Health Research &3 /Original Article

VBT VY v T 1) R i A Rl
R LA LS N O

oA, A, %
(ZHRRFWERFERRFH, T FM 213002)

WE: BW BRALHMLLHBEFRES =B (TG) . XMBEE (TC) . KFERE S (LDL) A-F4 N 4 H b b i dn % 557
TH L ET . i WEL 2019 £ 1 A E 2020 4 10 F LA A F R R IE B A B 72 (1B v Tt R B R OV AR 4, 5 R B
HIPAT R AR oy SO )G e fE <t B4, FFERMEMTE. IAFEMZURFRPLEEY K (DSA) BELERNETE,
ATE MR % % 8wl 7= ke # B vk TG, TC. LDL AC-FAR M o WA AP 58 3 Sl IR 4847 . &80 & % ¥4 B AR 45 R DL DSA £l 9 4 A,
WA % L B F RS TG, TC. LDL AP A 15t e fn 4 i o 875 B9 2 BT 45 & 3, &0 4 % B0 48 75 5 BT I 8 7R ] 40 8 72 JE 9 o 7
R WASEMEMF TG, TC AFhir, 2R AHITFENL (HP>0.05) ; WAL E#fF LDL KPR EE T H4; W
BUARF LR R B E S TEA, HAEs iR s P bRk E R F R T EE; £MLLHHEERE TG,
TC. LDL AP435 By ke o P i % 6935 Wi A8 & B2 @ T #45 TG. TC. LDL A& (34 P<0.05) ; 4/ %% 604 = 4 M 5 A E
FERE ., BEERE. TAMEDEHFSELH N 83.87%. 88.89%. 84.38%. 90.00%, M ¥ WA FE Y 86.31%. LEif o Mk fn
B M LDL A, s RS s B2 R A®, HARFERDUTFADGEE L LERK, HTERSEHE 7L
M5 TG, TC. LDL A8 &40l A By T2 A 5 B af %

KEER: MR R, 2MSEHEE; HFRPLEET A, ik

FESHES: R743 XEARIREE: A XEHS: 2096-3718.2021.19.0019.05

EERES: FWA, BULOSA:, IR, BT SURIERS .

R, (AR Fe iVt B S G HER DU R GE T340 G SRR
TR B TIUAE [J]. SR k253 |, 2016, 24(5): 96-

Sk 99.

(1] 58 EEA, &Y, % PICCO 82 MK IR0 KT AE (8] JHEI , BLAR R . Merpal / MR IR TCROPEPRE B (PRBUMKERAE
IRTERH GRRETIRE B RAEN R (1], A2 | 2017, 1B g ;e S R R SR T PR R (2016 B ) ) il ()]
15(4): 562-564. SR AR | 2017, 1(2): 120-122.

2] HAEF, KM, st . ARSI R B E N B ) (9] 3, . PICCO Al CVP Wil 7 s P AR v % 0 T REAS
TR IR ) AR LA (). ILZREEZY | 2016, 56(26): 99-100, A BFIRIT R E (7] AR 24 (BE24 ), 2018,
101. 44(5): 1030-1035.

(3] AREEAR, B, 20—, 45 . JCRUR S O i WA [10] SRR, FLARE, , R, A R EIR TR T Ik - Sk
PEARTE L RO EAR TS ()], LRI, 2018, 39(12): 1517- ARAR RISy 22 5 T B LU i e AR L AR B I
1519. RO [, THEEE T, 2016, 51(8): 54-59.

[4] M, XI5 . TR HR W AE AR e AR T R AN (10 RO, BROE . RO PR A A A L B S
WARZ IR R O], P BRI 2E 2430, 2017, 46(10): 942- R IR [J]. ZEUEE 25 |, 2017, 21(2): 197-200.

945. [12] ELGENDY A, SEPPELT I M, LANE A S. Comparison of continous-

[5] WRESSTIERS S P EPEPEMKEE /MR iRy wave doppler ultrasound monitor and echocardiography to assess
T8/ (2014)[J]. FAESGE IR S RE2~ | 2015, 27(6): 401-426. cardiac output in intensive care patients[J]. Crit Care Resusc, 2017,

[6] HE4AE, BRRE , MELE . Logistic 4 B UIRERERS T RG4S 7 19(3): 222-229
BB IR A o X e PR S U AR (A L2 (). *F - [13] HATTON G E, HARVIN J A, WADE C E , et al. Need for accurate
[ Z2ofE2% | 2019, 39(4): 360-365. assessment of volume status and fluid responsiveness in critically ill

[7] =T, 24, TH, 45 D- BIK , QU2 EHERILRIES trauma patients[J]. J Am Coll Surgeons, 2020, 231(1): 191.

<19 .



2021 4E5 5 #4519 1)
2021 Vol.5 No.19

BB S RE I

Oig 3 / Original Article Modern Medicine and Health Research

Application value of transcranial Doppler ultrasonography and blood lipid index detection in ischemic cerebrovascular disease
JI Yaxiang
(Department of Ultrasound, Wujin Hospital Affiliated to Jiangsu University, Changzhou, Jiangsu 213002, China)

Abstract: Objective To explore the diagnostic value of transcranial Doppler ultrasonography and the detedtion of triglyceride (TG),

total cholesterol (TC) and low density lipoprotein (LDL) levels in ischemic cerebrovascular discase. Methods A total of 72 patients with
ischemic cerebrovascular disease admitted to Wujin Hospital Affiliated to Jiangsu University from January 2019 to October 2020 were
selected as the observation group, and 50 healthy subjects who underwent physical examination in the hospital during the same period were
selected as the control group, carried out a prospective research. All subjects used the detection result of digital subtraction angiography
(DSA) as the gold standard. All subjects underwent transcranial Doppler ultrasonography, and TG, TC, and LDL levels detection. Compared
the blood lipid indexes and the results of transcranial Doppler ultrasound of subjects in the two groups; used DSA test as the gold standard,
compared the diagnostic coincidence rate of transcranial Doppler ultrasonography combined with TG, TC and LDL levels detection in the
diagnosis of ischemic cerebrovascular disease, and the accuracy rate of transcranial Doppler ultrasonography in the diagnosis of different
degrees of cerebrovascular stenosis. Results There was no statistically significant difference in serum TG and TC levels of subjects between
the two groups (all P>0.05); The serum LDL level in the observation group was significantly higher than that in the control group; the
pulsatility index of vertebral artery and basilar artery of patients in the observation group were significantly higher than those in the control
group, and the average blood flow velocity of the vertebral artery and basilar artery were significantly lower than those in the control group;
the diagnostic coincidence rate of transcranial Doppler ultrasonography combined with TG, TC, LDL levels detection in the diagnosis of
ischemic cerebrovascular disease was significantly higher than that of TG, TC, LDL levels detection (all P<0.05); The diagnostic coincidence
rate of mild stenosis, moderate stenosis, severe stenosis and complete occlusion detected by transcranial Doppler ultrasound were 83.87%,
88.89%, 84.38% and 90.00%, respectively, and the total diagnostic coincidence rate was 86.31%. Conclusion In patients with ischemic
cerebrovascular disease, the serum LDL level, vertebral artery and basilar artery pulsatility index increased abnormally, and the average blood
flow velocity of vertebral artery and basilar artery reduced significantly. Transcranial Doppler ultrasound detection combined with TG, TC,

LDL levels detection can help to improve the accuracy of its diagnosis.
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Correlation analysis between fetal neck transparent layer thickness and fetal chromosome aberration
LUYi
(Department of Medical Imaging, Wuxi No.8 People’s Hospital, Wuxi, Jiangsu 214011, China)

Abstract: Objective To analyze the correlation between the thickness of the neck transparent layer (NT) measured by ultrasound and
the chromosomal aberrations of the fetus, so as to provide evidence-based support for the early diagnosis and prevention of fetal congenital
diseases. Methods A total of 106 pregnant women who admitted to Wuxi No.8 People’s Hospital from February 2018 to October 2020
were selected as the research subjects. All pregnant women were screened for fetal NT detection, and fetal chromosomal karyotypes were
identified through prenatal diagnostic intervention methods. Calculated the proportion of fetal karyotype abnormalities and the NT value
of fetal karyotype abnormalities, and analyzed the relationship between fetal karyotype abnormalities and NT thickness, maternal age, fetal
abnormalities, fetal sex. Results 106 pregnant women had undergone interventional prenatal diagnostic examinations and fetal karyotype
analysis, among them, 19 fetuses (NT = 3.0 mm) had abnormal chromosomal karyotypes, and the abnormal detection rate was 17.92% (19/106).
The karyotype abnormalities included 2 cases of trisomy 13 (10.53%), 1 case of trisomy 18 (5.26%), 10 cases of trisomy 21 (52.63%), 1 case
of 45, X (5.26%), 5 cases of 47, XXX (26.32%); as the thickness of NT increased, the rate of abnormal karyotype increased gradually; the
thickness of NT in the normal karyotype group was lower than that in the abnormal karyotype group, and the age of childbirth was less than 35
years old, the proportion of fetal sex was male and the fetus without malformation were higher than that of the abnormal karyotype group (all
P<0.05). Conclusion The pregnant women with pregnancy cycle between 11 weeks and 137 weeks, and the NT = 2.5 mm need to undergo
fetal chromosome examination in order to further confirm the diagnosis and avoid the occurrence of neonatal dysplasia or defects.

Keywords: Ultrasound measurement; Neck transparent layer; Chromosome aberration; Disease prediction; Correlation analysis
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