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Influence of contrast—enhanced ultrasound guided with high intensity focused ultrasound therapy on the cu-
rative effect and survival rate in patients with liver cancer LAl Xiaowei, CHEN Fanghong, HUANG Yanhua.
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[Abstract] Objective To explore the influence of contrast—enhanced ultrasound guided with high intensity focused
ultrasound therapy on the curative effect and survival rate in patients with liver cancer. Methods Totally 90
patients with liver cancer who underwent high intensity focused ultrasound were selected and divided into the
imaging group and the control group with 45 cases in each. The control group was given high intensity focused
ultrasound therapy, and imaging group was given contrast—enhanced ultrasound guided with high intensity focused
ultrasound therapy. 90 cases of liver cancer were followed up for 2 years. The inactivation rate, residual rate, and
omission rate of the lesion,the change of the AFP value after 1 month,and survival rate between two groups were
compared. Results The inactivation rate of the lesion of the imaging group was significantly higher than that of
the control group,while the residual rate and omission rate of the lesion were significantly lower than those of the
control group (x’=26.41, 11.12, 10.08, P<<0.05). The proportion that the AFP value declines of imaging group was
significantly higher than the control group, while the proportion of that the AFP value rise and did not change
were significantly lower than the control group (x’=5.07, 11.07,4.11, P<<0.05). The survival rates of 6 months, 1
year and 2 years of the imaging group were significantly higher than those of the control group (x’=5.29,4.44,4.49,
P< 0.05). Conclusion Contrast—enhanced ultrasound is helpful to improve the curative effect of high intensity focused
ultrasound therapy on the patients with liver cancer and increase the inactivation rate of the lesion and the survival rate.
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