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Clinical value of gastric filling ultrasound in diagnosing benign gastric
diseases in patients with coronary heart disease

BU Yunyun,ZHAO Manman, DU Jing, WANG Linlu, HE Yufang,ZHANG Li
Department of Ultrasound Diagnosis, Tsinghua University Yuquan Hospital , Beijing 100040, China

ABSTRACT Objective
in patients with coronary heart disease (CHD).Methods

To explore the clinical value of gastric filling ultrasound in diagnosing benign gastric diseases
Sixty—three patients with CHD and benign gastric diseases treated in
our hospital were selected.Gastric filling ultrasound was used to diagnose benign gastric diseases, and the results were compared
with gastroscopy/pathology for consistency analysis. Results The diagnostic accuracy of gastric filling ultrasonography for
gastric polyps and gastric ulcers were 81.8% and 85.7%, respectively, with good consistency with gastroscopy/pathology (Kappa=
0.879, 0.913, both P<0.05). The diagnostic accuracy for gastritis was 73.3%, with moderate consistency with gastroscopy/

pathology (Kappa=0.611, P<0.05). Conclusion

diseases in patients with CHD.

Gastric filling ultrasound has a certain value in diagnosing benign gastric

KEY WORDS Ultrasonography, gastric filling; Gastroscopy ; Coronary heart disease ; Gastric diseases, benign

Wi AL 2 W AL IR, S O 9 A Al 5 I
THEHN O T BB AT AL R GE S, T 2
BHE BB WAL LA SRR . H B A A
Nl A2 W 8 R Y 32 2T B, RE A% 0 BE ALl 28 E
Frifik o (HRR R ANERRAE 0 E nTREAT AEHON
PEZMIEOL . A, h T D R 2 84N, G
52 B A, HOJO H Bt B BRI o BF
FERM, H TR R AR W R T TR B
AR, PTAEh B BoR A i A RO TS T B, ARHTSE
[ B34 A AL 3 A TR R 2 52 7 e P A A )
L R I PRBORE, IR O P2 WS 005 B
PRERBEAT XTI, B ARV B S A 2 e O

YEH AL 100040 JEHTTT, TR RSA TR IR BE (AR KA I RS &

i B R AR Rl R EL
BARETE

— WX 4

PEHL 2018 4F 11 A £ 2024 4F 4 A 3% e .0 1.5 R
WIZHIA I B RO A e Ok R 6341, U 26 141, 4
37 9], 4 iy 44~86 %, F-14(67.13+10.31) & . 40 AR
e O L2 WibR S 2 (N R @A AR R
JE£ 1) 1 Rl R AR AN RE R I PR B F 2 A MR I
MK @ HAT T B BB B BN A . HEBRAR
O™ B U il D e a2 vt s @I 48 IR FH B W e
RO B R s SE . A Ak b AP

PR e ) 2 Wi Bk



- 962 - It R AR S BE 2 2475 2024 45 11 5526455 11 ] Clin Ultrasound in Med, November 2024, Vol.26,No.11

s iinl B e 20 s N e S A b= v

— ARSIk

1. B @@ mE A H LR GE Logiq S8
Philips EP1Q5 % (8 2 - 1) 8 7 12 Wi, C715 #43k |, 45
#2.0~5.0 MHz; C1-6 453k , 4l %% 2.0~5.0 MHz; C9-2 45
3k, M 2.0~5.0 MHz, i F 15 1 75 2% 3 52 700 Ot
IR A RAF) . AT S S TS 25Ky
8 ho B UM AR A B S RS T ASOC
T E NJE A TE B CE X R AR A 5
PEIRAE . TEAG AT RE P, BB T RIS 37 AV RN A A6 A
A, TR 38 52379 24 500~600 ml, 78 B 2 M i 5257
() [l Pk B T B Bt I 1A ) T LA
S R R A O 5 Bt W S5 A A AN R A A, IR
WMEREE B BTV EIR Bk . E5Mm. 8% .5/
(S NCIN I I it =172 21 N 1 341 9 O s R Ay I
SO B 38 i BEJEL B FE5 48 A T Kk Bkt
AR/ BT A s B 7 5 TR OCTE L 48 ik sh
L. H RSP 2 WbRiES % S0k 5 .

2. B A BHRG A  fifTFH JEUBR 2 B H290 HEL - 4
ARG A T AT SR RR I Bl 4 B BRI AT A AR B
B VE R I8 R EAE DL A R AE 5
iy S0 AR o AN AR A BE T B AR IR (L AR
STt PR AU A . RAYESR E B s WikRifE S %
k[ 6-7].

R A= st |

i FH SPSS 27.0 Ge itk , B 7o 2 W O
5 H B B A5 R — B0 5 A R H Kappa K 5
Kappa<0.40%§%*ﬁ[‘@ﬁ% ;0.40<Kappa<0.75 e —
HVE— M, Kappa=0.75 F B — Bk 34F . P<0.05 R 2
SAGIFE L,

AHESE 63 F] & T, B AR 48 1] B
PERENR , K6 R 76.2% ; Horb i R 33 441, i2 Wi vfEAf >R

A: BB
(HE %1, x200)

h 73.3% (33/45) , 5 B Bk FAE R — Bk — %
(Kappa=0.611, P<0.05) ; Horp 20k B R RN B
BE YT T, S22 0P ARV RS LA 8 2 R 75
TR F, WA, B A R AR A T Bk
555 18R R M S RN B RE 2R G5 AT O , B2
[a] 7 kAR, SR AN H RO, ol R BR R B AR
L, B REE SIS . B AR B A 9B, 12
HER 2 81.8%(9/11) , 5 B Ha/i HL 45 iy — Bk 4y
(Kappa=0.879,P<0.05) S RN B BE AT WL Zh AR
J2 1) B R 2 A ARG ImT P & [l g [l e 4540, i
THM, RO B A 5 REA I, nTRE
UGSl ARTH R . B SR G Bz 6 il
WIHERTR N 85.7%(6/7) , 5 1 /s BLASE J 19— 2tk
I (Kappa=0.913, P<0.05) ; H 75 e I JRy i 15 BEAK i,
HE BRAR [ 3 L b PR T A TR IR R — TG, B B A
AR5R P [ B AN BE S 5 R 8 A 45 H RS
S M L B SO PR R LR 1~3,
Wi

SeE OV A I IR I E A M 8 g L O
RH OB A R GURE R S5 2 A4, Hoh T L R G e
R BAFEL K KRN B 3 SN E T R
ST A [ EHS, I ERE A I R . 5] I O Y SR A
LR R SRR v RE IR A O B B RO, 3 B
Wiz R R A . R E R R A Y
SARiE B HA R AR AR fER A B D T AR 2
X £ O W 1 B — o R SE 0% SRR, AT 85 s U 71
0, VRS & — RG50S I RRES . B RA
AR — P A TR 2 i 5 TR RUER 7 AR R )
KA B, 76 B s S 2 BIVAT A7 BAT 8 ML 20 8 7
N HBELER . 5 E B AR L, B AU R AT R
HILTF AN 2t AN 8%, T 3 17 R 2 5
UL, B 7029 7 R A BE A5 T8 BT b S e kR RN
EAFHIE e 0L B 5 RE 2 RGN e R,

718 SRR IR I KOG AN n] UL 22 SN Il A R 5 B 1 s (B 32 ) R EE AR B R CO B R (52 BB R S 48

Bl HREGH(L,77%) HITEEAS | H B AR



J Clin Ultrasound in Med, November 2024, Vol.26,No.11

B

B3 HEuzEH(J,8028) 8 SR | H B B A

(7] B 3 L8 AR A 458 A 3 46 ) R 3, TR I X T —
PRI 45 o Jir R ) B 4 e e i 37 M 2 sl e vk AT 8 Rk
A (L O R T 5 S0 AR A A — R AT Y
VERE . AW IE L 43 AT 1 T B R 12 W v A R S
55 B BN RS R — B, B A NI RO R
R MBS W AR AR -

A FT LS R o, 63 B B, B TR R
B RPN 48 6], K5 H RN 76.2% ., 1 FE B H 2 W
B R BBHERR N 81.8% .85.7%, 5 B Bo/m Bl
S5 —HEEH (Kappa=0.879.0.913, 1 P<0.05) , H
HAY 2 I BLAR 298 0.1~0.2 em HLA T 551X 3819/ B
IR o A BT R R A B AR /D, X DL &
s AT R RE R A R T e, S MR i A 2, J 3K
iz, HRBHESSHE RUEFE R 73.3%,5 5 5/
g B 235 B 11— ot — B (Kappa=0.611, P<0.05) , &
W 12 B34 A B A (S B R 4] AEE 4tk
%8401, HT T RES 2bE 1 4% 1 RERE KR 12
T RE X 25 5 A O s AT T e A A A ) 4, R 7R B Ui IR
ik Z FEENER, UK B S R AR g —
B2 bR, S BUS WifF e — 2 FRIME

ZE LTRSS e S R E R
W E Bt ST TS B S E A S, AR RO R
HH R W EE A VAL AR YT A A B T B
EARFFEA TN, B R EA ST 4, s
SR T REAEE — B MR o FE A S KEEA T 5

AR

S 3k

Smith TW. Intimate relationships and coronary heart disease:
implications for risk, prevention, and patient management [J]. Curr
Cardiol Rep,2022,24(6):761-774.
B % A AR 22 D2 . W 27 R (2018 4R 10 [T ). i AR AL
54 aE (TR ,2019,9(3) : 118-144.
By R i e, A5 . ST AR A A S s CT R4 i F
AR ORT T 2 A A< b i R L 1. b e R R PR e, 2021,
37(8):888-892.
BB RO, L RRE M9 IR A R T AR A,
2018:213-246.
JEIHEDS KO AR S, AR ST E I S M L b st B
BRSO i, 20240121135,
AR R A 2 A 2 b RS I R SR L (2017 4R, |
) [J]. Bk ,2017,22(11) :670-687.

ST AL I MR R BES W E (M. de st AR T A,
2011:292-316.
SRF . JCRR BT AR A S A O O JLIBR I A s PR 23 A [ 1.0 1
ERRPAGHIR (AR ,2016(12) : 45-46.
[ e 12 25 ol 7 2 2 A 9 T ¥ W T P PR AL, I 5 12
J7 TR AT L, BRI 51697, 4 D IGE 0 S
A MR L N WL (B 52) (20204F, 1) [J]. R B PR
A %R (TR 2020, 17(10) :933-952.
BB, INGT, LA, A SR TR ST I R W AP Al 1 HE
23 Ty A 1 0T M 2 [0, 1 DR 75 S 22 2% 5, 2019, 21 (10)
795-798.

(ki B : 2024-08-07)



