B384 5 WD BB Vol.38  No.5
2021 4E5 H Journal of Xinxiang Medical University May 2021 - 481 -

C#00$00800800400400®0040040040040040040040040040040040000400400400S00S00S00S00400S00S00S00S00S00800800400400S

0 ZKSC%UEH FERA, FAIS FLINAN, 4. P R e LT JE R A AT AR R 11 AR AL A S A 1 R « .
. LRI ST L ]. BT % B B2 241, 202138 (5 ) 1481484 DOI. 10. 7683/xxyxyxb. 2021. 05. ¢ [ KAL)
. 018. *

$008008008000080080080080080040040040080080040040040040080080040040000S00800800800S00S00S00800800800€00400400@

EE’EE%E%AJIII;‘* FAERITEREF-1 fiEBRANBFTEERD1
R X B &2 9 BY 12 W 4 (B
IRMA, EAEN, Lmi', &5

(LB & BRoabe s — MR R Be At g T 45310052, 38 & BRoABe 2 — s B Be PICC ]2, Trg T
45310033 37 & B2 Be s — M m EEBeAs R, Wy T 453100)

BE: B FTRAERK S Mg R N 11 (SDF-1) | BRRR AL RIS 58 11 1 (STIPL) K X i 5
TR, J7iE  EFF 2018 4F 4 H 2 2020 4F 4 A3 & BEorBe s — e R Beliiif i 104 49151 S0 0 2 (R 41)

F1 104 {51151 52 B i J s (O BRAL) MR X 5 Eb%K 2 4134 1Ly STIPL (SDF-1 /K- Ufpﬁiﬂfﬁ RN,
VAN AR S KT AN LT STIP1  SDF-1 B &z B & & 0 XF BR S i 2 Wi (. SR WA YL B & My STIP1 Al

SDF-1/K -4 . 3 25 T4 IR4L (P <0.05) . LA SDF-1>3.47 pg - L' STIP1 >2.32 pg - L"ﬁzﬂlﬂﬁ%ﬂm%rﬁ Hp
WA SDF-1 1218 51 5L Y R AU .35 & T I3 SDF-1 STIPT B2 i (P <0. 05) , P i 2 k& SDF-1 Al STIPL
W ON SR 0 R B 2 RTINS SDF-1 . STIPL M 1 5 S 2 W (P <0.05) , SDF-1 B4 STIP1 B i 2 B

STIP1 75 1 56 A SDF-1 M A5 it S 156 & SDF-1 1 STIPL 2 W US40 (145 57 13 1588 75 v 5% \SDF-1 | STIPL #upi i Wiy
2R TGEITFE (P >0.05), 458 M ST ALY SDF-1 STIP1 8 AR 512 W 01 40 1) RS & T4
TiUEAAZ T , = IR A D Xk B 5398 112 WAy — 7 Bl RAN AL

KRR . BN B R R A M AT A R -1 BERR AL RO S R A

RESES. R445. 1 STEIRERRG: A XEHS . 1004-7239(2021)05-0481-04

Diagnostic value of contrast-enhanced ultrasound combined with serum stromal cell-derived factor-1
and stress-induced phosphoprotein 1 for ovarian cancer

WANG Liwei' , WANG Zhifen’ ,KONG Liru' ,LU Guangjian’

(1. Department of Ulirasound , the First Affiliated Hospital of Xinxiang Medical University , Weithui 453100, Henan Province
China ;2. PICC Clinic,the First Affiliated Hospital of Xinxiang Medical University, Weihui 453100, Henan Province , China;
3. Department of Laboratory, the First Affiliated Hospital of Xinxiang Medical University , Weihui 453100, Henan Province,
China)

Abstract: Objective To explore the diagnostic value of contrast-enhanced ultrasound combined with serum stromal
cell-derived factor-1 (SDF-1) and stress-induced phosphoprotein 1 ( STIP1) for ovarian cancer. Methods A total of 104
patients with ovarian cancer ( observation group) and 104 patients with benign ovarian tumors ( control group) admitted to the
First Affiliated Hospital of Xinxiang Medical University from April 2018 to April 2020 were selected as the research objects.
Serum STIP1 and SDF-1 levels of patients were compared between the two groups ; pathological examination results were used as
the gold standard to evaluate the diagnostic value of contrast-enhanced ultrasound and serum STIP1,SDF-1 detection alone and in
combination for ovarian cancer. Results The serum STIP1 and SDF-1 levels of patients in the observation group were significantly
higher than those in the control group (P <0.05).SDF-1 >3.47 pg + L™" and STIP1 >2.32 pg - L™' were used as positive
criteria, the sensitivity of the combined detection of contrast-enhanced ultrasound and SDF-1 in the diagnosis of ovarian cancer
was significantly higher than that of the separate detection of serum SDF-1 or STIPI (P <0.05), the sensitivity of the
combined detection of contrast-enhanced ultrasound and SDF-1, STIP1 in the diagnosis of ovarian cancer was significantly
higher than that of the separate detection of contrast-enhanced ultrasound or serum SDF-1,STIP1 (P <0.05). There was no

statistical difference in the specificity of diagnosing ovarian cancer between the combined detection of SDF-1 and STIP1,
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contrast-enhanced ultrasound and STIP1, contrast-enhanced ultrasound and SDF-1, contrast-enhanced ultrasound and SDF-1,

STIP1 and the separate detection of contrast-enhanced ultrasound or serum SDF-1,STIP1 (P >0.05). Conclusion The sensi-

tivity of combined detection of contrast-enhanced ultrasound examination and serum SDF-1,STIPI in the diagnosis of ovarian

cancer was higher than that of the separate detection,and the three combined detections have certain clinical value in the diag-

nosis of ovarian cancer.
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