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ABSTRACT

Objective To invstigate the diagnostic value of MRl multi parameters and their combination in TNBC.
Methods A retrospective analysis was made on 160 cases of breast cancer confirmed by pathology,
including 45 cases of TNBC and 115 cases of non TNBC. All patients underwent MRI examination and
analysis. Resufts In the TNBC group, the tumor shape was mostly circular, the edge was smooth, and
the enhancement was mostly circular, the differences were statistically significant (P<0.05); the D value,
f value, and MD value of the TNBC group were higher than those of the non TNBC group, while the
MK value was lower than that of the non TNBC group, with statistical differences (P<0.05); the AUC of
conventional MRI model was 0.816, which was larger than that of single features of shape, edge and
enhancement mode (P<0.001); the AUC of IVIM+DKI model was 0.870, which was larger than that
of single model, and the difference was statistically significant (P<0.001); in addition, the diagnostic
efficiency of IVIM+DKI model was higher than that of single parameters D, f, MD and MK (P<0.001); the
AUC of the combined model was 0.971, and the diagnostic efficiency was higher than that of the single
model (P<0.001). Conclusion The multi-parameter MRI model can be used for the diagnosis of TNBC,
and the combined model has better diagnostic efficacy than the single model, which is conducive to the
personalized diagnosis and treatment and prognosis assessment of TNBC patients.

Keywords: Triple Negative Breast Cancer; Conventional MRI; Intravoxel Incoherent Motion; Diffusion
Kurtosis Imaging
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FHE TNBC4H JETNBCA t/x? P
S 0.748°  0.387
bt 40 107
[ Rt 5 8
ki 0.015  0.902
gt 38 98
ZIt/ S 7 17
2N 9.107°  0.011
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JE: TNBC: =PAMEZLAREE; dETNBC: IE=PAMZLARE,
*OxME; O tiE; - REFisherfBtIRE%, THAITHE.

2.3 E#IMRI. IVIM. DKIZZ¥RHEEK ST TNBCRESZ
ETMBEDIT EMMRIFFETHIRBWAUCH0.617, HTILLEH
AUC#0.609, 22 AEAUCH0.616, EIMRIEEIAUCH
0.816, KFMIR. BE K&K AIAUC(Z=3.031, P=0.002;
7=3.302, P=0.001; Z=5.011, P<0.001), ¥D>0.62X10°mm?’/
s« £>35.1%. MD>2.12X10"mm’/sEMK<0.718Y, LA
BHEFTINBC, U ESHAUCHTILH70.766. 0.729. 0.700.
0.707, EEDEAUCEX; IVIMEE }D+f, AUCH0.838; DKI
BRI HMD+MK, AUCH0.707; IVIM+DKIEER! 5D +f+MD+MK,
AUCH0.870, AFIVIMIER, DKIEE!, S5DKIBRERBEES
ITFEENX(Z=3.495. P<0.001), BES5IVIMRRESFAERITF
B X(7=1.863, P=0.063); It4h, IVIM+DKIERZHIBEIIST
B—BHD. f. MD&EMK(Z=3.133, 3.760. 3.597. 3.893, Pij
<0.001), BESHEEREHMMRI+IVIM+DKIFER!, AUCHO0.971, 2
BrAE S FEMMRIERY |VIM+DKIEE! (7=3.485, 4.786, P¥Y
<0.001), EEMMRIERSIVIM+DKIERERFREERITEENX
(Z=1.090, P=0.276), EAIVIM+DKIHEEAI4E S (88.89%). &
HE(82.5%)5 T EMMRIEE, TLER3. E3A-3B,

&2 TNBCS3ETNBCZEIIVIMBR DKIS# LB

4A31 D(X10°mm?/s) D*(X103mm?/s) f(%) MD(X 10°*mm?/s) MK
TNBC#  0.889+0.307 31.04(20.35/54.79) 46.991114.351 2.6651+0.642 0.587%+0.163
JETNBCZH 0.626+0.266 29.3(16.3/47.8) 35.457+12.829 2.223+0.674 0.732%+0.232
t 7.557° -0.647¢ 0.660° 5.279° 3.707°

P <0.001 0.518 <0.001 <0.001 <0.001

S TNBC: =PAMZLARRE; JETNBC: JE=FAMILERE; ° tfE; < UfE

- 85



PEICTHIMRIRE

20245128 %22% $1288 5518245
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AUC 95%Cl Cutofff BRAAEREH GBRE BRE HEHBE PE
R 0.617 0.573~0.693 0.658 0.219 53.04% 68.89% 74.6% 0.017
h% 0.609 0.529~0.685 0.5 0.199 84.35% 35.56% 74.6% 0.024
EUAR 0.616 0.535~0.691 0.581 0.214 79.13% 42.22% 74.6% 0.014
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DKIRZY 0.752 0.687~0.817 0.81 0.464 53.33% 93.33% 73.4%  <0.001
IVIM+DKI1REY 0.870 0.808~0.918 0.8 0.637 74.78% 88.89% 82.5%  <0.001
BKERE 0.971 0.931~0.991 0.755 0.842 88.70% 95.56% 89.5%  <0.001
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