RECTRIMRIZE 20254118 £23% $ 1148 S 5519348

S

ETF I BRDCE-MRIF
£ B 15 B T 0 3 %6 B
KTrEREHELSR

SHYERZ™

A

=

=

w E &

BMNER KR ERRNE

(#M $PH 550004)

EE] BN DFE T AT b 1 58 B R Al 1%
(DCE-MRI)B9% 4% BIE R FE TR Fr s B L7 IR B = ik
BEARESHINAH. Fik BRESHFERMERIAX
FHBER2018F 108 £2023F5 8 186{|E K12
IELMmERBERBIREERE, KRT7 : 3thF
FEMNS iR EE (n=131) M50 IEEE (n=55), EFDCE-
MRIEGIREV AR A FIFIE, ERALASSORIIAN
WHERBFIFMHTIHE;, REARRERZAER
logisticBl)353 Af st # sHB (hiT B E M B RE
FEXRBVIRIL TR R E %A X IR AR IR
BEA BRAF RS (RadScore) T R ERERY, 3
— ST 20 E TS E R 2L (ROCHIZR) LIS B
TMREE, RAREHRLTEFILBNIERE,
SR KEINEBAFFHIMBENRZGAFITH.
HER2ZZ{AF ZLAR BRI 1L Iy S AR A 5 R RIS AL T
JIZREEFNLIESE A BREE T AR (AUCTE) 9 5190.9070
0.88, Delongivlt B RFILZLEIERMWAUCE T &
4R KR IR PRAERY (P<0.05), 4 EFDCE-MRI
FRA RIS IRRR B EM T ZEE R R
FINF BT ERERELERS, TRHIEIR

RGBT RIS IR S E iR,

[X583A) ZLARAME, MEEIRALR,
REMELS; FGRAF
[FESHES] R445.2

[XERFRIREE] A
[(E€IMEB] EXRBREFEE(82260340)
DOI:10.3969/j.issn.1672-5131.2025.11.020

Research on Predicting Axillary Lymph Node
Status after Neoadjuvant Chemotherapy
Ba:;;le{i on Breast DCE-MRI Nomogram
Model*

Ll Jie, GAO Bo', WANG Lei.
Department of Radiology, The Affiliated Hospital of Guizhou Medical University, Guiyang 550004,
Guizhou Province, China

ABSTRACT

Objective Analyze the application of a nomogram model based on dynamic contrast-enhanced
magnetic resonance imaging (DCE-MRI) in predicting the status of axillary lymph nodes after
neoadjuvant chemotherapy. Methods Retrospective analysis of 186 cases of breast cancer patients
with axillary lymph node metastasis confirmed by pathology in the Affiliated Hospital of Guizhou
Medical University from October 2018 to May 2023 were randomly divided into training set (n=131)
and verification set (n=55) according to a ratio of 7:3.Extracting radiomics features based on DCE-
MRI images, using LASSO regression analysis to screen radiomics features; Using univariate and
multivariate logistic regression analysis to screen for independent predictive factors related to axillary
lymph node status after neoadjuvant chemotherapy; Construct a nomogram model by combining
the selected clinical pathological features with radiomics labels (RadScore). Further compare the
predictive performance of the models through receiver operating characteristic (ROC) curves,
evaluate the goodness of fit of the nomogram using calibration curves. Results The nomogram model
constructed by combining 9 radiomics features, including radiomics score, Her2 status, and breast
tumor chemotherapy efficacy, has an area under the curve (AUC value) of 0.90 and 0.88 in the training
and validation sets, respectively. The DelLong test showed that the AUC of the nomogram model was
higher than that of the radiomics model and clinical model(P<0.05). Conclusion The nomogram model
based on DCE-MRI radiomics features combined with clinical pathological features can help predict
the axillary lymph node status after neoadjuvant chemotherapy, and provide reference basis for
formulating clinical treatment strategies.
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