— 1218 — BERERKFZFIR 2020 F£5 45 5% 8 25 ( Journal of Chongging Medical University 2020.Vol.45 No.8 )

GARWESE  DOI: 10.13406/j.cnki.cyxh.002548

ZEME LR S IR R A L i CT AW I ] SR 50148 1)
5Py BOTAS b O HeiFsE

ARSI 3 Bk A LN 4L FLR LR F2LREMOK ESREME!
(FERERRFMESE —ER 1. EFRN 2. TR 3. BIAsMeE &K 400016)

([ ZE )BT 5 N SIS R A e B W 8] 08 43148 1 250 7 RS vh A T3 - LB 234 35 Bl 289 BEIE
SEFEAT o TR ) 25 003E 7 (1 B i 0] SR 8 TR P B0 CT A A kL, USRI 7 &80 I PEA A7 E (the response evaluation
criteria in solid tumors, RECIST)YEAPEAGFRME, Hed 2 P G KA I i M 25y sl —80bE . &R B SH0% CT 2 ik #
D5 EAE 8 W ) R -8 1) 25907 RAOTA TP I 25 R — BT R, Kappa {ER 0.821(P<0.001) ,2 FiG A5 PG 45 S 24 5 L5 1
SERL(P>0.05)  S518 A FEPEAN 15 W R) SR 431 ) 25 07 50 TS B R CT HoA — S50k, wIAE SR orAly 15 1 0] S 43 1l
TR — TR A ik

(K581 ) S WA E T 5 B i CT 57 A0 PAG

[PEZ %S |R445.1 [ZEfARER A (s B HA]2019-12-13

Comparative study of combined transabdominal and intraluminal ultrasound
and enhancement CT on evaluating the treatment effectiveness of molecularly

targeted drugs for gastrointestinal stromal tumors
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[Abstract)Objective ; To investigate the value of combined trans—abdominal and intraluminal ultrasound on evaluating treatment
effectiveness of molecularly targeted drugs in gastrointestinal stromal tumors (GIST ). Methods : A total of 35 patients with GIST
confirmed by pathology and immunohistochemistry,who treated with molecularly targeted drugs,were enrolled in this study and their
clinical and image data of evaluating the treatment response of targeted drug therapy using both ultrasound and CECT were collected
and retrospectively analyzed. According to the response evaluation criteria in solid tumors (RECIST) , the coincidence rate and
consistency of two imaging methods in evaluating the treatment response of drugs for GIST patients were compared. Results : The
consistency of evaluation results of GSIT by two methods of ultrasound and enhanced CT was satisfactory. The Kappa value was 0.821
(P<0.001). There was no significant difference in evaluation of treatment effectiveness of two imaging methods(P>0.05). Conclusion .
Ultrasound is consistent with enhancement CT for evaluating molecularly targeted drugs in GSIT,which can be an imaging
examination method.
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