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Predictive Value of Mammographic Density on the Effect of Neoadjuvant Chemotherapy
Treatment for Breast Cancer
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Abstract: Objective This study investigated whether mammographic density assessed before neoadjuvant chemotherapy predicted pathologic complete
response (pCR). Methods This study retrospectively analyzed 197 patients who underwent neoadjuvant chemotherapy for breast cancer at
our institution from June 2015 to December 2019. All patients underwent mammography before receiving neoadjuvant chemotherapy, and
patients were classified according to the 5th edition of BI-RADS for mammography findings. The correlation between mammographic density
and pCR was investigated using multiple logistic regression analysis and stratified according to the patients' menopausal status. Results Patients
with higher mammographic density had a decreasing trend in OR to complete pCR compared to patients with lower mammographic density
(BI-RADS a). Compared to patients with BI-RADS a, the ORs for completing pCR in the multivariate adjusted model were BI-RADS b 0.67 [95%
confidence interval (Cl) 0.21-1.31], BI-RADS c 0.40 (95% CI 0.27-1.09), and BI-RADS d 0.29 (95% Cl 0.013-1.068). Conclusion Patients with higher
mammographic density were less likely to achieve pCR after neoadjuvant chemotherapy compared with those with lower mammographic
density.
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