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ABSTRACT Objective: To study the relationship between resistance index of color power Doppler ultrasound and vascular
endothelial growth factor (VEGF), microvascular density (MVD), clinicopathological features in patients with cervical cancer. Methods:
50 patients with cervical cancer who were treated in our hospital from February 2015 to February 2018 selected as research object and
recorded as a cervical cancer group. Another 50 patients with cervical intraepithelial neoplasia who were treated in our hospital in the
same period were recorded as cervical intraepithelial neoplasia group, and 50 healthy volunteers who were received physical examination
in our hospital in the same period were recorded as control group. Transvaginal color power Doppler ultrasound was used to detect the
resistance index of the three groups. Immunohistochemistry was used to detect the expression of VEGF and MVD value in three groups.
The resistance index, VEGF expression and MVD value of the three groups were compared. The relationship between resistance index
and clinicopathological features of patients with cervical cancer was analyzed.At the same time, Spearman correlation was used to
analyze the correlation between resistance index and VEGF, MVD in patients with cervical cancer. Results: The resistance index of the
cervical cancer group was lower than that of the cervical intraepithelial neoplasia group and the control group, and the cervical
intraepithelial neoplasia group was lower than that of the control group, the expression of VEGF and MVD value in cervical cancer group
were higher than those in cervical intraepithelial neoplasia group and control group, and the cervical intraepithelial neoplasia group were
higher than those in control group (P<0.05). The resistance index in patients with lesion diameter <40 mm, clinical stage with I-II stages,
middle and high differentiation, no lymph node metastasis were higher than that of the lesion diameter 2 40 mm, clinical stage with
III-IV stages, low differentiation, lymph node metastasis(P<0.05), and the resistance index was not related to the anteroposterior diameter
of the cervix and histological type (P>0.05). Spearman correlation analysis showed that the resistance index of patients with cervical

cancer was negatively correlated with VEGF and MVD (P<0.05). Conclusion: Color power Doppler ultrasound can effectively reflect the
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morphological features, angiogenesis and infiltration of cervical lesions. In clinical work, it is possible combined with color power

Doppler ultrasound and VEGF, MVD to effectively judge the severity of patients with cervical cancer, and it can provide a basis for

formulating clinical treatment protocols and evaluating prognosis.
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Table 1 Comparison of resistance index, VEGF expression and MVD value of subjects between three groups

Groups n Resistance index Positive expression of VEGF[n(%)] MVD value
Cervical cancer group 50 0.45+ 0.09* 41(82.00 )™ 27.01+ 8.25%
Cervical intraepithelial neoplasia group 50 0.55+ 0.12* 20(40.00)* 11.12+ 3.51*
Control group 50 0.80% 0.15 3(6.00) 6.49% 4.15
F - 11.068 15.392 20.536
P - 0.000 0.000 0.000

Note: compared with the control group, “P<0.05; compared with cervical intraepithelial neoplasia group, *P<0.05.

R 2 EHEEEENIEH S IERFEEHEX RO (xxs)

Table 2 Relationship between resistance index and clinicopathologic features of patients with cervical cancer(xxs)

Clinicopathologic feature n Resistance index t P

<30 14 0.48+ 0.08

Anteroposterior diameter of the cervix(mm) 1.671 0.101
= 30 36 0.43+ 0.10
<40 37 0.51% 0.10

Lesion diamete(mm) 2.601 0.012
= 40 13 0.42+ 0.08
I-1I stages 40 0.48+ 0.09

Clinical stage 5313 0.000
-1V stages 10 0.32+ 0.06
Squamous cell carcinoma 42 0.46x 0.10

Histological type 0.799 0.428
Adenocarcinoma 8 0.43+ 0.03
Low differentiation 9 0.37+ 0.07

Differentiation degree 4.157 0.000
Middle and high differentiation 41 0.49+ 0.08
Yes 17 0.41+ 0.07

Lymphatic metastasis 3.309 0.002
No 33 0.50+ 0.10
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Table 3 Correlation analysis of resistance index and VEGF and MVD in patients with cervical cancer

Resistance index

Indexes
P
VEGF -0.374 0.000
MVD -0.485 0.000
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