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ABSTRACT

Objective To study the role of MRI in evaluating the efficacy of neoadjuvant chemotherapy
for breast cancer. Methods The clinical data of 96 patients with breast cancer admitted to our
hospital from January 2019 to December 2021 were retrospectively analyzed. According to the
pathological results, all patients were divided into effective neoadjuvant chemotherapy group
(n=68) and ineffective neoadjuvant chemotherapy group (n=28). The maximum diameter,
apparent diffusion coefficient (ADC) and time-intensity curve (TIC) of the lesions measured by
MRI before and after neoadjuvant chemotherapy were compared between the two groups. Kappa
consistency was used to compare the diagnostic consistency between MRI and pathological
diagnosis. Results The sensitivity, specificity and accuracy of MRI in judging the effect of
neoadjuvant chemotherapy in 98 cases of breast cancer were 0.957, 0.926 and 0.948 respectively.
The consistency analysis of MRI and pathological diagnosis showed that Kappa value=0.873
(P=0.000). After neoadjuvant chemotherapy, the maximum diameter of the lesions in the
ineffective group and the effective group decreased compared with that before chemotherapy
(P<0.05), but the ADC value of the tumors in the ineffective group had no statistical difference
(P>0.05), while the ADC value of the lesions in the effective group increased significantly (P<0.05).
After neoadjuvant chemotherapy, the proportion of patients with TIC [II decreased significantly,
while the proportion of patients with TIC [ increased significantly (P<0.05). Conclusion MRI can
show the largest diameter of breast cancer focus, ADC and TIC types, which is a reliable method
to evaluate the efficacy of neoadjuvant chemotherapy for breast cancer.
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