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To Analyze the MRI Changes of NAC in
Breast Cancer Treatment and the Efficacy
of Its Parameters in Predlctlng TILs Level
in Invasive Breast Cancer*

HE Song, LI Jiao-jiao, ZHANG Bin, CHEN lJing, LIU Di, SHI Xin-le.
The First Affiliated Hospital of Hebei North University, Zhangjiakou 075000, Hebei Province, China

ABSTRACT

Objective To evaluate the efficacy of neoadjuvant chemotherapy(NAC)in breast cancer by breast
magnetic resonance imaging(MRI),and to explore the predictive value of MR multiparameter imaging
for tumor-infiltrating lymphocytes(TILs)in invasive breast cancer. Methods 142 patients with invasive
breast cancer admitted to our hospital from February 2020 to August 2021 were included in this
study, and divided into NAC group (n=68) and conventional group (n=74) according to different
treatment methods. Breast MRI parameters before and after treatment and TILs level after treatment
were compared between the two groups. Before treatment, all cases were divided into TILs low
proportion group and TILs high proportion group according to TILs proportion, and the diagnostic
value of MR multiple parameters on TILs level of invasive breast cancer was evaluated. Results After
treatment,ADC in the study group significantly increased, the maximum diameter of the tumor
center layer significantly decreased(P<0.05);The effective rate of treatment in the study group was
significantly higher than that in the control group(P<0.05);After treatment,the level of TILs in the
experimental group was significantly higher than that in the control group(P<0.05); The number of Her-
2 overexpression type and triple negative type in the high proportion of TILs group was more than
that in the TILS low proportion group;Comparing MRI parameters,it found that there were significant
differences in the shape,edge,fat-suppressed T2WI signal uniformity and internal enhancement
pattern of breast cancer(P<0.05).It related to the high expression of TILs(P<0.05);The shape,edge,fat-
suppressed T2WI signal uniformity,and area under the ROC curve of the internal enhancement
method were all higher,and had higher specificity and sensitivity. Conclusion The use of NAC in the
treatment of breast cancer patients can reduce the lesions and increase the expression of TlLs,which
is beneficial to the stability or improvement of the patient's condition.MR multi-parameter imaging
can predict the level of TILs in breast cancer patients and better guide the prognosis of patients.Clinical
promotion is recommended.
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1217 AR EMABRERARRCERSENEWNT, &5
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s; B1E HERE, TILs/KF£910%, ER2A~EREEIZHESE
EEE, &, 37%, MERENEHARSILEIAHE(2960%). E2A
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FAFR4E(n=68) 1.352+0.156 1.643%0.185a 3.34240.574 3.104+0.612a
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R4 LERTILsE L GIA R B HEBIA BB 2L IR MRIR T

TE TILsfkELBIZB(n=93) TILsEEbAIZE(n=61) x?/t P
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AR R oRER 8(8.60%) 15(24.59%) 7412 0.006
TEMAZ 85(91.40%) 46(75.41%)
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il 8(8.60%) 13(21.31%)
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