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ABSTRACT

Objective To explore the accuracy of MR in evaluating the efficacy of neoadjuvant chemotherapy
(NAC) for breast cancer with different molecular subtypes, so as to improve the understanding
of the effectiveness of MR evaluation, and to guide and assist clinicians in making diagnostic and
therapeutic plans better. Methods Molecular subtype classification before NAC was confirmed by
biopsy. MRI was performed before NAC and after the end of the NAC cycle. Changes in diffusion
weighted imaging-apparent diffusion coefficient values(DWI-ADC values),time-intensity curve (TIC),
and maximum tumour diameters before and after chemotherapy were recorded to assess NAC
efficacy. The maximum tumour diameter measured by dynamic contrast-enhanced MR imaging(DCE-
MR )subtraction was compared to the maximum surgical tumour diameter. The effectiveness of MRI
evaluation of different molecular subtypes was considered accurate within 10% deviation. Results In
the 100patients with breast cancer, the changes in DWI-ADC values and TIC before and after NAC were
statistically significant (P<0.05). Evaluation accuracy values among the three cancer subtypes were
as follows: Triple negative (n=20,80%) vs. HER-2-positive (HR negative or positive) (n=23, 67.65%) vs.
luminal (A or B)(n=11, 26.83%) P<0.001. Conclusion MRI evaluation accuracy values among the three
molecular subtypes of breast cancer were statistically significant. They were higher in HER-2-positive
and triple negative breast cancers and much lower in luminal type breast cancer.
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