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ABSTRACT

Objective To investigate the clinical value of dynamic contrast-enhanced magnetic resonance imaging
(MRI) combined with serum preprotein convertase subtilisin/kexin type 9 (PCSK9) and transmembrane
4 super family 1 (TM4SF1) in the diagnosis of breast cancer. Methods 102 breast cancer patients
admitted to our hospital from February 2020 to June 2022 were selected as the breast cancer
group, and another 102 patients with benign breast tumours during the same period were selected
as the control group, patients in both groups underwent dynamic contrast-enhanced MRI imaging
examination; enzyme linked immunosorbent assay (ELISA) was applied to detect serum levels of
PCSK9 and TM4SF1; receiver operating characteristic (ROC) curve was applied to analyze the critical
diagnostic points of serum PCSK9 and TM4SF1 for breast cancer; four grid table was applied to analyze
the diagnostic value of dynamic enhanced MRI combined with serum PCSK9 and TM4SF1 in breast
cancer. Results Compared with the benign group, the breast cancer lesions had unclear boundaries,
irregular margins, and uneven enhancement. Serum PCSK9 and TM4SF1 levels in breast cancer group
were obviously higher than those in benign group (P<0.05). According to the ROC curve, the AUC of
serum PCSK9 in diagnosis of breast cancer was 0.929, the AUC of serum TM4SF1 in diagnosis of breast
cancer was 0.880, and the AUC of combined diagnosis for breast cancer was 0.959. The accuracy of
dynamic enhanced MRI in the diagnosis of breast cancer was 89.22%, the sensitivity was 84.31%, and
the specificity was 94.12%; the accuracy of PCSK9 in the diagnosis of breast cancer was 84.31%, the
sensitivity was 78.43%, and the specificity was 90.20%; the accuracy of TM4SF1 in the diagnosis of
breast cancer was 83.82%, the sensitivity was 77.45%, and the specificity was 90.20%; the accuracy,
sensitivity and specificity of the combined detection of the three in the diagnosis of breast cancer were
90.24%, 88.24% and 92.23% respectively. Dynamic contrast-enhanced MRI imaging, serum PCSK9,
TMASF1 were associated with tumor diameter, TNM staging, lymph node metastasis, and classification
risk (P<0.05). Conclusion The increases of serum PCSK9 and TM4SF1 levels may be related to breast
cancer. Dynamic contrast-enhanced MRI combined with serum PCSK9 and TM4SF1 can improve the
diagnostic value of breast cancer.

Keywords: Breast Cancer; Dynamic Contrast-enhanced Magnetic Resonance Imaging; Preprotein
Convertase Subtilisin/Kexin Type 9; Transmembrane 4 Super Family 1; Diagnosis
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