RECTRIMRIZE 20224128 5204 $ 1287 £ 5515848

SREUINAN AL RTEHER-2
KRIASHER-2FHIEHL
BRERIER HE DT

Kod o HREH b It
‘ST B T

WP ERAFEE—HRERBSNE
(3488 7> 410021)(3#R5 7> 410000)

(HE] B8 RITIREMNARER(DWI) FRILY 8
A ¥ (ADCE)XFHER-2MRRIASHER-2PAM FLAREE 2
BEVERIZEINE. 3% RIS T2014518
18E2022F48 128 FHBREZ AT HI52FIHER-2
RREAIRE R 26FIHER-2FAME AR EE, IR
BEREEYRITIMRINE, BETFEEQIES, X
HER- 2R RIEFLIREAHSHER-2PAME I IREAHEE
HADCEERHTHITFD. &R HER-2ERE
4HADC{E}(0.767+0.144 X 103mm?/s), HER-2
PAMEZBADCIE /9(0.862+0.150X 103 mm?/s), 7
AADCEXNNEEERENAUTFER(1=2.714,
P=0.008), A NADC{EIROCTNEEIITHER- 21K
RILARE A SHER-2FHIE FLAR R A S 5 BE R 47,
FH4% TEFR(AUC)/0.691, 45 HER-2RFRIXILER
LA S HER-2PAM ILARE A B E MR S BIADCE
BHE—EES, FAROCHLWETNIEE A
BNEFRE—EREER,

[X583R)] ARBEEKAFZE-2; WEIRME;
FLAREE; IRERINAARIR;
HER-2{f%%:A; HER-2FAM

[FESHES] R445.2

[CERFRER] A

[E£ME] 20225 Hf & BANEESH DS

EHEH (2022JJ70114)

2021 F S PAEREZ AR

%ITE (202109010059)
DOI:10.3969/j.issn.1672-5131.2022.12.034

Analysis of The Differential Dalue
of Diffusion-Weighted Imagintg in
Differentiating HER-2 Low Expression from
HER-2-Positive Breast Cancer*

ZHANG lJing, ZOU Zi-qin, ZHAN Dan, HUANG Yan-fang, YANG '
Department of Radiology, The First Hospital of Hunan University of Chinese Medicine, Changsha
410021/410000, Hunan Province, China.

ABSTRACT

Objective To investigate the differential diagnostic value of the apparent diffusion coefficient (ADC
value) in diffusion-weighted imaging (DWI) between HER-2 low expression and HER-2-positive
breast cancer. Methods Fifty-two patients with HER-2 low expression breast cancer and 26
patients with HER-2-positive breast cancer treated at our hospital from 2014-01-01 to 2022-04-
12 were retrospectively analyzed. The patients with breast cancer were first examined by MRI
and later confirmed by pathological biopsy, and the differences in ADC values between the HER-
2 low-expressing breast cancer group and HER-2-positive breast cancer group were statistically
analyzed. Results The ADC values were (0.767+0.144x103mm?/s) in the HER-2 low expression
group and (0.862+0.150x103mm?/s) in the HER-2-positive group, with statistically significant
differences in the magnitude of ADC values between the two groups (t=2.714, P=0.008). The
ROC prediction model incorporating ADC values was effective in discriminating the HER-2 low
expression breast cancer group from the HER-2 positive breast cancer group, with an area
under the curve (AUC) of 0.691. Conclusion There are some differences in ADC values within the
tumors of patients in the HER-2 low expression breast cancer group and the use of ROC curves
to construct a prediction model can provide some help in discriminating the two. The ROC curve
can be used to construct a prediction model to help identify the two.

Keywords: Human Epidermal Growth Factor Receptor-2; Magnetic Resonance Imaging; Breast Cancer;
Dynamic Contrast Enhanced Scan; HER-2 Low Expression; HER-2 Positive.
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