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ABSTRACT Objective: To analysis of the therapeutic effect of different sound power focused ultrasound on pancreatic cancer in
different periods. Methods: The patients with pancreatic cancer were divided into low-power group and high-power group. The treatment
power of low-power group is 100~249 W, and the treatment power of high-power group is 250~350 W. The therapeutic effect was eval-
uated using pain relief effect, tumor necrosis volume and volume ablation rate, VEGF and HGF levels, complications and survival time.
Results: The total effective rate of low power is 97.5 %, the total effective rate of high power group is 92.5 %, there is no significant dif-
ference between the two groups (P>0.05). Pancreatic cancer tumors of all patients showed varying degrees of necrosis, and the volume of
the necrotic area gradually reduced within 1 to 3 months, which showed that the enhancement scan had no enhancement, and there was a
ring-shaped enhancement zone around the tumor; The tumor volume ablation rate in the stage III-IV patients in the high-power group was
significantly higher than the low-power group (P<0.05). Compared with before treatment, the levels of VEGF and HGF in patients in
low-power group and high-power group III to IV stage were significantly decreased. Compared with the low-power group, the levels of
VEGF and HGF in the high-power group in each period decreased more significantly (P<0.05). The incidence of complications in the
high-power group and the low-dose group were 12.5 % and 15.0 %, respectively, and there was no statistical difference (P>0.05) after
comparison. After treatment, the median survival time of patients in the low-power group was 6.37+ 1.13 months, and the median sur-
vival time of patients in the high-power group was 6.72+ 1.34 months. There was no significant difference (P>0.05). Conclusion: Differ-
ent sound power focused ultrasound ablation has better efficacy in treating pancreatic cancer in different periods, reducing patients' pain,
prolonging the median survival time, and having better safety.
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Table 1 Comparison of basic data

Age(years) Gender TNM stage
Groups
Age range Average age Male Female I v
Low power group (n=40) 40~74 60.3+ 9.8 23 17 21 19
High power group (n=40) 41~75 61.1+ 8.6 22 18 22 18
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Table 2 Comparison of pain relief effects (n,%)

Groups Complete remission Partial remission Mild remission Ineffective Total effective
Low power group (n=40) 17(42.5) 13(32.5) 9(22.5) 1(2.5) 39(97.5)
High power group (n=40) 15(37.5) 16(40.0) 6(15.0) 3(7.5) 37(92.5)

2.2 BhEESAE AR RR AR FR TH AR 2

T J5 0 PRZELEE A IR R SR AR A BRI Rl A AT U,
JITAT R TR RS PR 42 S BN TR R A SRAE , ELIRBE X sl A
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Table 3 Effect of different powers on tumor volume ablation rate of stage I~IV pancreatic cancer (%, xt s)

Groups v
Low power group (n=40) 51.59+ 7.66 53.84+ 8.14
High power group (n=40) 91.52% 4.18* 89.23% 6.81*

Note: *P<0.05 compared with low power groupt.

2.3 $4¥7J5 VEGF #1 HGF 7k F Lk %
X HIFU 3R 97 J5 W4 B 345 1) VEGF fll HGF) JKFi#47 L
B EERILE 4 PR, S5IRIFRIA L, KT R4 m T R 4

I~V 701835 B9 VEGF # HGF K3 035 TR SR
LHARLL, PP PRAA Y] VEGF il HGF /KR 24 (P<<0.05)

% 4 AEHEI VEGF #1 HGF 7K E RSN ( pg/mL)
Table 4 Effects of different powers on VEGF and HGF levels (pg/mL)

Low power group (n=40)

Index

High power group (n=40)

Before treatment

After treatment Before treatment After treatment

I 357.15+ 82.64
VEGF

v 375.16+ 96.18

I 382.82+ 80.26
HGF

v 378.55% 86.47

279.55% 79.24* 353.18+ 89.17 248.61+ 63.74**

341.87+ 80.62* 377.65+ 72.19 315.87+ 67.28*

335.13+ 79.52%* 385.21% 86.48 305.39+ 95.71%**

357.22+ 73.18* 381.44+ 77.29 32433+ 92.47*

Note: compared with before treatment, * P<0.05; compared with low power group, “P<0.05.
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