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ABSTRACT

Objective To quantitatively analyze the clinical effect and short-term prognosis of Xiaoaiping combined with
neoadjuvant chemotherapy in the treatment of breast cancer by dynamic contrast enhanced magnetic
resonance imaging (DCE-MRI). Methods Ninety-three patients with breast cancer treated in the hospital
were enrolled between March 2016 and March 2017. All were treated with Xiaoaiping and neoadjuvant
chemotherapy. After 3 courses of treatment, According to the evaluation criteria of the curative effect on
solid tumors, they were divided into effective group and ineffective group. The volume transfer constant
(K'rans), rate constant (Kep) and extravascular extracellular space distribute volume per unit tissue volume (Ve)
between the two groups were compared before and after treatment. The correlation among K™, K¢, and
Ve, and their correlation with curative effect were analyzed. They were follow-up for 2 years after treatment.
K'rans, K, and Ve between survival group and death group were compared. The prognostic value of K",
Kep and Ve was analyzed by ROC curves. Results K" and Ko, in effective group were lower than those in
ineffective group (P<0.05). There was no significant difference in Ve between the two groups before and
after treatment (P>0.05). K" was positively correlated with Kep, while negatively correlated with curative
effect (P<0.05). Ve was not correlated with K" or Kep, and not correlated with curative effect (P>0.05). K"
and Kep in survival group were lower than those in death group (P<0.05). There was no significant difference
in Ve between the two groups (P>0.05). ROC curve analysis showed that AUC of K™ and K, forpredicting
prognosis of breast cancer was greater than that of V. (P<0.05). Conclusion DCE-MRI quantitative analysis
can be applied to evaluate the clinical effect and short-term prognosis of Xiaoaiping combined with
neoadjuvant chemotherapy in the treatment of breast cancer, which is of high prognostic value.
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