hEBEEEAGAEAR 20024 18 % 6

573

B KA S I F X 0 B 45 44 70 If) B B9 =2 1

CHAERK

2 E R E RO R, JE T

100053)

[ ZE] B THERRSILENLCHEMMIBEREN, ik 812 % RN G 245 3 25 o W 0 825 5>

S A R AR g L P 2 AR R 8 e e L T L SR R 7 gl PR ok P B R D RS LT RE .

ER  HRKEMLEHALE

PR 2 2 5 BE JEL R 70 2 0 it iR MO IR T AR 8 R IR 2 o L T IE R A B (P<T0. 05) L ST SR D RE BN BRAL T B, 451

P R A v LT AT A o M A5 3 LR A 6 A R T 457 485 oo L

[XBIF] ARKEME; £O0ZEIGE
[hESES] R540.47 [XERFRIRAE] A

[XEHS]

1003-3289(2002)06-0573-03

Influence of White Coat Hypertension on Cardiac Structure and Function
LI Jing, HUA Qi
(Cardiovascular Department , Xuanwu Hospital , Capital University of the Medical Science, Beijing 100053, China)

[ Abstract |
Methods

Objective

structure and function of heart were measured by echocardiography. Results

To assess the structure and function of heart in patients with white coat hypertension (WCH).

WCH and sustained hypertension (SH) were classified by clinical and 24 hours ambulatory blood pressure. The

The LAD,IVPW and LVMI in WCH patients

were larger than those in normal group but less than those in SH. The diastolic function was decreased in WCH group com-

pared with normal groups. Conclusion There were changes of left ventricular diastolic function and remodeling of left ven-
tricle in WCH patients.and the risk of WCH was lower than SH.
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Application of CDPI in Differentiating Malignant

and Benign Thyroid Nodules

SU Bo, LI Feng-hua , ZHENG Xiu-lan
(Department of Ultrasound + Heilongjiang Province Hospital » Harbin 150001, China )
[ Abstract] Objective To evaluate the application of CDPI in differentiating malignant and benign thyroid nodules. Methods
Thirty-three thyroid nodule patients with 48 nodules were examined by CDPI. Final diagnosis of all the patients was con-
trast-analyzed with half quantitative analysis and pathology after operation. Results A portion of benign thyroids had no
blood stream to show,while the nodules showing blood stream had peripheral rich blood stream and few blood streams inside
them. All of thyroid cancers were found intralesional vascularization, anarchical structure and winding vessel caliber, which
showed the subtle difference with the rich intralesional blood flow of benign nodules. Conclusion The half quantitative anal-

ysis of the CDPI of thyroid nodules is helpful in differentiating malignant and benign thyroid nodules.
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