FEIGERIIGE 2021 422 HE5 34 %552 ] Chin J Clin Res, February 2021, Vol. 34, No. 2 - 181 -

FUIR 8 NI AR 0 1 9 55 A M LI LR 2R
i PR A5 1 B9 AH S A 20 A

feamm'?, ' mEEe, SEs, B
L. g R 2y K2R e R Be LR AL, LI 200021 ;
2. LGS K A B M A U B B B # B B AR, 13 200002 ;
3. [RGB R LA DO A R EE B SR, L 200081

WE: BN WITFLR G NI R 2w 5 A 2L LR R OGRS AE AR OCHE . A3E B 4 Fr 2010 4F 1
H 2 2014 45 12 7 g EE 2 R4 E BB R BEFLAR R AR i s POk 52 4% HvA i e i L A L AR 48 3 3k 232
1], F FHl Spearmen SEZAH I TR T FLAR 548 A NG 53 AF 4306 40 45 A R L A LA 48 BB 1) — M R LI R AR AIE | 52
I EARAR SIRIT R LN LA G, R 232 FlAEMFLIAZLIR R B E FAR P FUE S8 IR SR I PE43h 0
Gy (TCHr ) 93 4611 (40. 09% ) ,2 43 (4 it/ ) 60 15 (25. 86% ) ,4 43 (S ilbH i ) 55 $i(23. 71% ) ,6 43 (53l
Y2 )24 51(10.34% ) . AFRIGTPITETERE AT R RKET 2 ZMHET T ZLE M FLE KA FLHE
I8 TR R T A3 b AR BT R] R (R T T LU ZE A S R (P <0.05,P <0.01) , i 7E4F
5 A TTHEE LA R L M i S R FLZE (PRL) BT H AL G R R B R R IR ER LS FE X
(P>0.05) ., Spearman £ AH M7 BRFLIR T4 NI SRR - i ) 546 B U8 FL I il e 3L Rz 241 2L 9
ML F A 40 BE TR P Pober 20 B e 49 A B s 8] e i (A R IEAH 6 S R (P <0.05) , SR WA E F A I A 2
FAHKKFR(P<0.01), i FURSE IR FAE Y 53R 2L FLIR R 19 AR AH2E , 1 i AR & I & /i
FER IEA RIS .

XKEIR: RS WY ; AEWILFLIRR ; LR

HMEISHS. R271. 44 TEFRIAAS: A XEHS: 1674 -8182(2021)02 0181 —05

Correlation between mammary intraductal lipoid secretions
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Abstract: Objective To analyze the correlations between lipid secretions in mammary duct and clinical features of non-
puerperal mastitis (NPM). Methods A retrospective analysis was performed in 232 NPM patients cured after undergoing
surgery with complete medical history in Shuguang Hospital Affiliated to Shanghai University of Traditional Chinese
Medicine from January 2010 to December 2014. Spearman rank correlation analysis was used to explore the associations of
intraductal lipoid secretion with general information, clinical characteristics, laboratory indicators and post-treatment
recurrence of NPM patients. Results  In 232 cases of NPM, 93 (40.09% ) were scored as 0 (no secretion) , 60
(25.86% ) were scored as 2 (less secretion) ,55 (23.71% ) were scored as 4 ( medium secretion) and 24 (10.34% )
were scored as 6 (more secretion) . There were significant differences in the number of births, the time from the last birth to
the onset of NPM, breast mass, breast skin redness, breast pain, white blood cell count ( WBC) , neutrophil (NC),

hospitalization time and recovery time in patients with different secretion scores (P <0.05,P <0.01) ,however, there were
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no significant differences in age, body mass index, lactation time, breast abscess, serum prolactin ( PRL) , wound healing

time and recurrence rate (P >0.05). Spearman rank correlation analysis showed that lipid secretion in mammary duct was

positively correlated with the number of births , breast mass , breast skin redness, breast pain, WBC and NC, hospital stay and

recovery time (P <0.05) and was negatively correlated with the time from last birth to onset (P <0.01). Conclusion

Lipoid secretions in mammary duct can induce NPM , aggravate local symptoms and prolong treatment time.
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