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[ Abstract ] Objective To explore the application value of gastric oral contrast-enhanced ultrasound and gastroscopy in early
diagnosis of gastric diseases in community hospitals. Methods Patients with gastric diseases admitted to Pujiang Community
Health Service Center from June 2021 to August 2024 were selected. All patients underwent gastroscopy and oral contrast-enhanced
ultrasound, with pathological diagnosis as the gold standard. The diagnostic accuracy of gastric oral contrast-enhanced ultrasound,
gastroscopy, and combined examination with pathological diagnosis results were evaluated. And the thickness of the gastric wall
for benign and malignant gastric diseases was compared. Results: A total of 268 patients were included. Pathological diagnosis
detected 183 positive cases, including 30 malignant cases. There were 151 positive cases detected by gastric oral contrast-enhanced
ultrasound, including 22 malignant cases. There were 160 positive cases detected by gastroscopy, including 22 malignant cases; 175

positive cases were detected by joint examination, including 25 malignant cases. The diagnostic accuracy of combined examination



234 WAz, B OIRE S S B A RIS W B ORI TEAL DX R e b A L A (L

for gastritis was 96.91%, which was higher than the 83.51% of gastric oral contrast-enhanced ultrasound (¢’=10.533, P<C0.05).

The sensitivity of combined examination in diagnosing benign and malignant gastric lesions was 80.00%, which was higher than

the 50.00% and 53.00% of gastric oral contrast-enhanced ultrasound and gastroscopy examinations, respectively. The accuracy of

the combined examination was 97.39%, which was higher than the 91.79% and 92.54% of gastric oral contrast-enhanced ultrasound

and gastroscopy examinations, respectively (y’=6.826, 8.650; P<<0.05). The thickness of the gastric wall in patients with malignant

gastric diseases was greater than that in patients with benign gastric diseases (#=20.818, P<<0.05). Conclusion: The combined

examination of gastric oral contrast-enhanced ultrasound and gastroscopy could improve the detection of gastric diseases and enhance

the diagnostic value of benign and malignant gastric diseases, while the thickness of the gastric wall in malignant lesions was greater

than that in benign lesions.

[ Key words | Gastric disease; Contrast-enhanced ultrasound; Gastroscopy; Diagnostic value

B R R I R UL IE L R G, AR
Kbt E NV 25 el AR e A= 3 R 7R3
BN Y e ST S A = S NN SR @ 2T
B ERM RSA T AAEEE Y . AL
W KGR E . XL B R . HHENUA
Z % (computed tomography, CT ) M#ittdR
/% ( magnetic resonance imaging, MRI) , H:
o SRR IR A A, T B R R
It BRSO, HReNS BRI AR 2T
ARG AT, (Bl Tz AR TAOIMERAE, 17
TE IO T S 52 AR A I J 2 L s A
75 B BB R B Rz Y, BEE TR
R %2 (oral contrast-enhanced ultrasound,
OCUS) Flf It FEIfe ke m i 2, Hil
W OCUSIZW BB T A Al g, XA T
SRS E AR Y AT A Y
55 B B L2 W B e e A DX e v Y
M EA R — D0 AT, AR
26811 B FF B A E MRS, B NIRIR
AW B PR TR R 2%

1 GO ik

11 —RREEH

I 5rH1202 1476 J1—20244F8 71 _E 1T X
A7 DAL AL X TR i s PO B B FLAT B
BOR AT REE VO AR O fA/eRfE, |
BT SRR Al R PO AR 5
@ AREURBA R A A R s ) M AT
A HEBRPRiE: D &I AL ORI

i Q@ I LiHfERERE L, O Ahgit
oW, SEE . SEEY kS @ (T
LU AUEEI R g do N
12 7k
1.2.1 Hheed

TV TR TR A A 24 8~12 h, A AR
SRR, O HEUE, KA R HCAEMIEMY, Fr
et FH A RR T 7 =Ry WS 25 R I, 56 ORI I
Trides, BEHEARE BTG L TR A
B, XMEEE . BE AT TR ERR N S
ISR, WEIE A FEEER: | W5 G . K
A SR AR I R RO AR ZH A A TR B A A
122 FOCUS

ARWFFE R A A Canon/y 7] i Aplio 40075
2 RIS, e R Rk Bk
WFE R 1~5 MHz, X TARRYE 55 85, ARAME
FHBIR F13~9 MHzRIZR Rk o B R s R
175 gifll&, PA100 CpK#BE 2800 mL, M4
TR AT HT6~8 WA, JF7E &R 5/5 10 min
N2 KA . KA RN £ ol Ar, H LA ER
B, XHEEEEERE T ek T L
AR AR s AR A . AT R 3t
I EE—B R LS T H—EA—8 5w
KA A8 BRI —E T B IR, B E R kA
W) PR o KRR, WAL E RS A A
B S P P S R O, ISR B BERE Sh T RE .
[, % B A G TR . AU TE Y
A KRS . X TR B, S TR A
223 3 75 R A DA DT-Ak s 28 K HL ] PRl 4 27 i 3
ARDL o VEAIC SR AT BB AR TR, . R/, B 9K



(BB BB ) 2025434545300

235

AR L S AR, X R S DR AR AL
BERRUCHEAT S, I B R R B AR R
LA | b, MK RIEAM RS R . P A
A BA SAELL BB A BRI AT, LR
KA 4 RAE 2 Wi it
1.3 WZIEHR

(1) 41t HOCUS., 85k dr e i e i A

(2) LA B2 A 2 45 2R e bnofie, GEit I 1L

WHOCUS., BEifsr I # B A1 1Y i W
(3) M5 HOCUSLER:, Feit H B ik
FRE I REJR

1.4 SitFEAE

K HISPSS 26.03K 473t &t , P<<0.0542%
SAGIEE L TR (%) Fox, 4
6] FL AR FH A5, 22 BRI B0 A
K HIBonferroni J7 ik VRS R 5o /K ME 5 T 7RIS
ZS-WEBS, fFAIESSM, RAx+sF R, 4
6] FL3E T A ST REAR ARG 56

2 4 R

21 leARER

ARG N B I 2681, Hrh 5
PELSTH, 11145 4FEi834~65%, “F-I4EE
(49.76 £+432) % (K1) .

HOCUSHE/R PR 2554
(n=523)
AT BB
(n=365)
HEBRARTEA B B Bk &
(n=89)
TR .
(n=276)
HEBRA FA Ry s &
(n=8)
N N :
(=268 )

B1 BHEMNRREE
Fig.1 Flow chart of patient inclusion

22 BOCUS. BEEVRENFEFAKESR
BERELERLR

FE268 (1 B, 3 R R A A A A P
BE 1830, IR EMEEFE30M]; HOCUSK: £
PHE B E 1516, HooBrk g 226, HEEks
FHME R 16061, Ho vk g 2241 BEA K
PHPE R 17540, A B E 256, HOoCUusS
5B BERA KA E RI2 Wb g ek #
96.91%, W& T Hphfii H B OCUS (83.51%,
P<0.05) . BRG KA e 52 W i e B R
95.24%, *EHEW. BFHEIUE. HE gL E
Tt 47 (32 W VA B2 240 4 100.00%, B ik EVRI Y2
WA R 55.56%, i T ER il fd A B OCUSEL
BRI B . BARIN S, B8 E SRR
B Itz M2 Wi B0 T 5 OCUsS, 1M B OCUS
Xof 8 1) SR JRa A O R A IS WA AR T S B
(£,

&1 BOCUS. BRMERMERSRENSHTERELLR

Tab.1 Comparison of diagnostic accuracy of gastric OCUS, gastroscopy and combined examination

n (%)

DS B (n=97) B (n=21) BAEKW (n=9) HVPFWEIUE (n=7) BRI (i=9) Bz (n=31) BEKRERE (=9)
HOoCUs 81 (83.51) 18 (85.71) 7(77.78) 4(57.14) 8 (88.89) 29 (93.55) 4 (44.44)
B 89 (91.75) 19 (90.48) 9 (100.00) 4(57.14) 6 (66.67) 31 (100.00) 2(2222)
BeOKA 94 (96.91) ™ 29 (95.24) 9 (100.00) 7 (100.00) 9 (100.00) 31 (100.00) 5 (55.56)
Pal:n 10.533 1.105 4320 5.657 4.109 4.088 2.148

PlH 0.005 0.575 0.115 0.059 0.128 0.130 0.342

*: 5EOCUSIEE, P<0.0s; #: 5B, P<005.
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FEIRF]80.00%, k2 T fifi H B OCUSHI E
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Wi B 97.39%, IR T B OCUSHIH ik
191.79%4192.54% ( P<<0.05, #2) .
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Tab.2 Comparison of diagnostic value of gastric OCUS, gastroscopy and combined examination for benign and malignant gastric lesions

n (%)
Aty FRE% FESEE/% HERIEE /%
BOCUS 50.00 (15/30) 97.05 (231/238) 91.79 (246/268)
ikt 53.00 (16/30) 97.48 (232/238) 92.54 (248/268)
A A 80.00 (24/30) ™ 99.58 (237/238) 97.39 (261/268) ™
bai:! 6.826 4.517 8.650
P 0.033 0.104 0.013

*. 5HOCUSHH, P<0.05; #: SHEEIE, P<0.05,

E2 AREGI1 (2F, Bk, 625, BERMMUE) BEREGRBERENR
Fig.2 Typical case 1 (patient, male, 62 years old, poorly differentiated gastric antrum cancer) ultrasound image and gastroscopy findings
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Fig.3 Typical case 2 (patient, male, 69 years old, benign gastric ulcer) ultrasound image and gastroscopy findings
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