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High frequency ultrasonographic properties and immunohistochemistry findings in invasive

breast cancer

JIAO Lingling GUI Lin KONG Xianghat
Department of Ultrasound Wuhu Hospital of Traditional Chinese Medicine Wuhu 241000 China

[ Abstract 10bjective: To investigate the relationship between high frequency ultrasonographic imaging property and immunohistochemistry findings in in-
vasive breast cancer. Methods: The clinical data were obtained from 44 cases of invasive breast cancer surgically treated in our hospital and reviewed for
the high frequency ultrasonographic demonstration and pathological results of immunohistochemistry. Results: Higher positive expression of ER and PR and
posterior echo attenuation were seen in the lesion with marginal " burr" sign compared to negative expression of ER and PR( P <0. 05) yet the difference
was insignificant concerning microcalcification blood flow grading mass size and involvement of axillary lymph nodes( P >0.05) . C-erbB2 was highly
positively expressed and posterior echo attenuation was more frequent in cancer tissues as compared with negatively expressed C-erbB2( P <0. 05) . More
microcalcification and axillary lymph node involvement were seen in cases with positive expression of C-erhB2( P <0. 05) . However there was no statisti—
cal difference pertinent to blood flow grading and mass size as well as ultrasonographic imaging in cases with positively expressed Ki-67( P >0.05) .
Conclusion: High frequency ultrasonographic demonstration by "burr" sign at the peripheral lesion posterior echo attenuation internal microcalcification
and axillary lymph node involvement may to a certain extent predict the expression of ER PR and C-erbB2 in patients with invasive breast cancer.
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1 ER (n=44)
tR " 0~1 H~I <2em >2cm
(+) 28 20 8 18 10 12 16 19 9 15 13 11 17
(-) 16 2 14 0 16 10 6 9 7 7 9 10 6
N 14.143 17.407 1.571 0.593 0.393 2.199
P 0.000 0.000 0.210 0.441 0.531 0.138
2 PR (n=44)
PR n
0~1 T~M <2em >2cm
(+) 29 19 10 16 13 12 17 20 9 17 12 12 17
(-) 15 3 12 2 13 10 5 8 7 5 10 9 6
X 8.193 7.159 2.529 1.044 2.529 1.374
P 0.004 0.007 0.112 0.307 0.112 0.241
3 C - erbB2 (n =44)
C-ethB2 n
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(+) 18 4 14 3 15 16 2 12 6 6 12 14 4
(-) 26 8 8 15 11 6 20 16 10 16 10 7 19
a 9.402 7.406 18.427 0.121 3.385 11.026
P 0.002 0.007 0.000 0.728 0.066 0.001
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Correlation between loneliness and social support of nurses for HIV/AIDS patients

WAN Bin ZHAO Xia FU Li XIAO Xwyue JIN Yan
Nursing Department Public Health Clinical Center of Chengdu Chengdu 610066 China

[ Abstract 10bjective: To investigate the status and correlation of loneliness and social support among nurses caring for people living with HIV/AIDS.

Methods: UCLA loneliness scale( 3™ version) and social support rating scale( SSRS) were used to survey the nurses by questionnaire response. The corre—
lation between loneliness and social support was analyzed using Pearson test. Results: The loneliness scoring of nurses was 41.61 +£9.206. The difference
was insignificant in age educational background marital status family members living in one house and professional title( P >0.05) yet was significant in
gender( P <0.05) . The total score of social support was 43.00 +8.083 not statistically different in gender educational background and professional title
(P >0.05) yet different in age marital status and family member living in one house( P <0.05) . The scores of subjective support objective support and
utilization rate of support were 26.00 +6.325 9.40 +2.718 and 7.60 = 1. 660 respectively. Pearson correlation analysis showed that there was signifi—
cant correlation between loneliness and social support among nurses caring for people living with HIV/AIDS( P <0. 05) . Conclusion: The loneliness of
nurses caring for people living with HIV/AIDS is negatively correlated with social support. The higher level of social support obtained by the nurses may al—-
leviate their loneliness. The findings suggest that nurses caring for people living with HIV/ADS should be provided with more social support in order to re—
duce their loneliness.
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