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Preliminary Study on the Relationship Between the Parameters of Contrast-Enhanced
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Abstract: Objective To study the correlation between the contrast-enhanced ultrasound parameters of benign and malignant prostate
lesions and the level of serum VEGF, TGF-B1. Methods Serum VEGF and TGF-1 were measured by enzyme-labeled immunosorbent
assay in 118 patients with suspected prostate cancer. Transrectal prostate contrast-enhanced ultrasonography and transrectal prostate
biopsy guided by color ultrasound were performed. The time-intensity curve of the lesion was analyzed by quantitative analysis
software, and the quantitative parameters were obtained by fitting the curve. According to the pathological results of puncture, the
patients were divided into benign prostate lesions group and malignant prostate lesions group, and the contrast-enhanced ultrasound
parameters, serum VEGF value and TGF- 1 value of the two groups were compared, and the correlation between the contrast-enhanced
ultrasound parameters, serum VEGF value and TGF-1 value were analyzed. Results Among the 118 patients, 112 were included
in the study, including 60 cases of benign prostatic hyperplasia and 52 cases of prostate cancer. There were six parameters including
RT, PI, MTT, AUC, WIS and TTP in benign lesions and malignant lesions were significantly different (P<0.01). The serum levels of
VEGF and TGF-P1 in benign lesions and malignant lesions were significantly different (P<0.01). There was a significant and positive
correlation between the contrast-enhanced ultrasound parameter PI and the level of serum VEGF; WIS was positively correlated with
the level of serum VEGF; TTP was negatively correlated with the level of serum VEGF. The contrast-enhanced ultrasound parameter
RT was negatively correlated with the level of serum TGF-B1; PI was significantly and positively correlated with the level of serum
TGF-B1; AUC was positively correlated with the level of serum TGF-B1; WIS was positively correlated with the level of serum
TGF-B1. Conclusion The contrast-enhanced ultrasound parameters can reflect the angiogenesis of prostate cancer and can be used
to guide the targeted transrectal prostate biopsy. Serum VEGF value and TGF- 1 value can reflect the biological behavior of prostate
cancer and have certain value in the treatment and efficacy evaluation of prostate cancer.
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E: KA Wilcoxonfk fet 8, *P<0.01,
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