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ABSTRACT

Objective To explore the diagnostic value of dual-energy CT multiple quantitative parameters on breast
cancer, and analyze the relationship between changes of various indicators and axillary lymph node
metastasis and the value of risk assessment. Methods The clinical data of 87 patients with breast
mass diagnosed by pathological diagnosis after surgical treatment in the hospital were collected
from January 2022 to October 2024. All patients received dual-energy CT examination, and multiple
guantitative parameters were counted, and the diagnostic evaluation value of dual-energy CT on
breast cancer and its axillary lymph node metastasis was analyzed. Results There were 68 breasts
with cancer, 57 breasts without cancer (39 breasts with nodules, 18 breasts with hyperplasia) and 49
healthy breasts. The arterial phase NIC, Aqy and nz and venous phase NIC, Ay, Nzesr in breast cancer
group were higher than those in benign lesion group (P<0.05). The AUC of combination of dual-energy
CT multiple quantitative parameters in the diagnosis of breast cancer was greater than that of each
parameter alone (P<0.05). NIC, Ayy and nz in arterial phase and NIC, Ayy and nzg in venous phase
were higher in metastasis group than those in non-metastasis group (P<0.05). The AUC of dual-energy
CT multiple quantitative parameters was greater than that of each parameter alone in the diagnosis of
axillary lymph node metastasis in breast cancer (P<0.05). The increases of NIC and Ayy in arterial phase
and NIC, Ayy and nz in venous phase were related to axillary lymph node metastasis in breast cancer
(P<0.05). Conclusion The combined detection of dual-energy CT multiple quantitative parameters can
diagnose breast cancer and can be used to evaluate the risk of axillary lymph node metastasis.
Keywords: Dual-energy CT;: Breast Cancer; Diagnostic Value; Axillary Lymph Node Metastasis; Evaluated
Value
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2.1 ARERREFRTBENNERCTIRIFLE AL REAR
BKEANIC. Anus NZerfZBERKEANIC. Awus nZesm T RMHETA
(P<0.05), &1, E2,

2.2 EERCTHILBRENIS N ED T WEEBCTSEESHEKS
ZHTFLBRERIAUCE A T &S EIRIZH(P<0.05), W&R2. Bl

R ARER RERT RN RCTIRIRLLR

A5 n RIBKHEA ERBKHER
NIC Aru NZest NIC Ay NZest
FLARRRE 68 0.16%+0.03 3.02£0.49 0.721+0.06 0.441+0.07 4.5210.96 0.87+0.04
RYREH 57 0.12%+0.03 2.491+0.42 0.68%+0.09 0.321+0.06 3.51£0.83 0.821+0.07
t 7.425 6.423 2.964 10.181 6.227 4.999
P <0.001 <0.001 0.004 <0.001 <0.001 <0.001
2 MAERCTHIALRBMN IS HNE S
it HoE AUC SE 95%Cl
SHEkER  NIC 0.14 0.714*  0.046 0.623~0.804
Au 2.73 0.827*  0.038 0.752~0.901
NZeff 0.70 0.580*  0.055 0.473~0.687
BEBKHE  NIC 0.38 0.818*  0.037 0.745~0.890
Aru 4.05 0.688*  0.047 0.595~0.781
NZet 0.85 0.714*  0.049 0.617~0.811
& 0.957 0.016 0.926~0.988

A BRALR, *P<0.05
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A3 4F SHBKHANIC. AuR2B8BKEANIC. Awus nZesFAHEm 5 ILERRE
BREMRELEREEE X(P<0.05), &5,

RIBRBARFERBANNERCTSHLLER

A5 n EhEKHA BhiXAA

NIC Aru NZest NIC Aru NZest
BigH 27 0.18%+0.03 3.31£0.58 0.75%+0.09 0.52%+0.10 5.38£0.95 0.90%+0.06
EEEBA 41 0.15£0.02 2.83£0.51 0.70£0.08 0.39£0.07 3.95%£0.69 0.85+0.09
t 4.954 3.595 2.399 6.310 7.189 2.536
P <0.001 0.001 0.019 <0.001 <0.001 0.014
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THRHE, E26H AN B A, EHA SRR EHRETFRE.

R4 MEERCTSHNAREHE K CERBNISHNEI T

£l BSE  AUC SE 95%Cl
BkER  NIC 0.17 0.784*  0.060 0.667~0.901
Aru 3.04 0.874*  0.048 0.779~0.968

NZeft 0.72 0.654*  0.069 0.519~0.789
BBKER  NIC 0.46 0.795*  0.057 0.684~0.906

Aru 421 0.743*  0.065 0.616~0.871
NZeft 0.87 0.740*  0.062 0.619~0.861
35 0.970 0.018 0.935~1.000

. SERALR, *P<0.05

PE3 B CTS 4035 U7 3L AR IR b B 45 4% 4% HROC iy & 447

R5 MAERCTESH S ARBHE K BERBN " tlogisticEI

it B SE waldx? OR 95%Cl P&

ohBkEE  NIC 0.445 0.202 4.853 1.560 1.050~2.318 0.028
Anu 1.747 0.867 4.060 5.737 1.049~31.385 0.045
NZest 0.634 0.509 1.551 1.885 0.695~5.112 0.214

BRKER NIC 1.385 0.645 4.611 3.995 1.128~14.143 0.032
Ay 1.550 0.650 5.686 4711 1.318~16.844 0.018
NZet 1.060 0.478 4918 2.886 1.131~7.366 0.027
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