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ABSTRACT

Objective To analyze the relationship between quantitative parameters of dynamic contrast-enhanced
magnetic resonance imaging (DCE-MRI) and the expression of Ki-67, vascular endothelial growth
factor (VEGF) and matrix metalloproteinase-9 (MMP-9) in patients with breast cancer. Methods A total
of 122 patients with breast cancer who were diagnosed and treated in the hospital from October
2018 to October 2023 were reviewed, and included in the malignant group. Meanwhile, 93 patients
with benign lesions were selected as the benign group. Quantitative parameters of DCE-MRI in the
two groups were compared. Quantitative parameters of DCE-MRI in patients with different expression
intensities of Ki-67, VEGF and MMP9 were comparatively analyzed. Pearson correlation analysis
was conducted to discuss the relationship between quantitative parameters of DCE-MRI and the
expression of Ki-67, VEGF and MMP9. Results Kep, Ve and K" in the benign group were lower than
those in the malignant group (P<0.05). Kep, Ve and K" in patients with different expression intensities
of Ki-67, VEGF and MMP9 were significantly different (P<0.05). Pearson correlation analysis found that
Kep, Ve and K'"s were positively correlated with the expression of Ki-67, VEGF and MMP9 (all P<0.05).
Conclusion The quantitative parameters of DCE-MRI are closely related to the expression of Ki-67, VEGF
and MMP9 in patients with breast cancer, and they can provide valuable histological information for
the diagnosis of breast cancer.

Keywords: Dynamic Contrast-enhanced Magnetic Resonance Imaging; Quantitative Parameter; Breast
Cancer; Vascular Endothelial Growth Factor; Matrix Metalloproteinase-9
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