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ABSTRACT

Objective To investigate the evaluation and predictive value of magnetic resonance imaging and tumor
biomarkers for axillary lymphnode in breast cancer after neoadjuvant chemotherapy. Methods From
January 2015 to December 2012, 80 patients diagnosed as primary invasive breast cancer associated
with axillary lymphnode metastasis, having received 4 cycles of neoadjuvant chemotherapy and
finishing the surgery and axillary lymphnode dissection, entered this study. Subjects were divided
into two groups on the basis of whether there are residual tumor cells in axillary lymphnodes after
NAC: Pathologic complete response (pCR) or none pathologic complete response (non-pCR). The
associations between MRI, tumor biomarkers and therapy response of axillary lymphnode as well
as predictive value were analyzed. Results There were significant differences in ADC values of the
largest lymph node before and after NAC between the two groups(P<0.05). ER-negative, PR-negative
and HER2 positive were significantly correlated with pCR of axillary lymphnodes. Multivariate
analysis showed that PR-negative and HER2 positive were independent factors for the pCR of axillary
lymphnodes. Conclusion ADC values and tumor biomarkers were correlated with the pCR of axillary
lymphnodes in breast cancer after NAC. PR-negative and HER2 positive were independent factors for
the pCR of axillary lymphnodes.

Keywords: Magnetic Resonance Imaging; Tumor Biomarkers; Breast Cancer; Neoadjuvant Chemotherapy;
Axillary Lymphnode
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(neoadjuvant chemotherapy, NAC)#R# % M N BT /520 BHAZLARERE
77, HEMARBNACRNAERATETIBRI MBS ), MFARTPBRERRELL
Mg, HFETUSIBSHELRD, EELHE40%NBEMARETLER",
R M BT M ENACT FOTE R TN —E 5, BB RN LEIRENACERE M
BETMANMRAENRLD, AL, ARARIFBELIRME S (magnetic resonance
imaging, MRI)EX&BE D FARCYININACEIRE M B LT 0l TiE, HWEM
MOEHITHE R, AlaERABNACT BIREEZNER.
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B, FLERKE1B. 456IRAACHR(ZFLEBSIFHETAR)
57, 2THIRATCHPA R (ZAEMF+RP+HZHRPNIAE
BKREN)UIT, SHIRBECHAR(FMBRRKEREILE), 36
RAACTAR(BESRE. EXERIFHER).
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BEHIRFINMZLARRE LR, MRIE S IR 1E 5277 L5
Ba&IRZ (Gd-DTPA), BEME, WILBATE, FHAMESS.
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BHTWE(AD)ZUER(ADY%): A D=D1-D2, AD%=(DI-
D2) /D1 x 100%, [FIEHMENACKIfERAMELZENRINT BARE
(apparent diffusion coeficient, ADC){&, NACHI/ADCI,
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A ADC=ADC2-ADC1, AD%=(ADC2-ADCI) /ADCI X 100%,
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RRARKILER, ZMNACKSMEETHEIMRIKR S FARid
MRIXERAZAELogisticBl)IRHT, P<0.05hHERBHITE
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EERAMRBERERTBENL~26(5.53%3.56)mm, NACH]#H
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TEREMREA53.75%(43/80),
2.2 NACRTEIEREBEMRIRMSHEWR RERGHS
MEERTHREMBEMAES NREREER (pCR)SETEE
fE(non-PCR)M4H, XTLERAEBERNIMRISER, SIENACHM
BLERAER(D1). NACEHBENRARER(D2). RAER
THE(AD)THE(AD%), FRRMENACFHIGRAMBLE
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AD (mm) 6.16+4.97 5.14+421 0.300
A\D%(%) 47.24+23.28 45.23+24.97 0.697
ADCL(X10*mm?/s) 0.76%0.15 0.83%0.15 0.045*
ADC2(X10*mm?/s) 1.18%0.35 1.3340.27 0.026*
AADC(X 10 mm?/s) 0.42+0.37 0.5140.29 0.215
AADC%(%) 56.40+58.34 60.75+39.91 0.464
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21.25%, FAMENACEREpCRE/25.00%, P=0.000, PR
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7 ERRE pCRAVIR I T E F(R3).
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- 9(11.25) 25(31.25)

HER2 + 7(8.75) 17(21.25) 6.982  0.008
- 36(45.00) 20(25.00)

Ki-67  + 38(47.50) 35(43.75) 0.343  0.558
- 5(6.25) 2(2.5)

]R3 MR LIT BB B AT M S B R Logistic[E 3317

PSES OR 95%Cl P&
ADC1 1.011 0.014~70.702 0.996
ADC2 2.832 0.519~15.463 0.229
ER 1.562 0.231~10.569 0.648
PR 7.078 1.104~45.384 0.039*
Her-2 0.186 0.050~0.687 0.012*
3 3 8
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