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ABSTRACT

Objective This study aims to assess the applicability of magnetic resonance imaging (MRI) combined
with immunohistochemical indices in evaluating neoadjuvant chemotherapy (NAC) efficacy for
breast cancer. Methodss A retrospective analysis encompassed 180 breast cancer patients undergoing
NAC at the First Affiliated Hospital of Soochow University, the Second Affiliated Hospital of Soochow
University, and Suzhou Municipal Hospital from February 2018 to March 2023. The training set
included 114 patients from the First Hospital of Soochow University, while 66 patients from the other
two hospitals constituted the validation set. Patients were categorized into histologically significant
remission (MHR) and histologically non-significant remission (NMHR) groups based on surgical
pathology. A nomogram prediction model for MHR was developed. Results Logistic regression analysis
identified hormone receptor (HR)-negative, human epidermal growth factor receptor 2 (HER2)-positive,
tumor volume regression (ATV%), and change in maximum diameter (AD) as independent predictors
of MHR (P<0.05). Receiver operating characteristic curve (ROC) analysis revealed the nomogram
model's robust discriminatory power in both the training set and validation set, with area under the
curve (AUC) values of 0.936 and 0.945, respectively. Conclusion The nomogram model, integrating
magnetic resonance imaging parameters with immunohistochemical indices, effectively identifies
breast cancer patients exhibiting heightened sensitivity to neoadjuvant chemotherapy. This has
implications for formulating individualized diagnostic and therapeutic strategies in clinical practice.
Keywords: Breast Cancer; Neoadjuvant Chemotherapy; Magnetic Resonance Imaging;
Immunohistochemical Indices; Nomogram Model
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FOV 350mm X350mm, Siemens Skyra 3.0TMRI$3##{X40
T (1)iEeAFEREY]: TR4.5ms, TE 1.7ms, BE1.2mm,
$5ME352 X 352, FOV 320 mm X320 mm. (2)3REXINAES]
TR 10400.00ms, TE 53.00ms, EE5.0mm, %Ef%122X256,
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] 0.936(95%Cl, 0.892-0.979)  0.945(95%Cl, 0.893-0.997)

R
04 os

.

AUC (95%CT) : 0.945 (0.893 - 0.997)

R
0 06

AUC (95%CT) : 0.936 (0.892 - 0.979)

P o P
9 AR

04 08
I-RRE

ma

B2 #-FHR. HER2. ATV%. D2Hgzty H T HMNACE L BIMUREYFI & E ., % FR T T ERAREHHE T EEHITER N ETRNPointstl, £ RMEMLTNEFiF
o BEBWIT S Z A | Total Pointshh (&, ¥ 8B E R4 MHR rate) b, FRLH(E BT 4 NAC/E 35 ZIMHR A AR 52
H3 4%+ 7 & AR FAMIRAROCH 4. B4 30 5E 5 & E A FAMIREIROC 1 £

5 7|4 R A 7 300 B o BUONMHR B9 AR B i . A (FUMBE30) R0 2 B A 1 AOMER FORIAE 4, Y (5%
) KRR TUEL R Kaplan-Meier RIEMRE, LEMTBLR MR ATRIEER, E555%M0
FVTAR R B R R B, MU R RRBOR T, A M AT

B6 7% FAA I S P RSl o AT . BERR T I R A R, AR TAENE NG, AE T
By R R ARG KRR, R AR T AR B L EIMIR, BB AT RET A A LEMR, KE

R B AT E A LB H9S% Y B AR K i

3 i

HHITENACT LA I M ERRIE R FNACST BOTEM Kok
EHRNBEREEEEMIRRE N, MRIEGTLURHESH
LHEE, RNBLUBE B EIRE G LM RIB bR KZ.
HRZEHT W EERSFERT ", FTLUBEHANACH
[EADCE. AL RMRINEEESEESH 'S HERT
AT TIAE S T (k3T T 2L A B R LA K R 5 bk ER 5
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