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ABSTRACT

Objective To investigate the clinical value of multimodal magnetic resonance imaging (MRI) combined
with serum human growth differentiation factor 3 (GDF3) and heat shock protein 90a (HSPS0A) in
the diagnosis of breast cancer (BRCA). Methods From January 2017 to December 2020, 96 patients
with breast diseases suspected to be BRCA after health examination in our hospital were collected
as research objects. The suspected patients were divided into BRCA group (65 cases) and benign
group (31 cases) according to the results of postoperative pathology or puncture biopsy. All subjects
received multimodal MRI examination; the serum GDF3 and HSP90A levels were detected by enzyme-
linked immunosorbent assay, ROC and four tables were used to analyze the value of multimodal MRI,
serum GDF3 and HSP90A levels in the diagnosis of BRCA. Resuits K'"s, K., and MD in BRCA group were
obviously higher than those in benign group, and ADCyw, ADCist and MK were lower than those in
benign group (P<0.05); the AUC of DCE-MRI, IVIM and DKI parameters (Kep, ADCiow and MK values) in
diagnosing BRCA was 0.724, 0.730 and 0.652 respectively, the diagnostic efficacy of DCEMRI+IVIM+DKI
was higher than that of the single model (z=2.287-3.793, P=0.001-0.022), and the AUC was 0.839. The
levels of serum GDF3 and HSP90A in BRCA group were obviously higher than those in benign group
(P<0.05); the AUC of serum GDF3 and HSP90A levels in diagnosing BRCA was 0.828 and 0.817, with
sensitivity of 70.77% and 66.15%; the specificity was 83.87% and 93.55% respectively. Multimodal
MRI combined with serum GDF3 and HSP90A detected false positive in 6 cases and false negative in 6
cases, Kappa value was 0.714 (P<0.05), which was consistent with pathological results, the sensitivity,
negative predictive value and accuracy of combined diagnosis of BRCA were obviously higher than
those of multimodal MRI, serum GDF3 and HSP90A alone (P<0.05). Conclusion Multimodal MRI
combined with serum levels of GDF3 and HSP90A has high sensitivity and accuracy in diagnosing
BRCA, and has certain clinical application value.

Keywords: Multimodal Magnetic Resonance Imaging; Growth Differentiation Factor 3; Heat Shock Protein-
90a; Breast Cancer; Diagnostic Value
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