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ABSTRACT

Neoadjuvant chemotherapy is the standard treatment plan for most patients with invasive breast
cancer,which can descent tumor stage ,improve breast conservation rates,observe drug sensitivity
and provide a basis for subsequent treatment.At present,neoadjuvant chemotherapy is still in the
continuous stage of development,and pathological complete response is the most ideal outcome
for patients,and it is closely related to the prognosis.This review summarizes the efficacy prediction
of neoadjuvant chemotherapy in breast cancer patients using baseline enhanced MR radiomics.
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