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Correlation between Ultrasound Observation Index and Axillary
Lymph Node Metastasis Load of Breast Tumor Based on Logistic
Regression Analysis*
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Abstract: Objective To analyze the correlation between ultrasound observation indicators and axillary lymph node metastatic burden in breast masses. Methods A
total of 84 breast mass patients admitted to Linchuan District People's Hospital from January 2023 to June 2024 were selected as the study subjects. All patients
underwent automated breast volumescanning (ABVS) examination, and the axillary lymph node metastasis status was statistically determined based on the
results, categorized into low metastatic burden group (<2 metastatic lymph nodes) and high metastatic burden group (>2 metastatic lymph nodes). The ABVS
characteristics of the two groups [maximum diameter (€2cm>2 cm), orientation (medial superior and medial inferior/medial superior and lateral inferior), aspect
ratio (>1/<1), internal echo (uniform/uniform), morphology (regular/irregular), border (clear/inclined), margin (smooth/irregular), calcification (calcified/non-
calcified)] were compared. Items with significant differences in univariate analysis were included in a multivariate binary Logistic regression model to establish
regression equations predicting independent risk factors for high metastatic burden in ipsilateral axillary lymph nodes. Resufts Among 84 patients, 50 cases (59.52%)
exhibited low axillary metastatic load, while 34 cases (40.48%) showed high axillary metastatic load. No statistically significant differences were observed in the
orientation, morphology, margins, or calcification between the low-and high-metastatic-load groups (P>0.05). However, significant differences were found in
the maximum diameter, aspect ratio, internal echo, and margin contrast (P<0.05). Logistic regression analysis of the differential items between the two groups
revealed that a maximum diameter>2 cm, aspect ratio <1, heterogeneous internal echo, and indistinct margins were independent risk factors for high metastatic
load in ipsilateral axillary lymph nodes. Conclusion Based on Logistic regression analysis, the maximum diameter>2 c¢m, aspect ratio <1, heterogeneous internal
echo, and indistinct margins of the primary lesion's axillary breast wall (ABVS) characteristics were independent risk factors for high metastatic load in ipsilateral
axillary lymph nodes of breast masses, demonstrating a clear correlation with the primary lesion.
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