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vascular endothelial growth factor ( VEGF) vascular endothelial growth factor receptord ( VEGFR-) and vascular
endothelial growth factor receptor2 ( VEGFR=2) in the villi tissue of patients with missed abortion ( MA) and early
pregnant women. To explore the influence of hypoxia on placenta angiogenesis in missed abortion. Methods To de—
tect the expression of HIFHo VEGF VEGFRH and VEGFR=2 in the villi tissue of 35 cases of MA patients( re—
search group) and 32 early pregnant women( control group) who underwent induced abortion surgery by immuno-
histochemistry and the results were statistical analysis. Results HIFdoa VEGF VEGFR-H and VEGFR2 were ex—
pressed both in the villi tissue of research group and the control group. The expression of HIF4 o was higher in the
research group than in the control group( P <0. 05) . The expressions of VEGF VEGFR=2 were significantly lower in
the research group than in the control group( P <0.05) ; the expression of HIFda was positively correlated with
VEGF VEGFR-and VEGFR-2 in the control group and the expression of HIFd« was negatively correlated with
VEGF and VEGFR=2 in the research group ( P <0.05) which had no correlation with VEGFR . Conclusion The
expression of HIFd « in the villi tissue of MA is up—regulated the blood vessel formation of placenta decreases by
adjusting the VEGF and VEGFR-2 genes transcription which maybe is the important causes for MA.
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The application value in early liver cirrhosis by

acoustic structure quantification technology
Li Xiaojin Zheng Hui Wang Di et al
( Dept of Medical Ultrasonics The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To explore the application value of acoustic structure quantification ( ASQ) technology in
early liver cirrhosis. Methods Sixty healthy volunteers( control group) and forty patients with histologically proved
early liver cirrhosis ( early liver cirrhosis group) were examined by ASQ. The original ultrasonic echo signal of the
liver parenchyma was analyzed. The chi-square histogram and relevant parameters ( Red Mode Red Ave Red SD
Blue Mode Blue Ave Blue SD and FD ratio) were recorded and comparatively analyzed. Receiver operating char—
acteristic ( ROC) curves were drawn for each parameter and the critical values were obtained by ROC curves. Re—
sults  Statistically significant differences in Red Mode Red Ave Red SD Blue Mode Blue Ave Blue SD and FD
ratio were found between control group and early liver cirrhosis group ( P <0.01) . ROC showed that the curves of
the seven parameters were in the upper left corner. The areas under the ROC curves( AUC) were greater than 0.7
compared with AUC equals 0.5 statistically significant differences were found between them ( P <0.01) . Among
these parameters the AUC of FD ratio was greater than 0.9 the critical value of which was 0. 10 with high sensi—
tivity ( 76%) and specificity ( 98.2%) . Conclusion ASQ is a new technology for the detection of early cirrhosis
which parameters especially the FD ratio has certain application value in the quantitative assessment of early liver
cirrhosis.

Key words acoustic structure quantification technology; early liver cirrhosis; receiver operating characteristic
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