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The Role of Magnetic Resonance DCE-TIC
Combined with DWI-ADC in the Evaluation
of Pathological Reactivity after Neoadjuvant
Chemotherapy in Breast Cancer

ZHANG Guang-bing?, LUO Xing-he®".
Mianyang Hospital of Traditional Chinese Medicine, Mianyang 621000, Sichuan Province, China

ABSTRACT

Objective To investigate the role of time-signal intensity curve (DCE-TIC) combined with diffusion-
weighted imaging apparent diffusion coefficient (DWI-ADC) in evaluating pathological reactivity of
breast cancer after neoadjuvant chemotherapy in dynamic enhanced magnetic resonance imaging.
Methods 147 female breast cancer patients treated in our hospital were selected as the study objects.
Patients were divided into histopathologically significant response (MHR) group (n=51) and non-
significant response (NMHR) group (n=96) according to whether there was significant pathological
response after neoadjuvant chemotherapy (NAC).TIC curve types and ADC values of the two groups
were compared,and the influencing factors of MHR after NAC were analyzed by multivariate Logistic
regression model.The effectiveness of time-signal strength curve (TIC) curve and ADC in evaluating
MHR after NAC was analyzed by receiver operating characteristic curve (ROC) and area under curve
(AUC).Results After NAC,the proportion of patients with decreased TIC curve type and /AADC% value
in MHR group were higher than those in NMHR group (P<0.05).The proportion of ER negative,PR
negative and molecular subtype triple negative patients in MHR group was higher than that in NMHR
group,while the proportion of molecular subtype LuminalB was lower than that in NMHR group
(P<0.05).Multivariate Logistic regression analysis model showed that negative ER and PR triple-
negative molecular subtype,decreased TIC type and high AAADC% were the influencing factors for
MHR after NAC (P<0.05).ROC curve showed that the AUC of TIC type reduction,/AADC% and the
AUC of MHR after the combined diagnosis of NAC were 0.735,0.885 and 0.951,respectively,and the
combined diagnosis efficiency was higher than that of single index (P<0.05).Conclusion Decreased TIC
type reductionand high /AAADC% are the influencing factors for the occurrence of MHR after NAC
in breast cancer,and both of them have certain efficacy in evaluating the occurrence of MHR after
NAC,and the combined efficacy is higher.
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