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ABSTRACT
2 AT Objective To study the relationship between TCM syndrome differentiation and MRI imaging features
¥LH§_¥2&H§;§¢ E¥[¥1IE of fibroadenoma of breast (FA). Methods From December 2016 to December 2019, 104 FA patients

1 RV in our hospital were selected as samples, and they were divided into liver qi stagnation group and
ﬁi-ﬁ M RI ﬁg{%%ﬁiﬂ phlegm-damp coagulation group according to TCM syndrome differentiation. The cross-sectional

E g T1WI, fat-suppressing T,-weighted imaging (fs-T,WI), diffusion-weighted imaging (DWI) and dynamic
ﬁ,“\ﬁg*%\mn contrast enhancement (DCE) sequences were performed on all patients, and the results were
compared. Results T;WI in the two groups showed low-signal shadow, and T,WI showed high, medium,

T ok 151 % 1 ok B S low signals and mixed signal, and the differences between the two groups were not statistically
Ay SIS ARBEAE? significant (P>0.05). There were no significant differences in the irregular shapes, blurred boundaries
5. and uneven enhancement in the DWI in the two groups (P>0.05). The TIC classification of the two
1LYEARBRBRZERFEESILEAZEBERNE  groups was mainly type I, accounting for 95.35% and 68.85% respectively (P<0.05). The proportions
=8 (A #% 453000) of type II (21.31%) and type III (9.84%) of phlegm-damp coagulation syndrome were significantly

2HEARBNER EEEHAEER S higher Fhan those of liver gi stagnation syndrome (P<0.05). The AI?C value of FA Ie§|0ns oftlrl\:ser qi
N stagnation syndrome was higher than that of phlegm-damp coagulation syndrome while the K™, K¢,
BSMR (T # % 453000)

and V. were all lower than those of phlegm-damp coagulation syndrome (P<0.05). Conclusion There
is no obvious difference in MRI morphological features of FA lesions of different syndrome types,

(BE] BN Eﬁj"f?Lﬂ%ﬁéﬁﬂﬁ@(FA)\E{ﬂE;ﬁiﬂfﬁﬁg but multiple quantitative indicators of DWI and DCE scans can provide an objective basis for TCM
SMRIZERFRIFRBIXR, J77K EAN2016512 syndrome differentiation of FA.
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THBRRITIWI, RS T2I0ARAR R (fs-ToWi). 4™ & Eine; Y

AR 1% (DWI) FI5h75 1438 594 (DCE) B 5 S5t
BRER, 8 MATIWHRIARESE, TWI ILIRLT 4EBR S (fibroadenoma of breast, FA)YFATF20~305&tE, RBREMUEL
Eﬂﬂ%‘;j: BESRERMESAMALRE  BRRUFBELE SIATS%, BEAIRRRIRLE, FARBIZHNATEN TR
SR e e 0y, ERELENE", BNLRESEBRESLDELE. XERERMRIS, HET
FATICHMIN | Bt . k4205 3505 AN (diffusion-weighted imaging, DWI)M#)Z51E5213 4 (dynamic contrast
68.85%(P<0.05), ZEEEEIER 17 (21.31%)f  enhanced, DCE)EFMERARERLBMNA, MRIEERIREIILSNEREIRER
7(9.84%) S LLBAR B F AR HIER (P<0.05);  EHRIMHBBERE"", FRRUMBATFATES %, BERAGERSRERERES
Hﬁﬁ?ﬁi”FA%#/}ED‘CT%%?%?%%%&”3 5:,: R IR S EHIIHILINEEFR AL B IMLER AR, IEERPEAEFARTHERER
s e et ey PARBEIERRD, MBEFH ABEFMEE"", DEWENDREMIGHAL
SR EOWADCERMAT R nan  XE, BEIMERE, ROK—MMEHSEINE, ERRLATERRS, BT
EHES BURHEIRIE, REHATHNH—TAE, WAREIIEFAREFGFIUERIT AN APHLATIR
HEMKIE, B FHREARTHENMTLR. AXEFERRFARESHED B SMRI
(R3] TBRATF4R; FEMNINE; BEHRE S RIVISSMXE, IEBERFRNT.
&; BT EIMNRE; HSEEaE

(FESDES] R445.2 .
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%, ¥1y(31.07£6.23)%,
MNATAE . BHERIBALEICRIIOHT, FiR18~65%; HISTAMRITH. DWILAK

DCERE; £ABAANRESR,; BEENRKEYTETHREIMAARHEEZERER. H#
BRiE: HFIABRBKEZFIHEHERT, BTFARECHMELET; a3 MERER
BREXAYE, TRPIAEAPEE, EMRIREZRZEIARGHRERE, REER
FEAEERAHN (PEMISETRITE) S ARRENEERsmmra’,
HAAFSBS#IE43%], F£i8A819~61%, Fi19(31.2716.48)%, fmiz2~411 8, Fi§
(18.52+4.97) 1B, BIRE X266, ZX17H; WERLIE61F], E¥N18~63%, F
$9(30.85+6.14)% , ®#E3~391M 8, Fi9(18.09£5.13) 1N, BIEEK3I9FI, £%22
fl; WAERBEIGKRERZRIERERTAITFEREN(P>0.05),
1.2 ARA®E MRIGERMIESHT BEEHRBAATER, NABRSE, XA
EESiemensAEMagnetom Verio 3.0THEH RN FN8IEE FLER T F 4k BB i 1T M B il
TiWI. HBET A0 AL & (fs-T2WI)FIDWIHTHE. TWWIREFI3d-nonfsFdl, SHIEE N
TR 700ms, TE 10ms, EE3mm, FEEE0.5mm, FOV 300mmX340mm, %
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hECTHIMRIZRE  20224E108 5520% $ 108 S 5515658

512X 384, BEhRER2, fs-T.WIHFHRAIRE B el KK (fast
spin echo, FSE), TR 4000ms, TE 105.4ms, FEE5mm, &
iB1#E0.4mm, FOV 360mmX360mm, %EPE512X336, #ER
2, DWIHIRER A 2R A RR B hEEDE (single shot fast spin
echo, SSFSE)F%!, TR 8400ms, TE 68ms, BEE4mm, B
iB#E0.5mm, FOV 320mmX250mm, %E[%128X128, b=0F
1000s/m’, A2, RHERABE TN RN BKETE
¥ 7Gd-DTPA, FZ0.1mmol/kg, EZX2.5mL/s, FHLIEEE
K20mLAEEE, JF515sERAVibeEREFY#1TDCEITHE,
TR 4.4ms, TE 2.3ms, EE3mm, EEE0.5mm, FOV 360
mmX360mm, FEFE512X512, B RAMEE100s, ELAHE
6 MNEHIE G, BATEREHIESAADWA AT FLh#1TAIE,
MEBRARFERFRBVEMRBEEZHITON, WRMRMAE.
SIS S, EFDWIEAEE R F i e E R
X5 (region of interest, ROI)FHItERMIFB AL (apparent
diffusion coefficient, ADC){&, FAF BFunctool3kfX$DCE-
MRIBG#H TR A RE AR, SEEROIEMETE-ES2E /L
(time-signal intensity curve, TIC)FHELERN AN [ ~II=F
B, REREHITEROIKEESEH(K™). EIMEREH(Ke)
KRB (V) FEE

1.3 it FEAZ BUED T REASPSS 19.08 4, HEARILE
(%)FT, A RIHTARNE; FEESHHERITERY
BU(x £s)5R~, MALBRERBRIEARGHE, FRIXETER
fE(ROC)HILLH T E ML TER (AUC)BE B8R T W EEF )
B, UP<0.05AESREHITFEEN,

24 R
2.1 MAT,WIRIT,WHESHELLR AR FABET.WIEYER

MARESE, TLWIRIRE. F. RESKERES, MALRK
FXEHITFERNX(P>0.05).

&1 WAT,WIESEEL RN (%)]

K/HEEES ZHES B/MEEES RERMES
FFERS% 43 6(13.95)  8(18.60)  20(46.51) 9(20.93)
goREME 61 T7(11.48)  12(19.67) 28(45.90) 14(22.95)
x? 0.187
P 0.980

2.2 FADWIBMBISMELL R AAIER FARS I DWIBGAZR R
M, BFREIEC AT RERSEARITERE X (P>0.05).

]2 P4 DWIEHMBAFAE b4 [ (%)]
FREIEE n FEARFF N FIEM BUYTRIGY
FEsE 43 2(4.65) 6(13.95) 9(20.93)
FERE 6l 5(8.20) 8(13.11) 10(16.39)
x? 0.015 0.348
P 0.697 0.902 0.555

2.3 WATICHE R DCERHER, MMIFAFARMTICHE
BT BRE, 9 51995.35%F168.85%(P<0.05), BT
SEEAY 11 £Y(21.31%) 1115 (9.84%) & LR B & F AT AR St E B
(P<0.05),

3 EBEALBREREBETICHOREER[N(%)]

FEIEE n 1§l 1] IE:]
FFEBSH 43 41(95.35) 2(4.65) 0(0)
FREE 61 42(68.85) 13(21.31)  6(9.84)
z 3.334

P 0.001

72 -

2.4 MABRBHESBISIFLLR FHBSHEFARMADCES TR
SERER, K™, KMVISRFRDRER, ERERITFEEN
(P<0.05),

R4 MAZBUBSRIBIRLER
FEIEE n ADC(103mm?%/s)  K'™(minl)  Kep(mind) Ve
FFEESA 43 1.326£0.291 0.41%£0.12 0.58%0.13 0.65%+0.14
REEE 61 1.204£0.273 0.49+0.15 0.67%£0.16 0.72£0.19
t 2.184 2.902 3.046 2.054
P 0.031 0.005 0.003 0.043
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