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[ Abstract ] Objecctive: To determine whether quantitative analysis of dynamic contrast-enhanced magnetic resonance imaging

(DCE-MRI) after the first cycle of neoadjuvant chemotherapy (NAC) in locally advanced breast cancer (LABC) could predict final
pathologic response. Methods: Twenty-eight patients with LABC who had undergone NAC were enrolled. All of them were imaged
using DCE-MRI with 38 phases (10 s per phase) at the baseline and were repeatedly scanned after the first cycle of treatment. DCE-
MRI kinetic parameters (K™, K,,, V.) were calculated. Subjects were divided into major histological response group and non-
major histological response group according to the surgical pathologic specimen. All parameters were compared by Student ¢ test

trans

or nonparametric test. The diagnostic performance of different parameters (including K™, K, and V,) was judged by the receiver
operating characteristic (ROC) curve analysis. Results: Nine (32.1%) of 28 patients showed major histological response and 19
(67.9%) showed non-major histological response. No difference in all pre-treatment parameters (including K™, K., and V,) was
found between groups (P>0.05). At the end of the first cycle of treatment, the K

than that of the baseline (P<<0.05), while the changes of V, value during the treatment was not significant (P>0.05). K" was

trans

value and K, value were significantly lower
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significantly different between major histological responders from non-major histological responders (P<<0.05) after a single cycle

of chemotherapy. ROC curve analysis showed that the area under curve (AUC) of K

trans.

was 0.749. When the optimal cut-off was set

at 0.202, the values for sensitivity and specificity were up to 100.00% and 63.16%. The AUCs of K, and V, were 0.667 and 0.632,

respectively. Conclusion: Before treatment, all DCE-MRI kinetic parameters (K™, K,,, V) can not predict treatment response. At

trans

the end of the first cycle of treatment, K

predictors.

was the best predictor of major histologic response, and K, and V, were supplementary
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2.2 NACHI/FDCE-MRIEES T4k

NACH] i DCE-MRIE T S5 i W52,
AIF RTK ™ H 7 0.28/min, fIF LA ME N
(0.21£0.12) /min, fLIFHIK,,ME40.79/min, 1k
PN EME R (0.56+0.22) /min, fLI7F14)E
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5

2.3 NACHIRF14FEHDCE-MRIEES#
4HiB Eb 3%

MHRZ{ 5 NMHRZ 4 [AINACHij & b7 14
JH3) )5 DCE-MRIGE i S8 b W3 K E 1~2.
NACHIMHRZAK"™™fH . K, fH . V¥ EMHRZ
SHHE R, ERESEI¥EX (P>0.05) .
IF 1A A EMHRAK ™ H K (0.14 +
0.04) /min, NMHRZHK™{E°& (024 +0.13) /min,
PIE2ZEFRA G4 (P=0.035) , TMK,,. V/HZA
(B2 Tegtitm L (P>005)

% 2 NACHI/EDCE-MRIEES#ILE

28 eagii} ferr 1A SR PfH g

K"™/min" 0.28 (0.20, 0.40) 0.21£0.12 0.001 -3.177
K/min "’ 0.79 (0.67, 1.11) 0.560.22 <0.000 1 -3.894
v, 0.430.17 0.440.15 0.569 -0.569

e PR Wilcoxon signed-ranks# 6 .

#* 3 MHRASNMHRAENACHI R 714 FE#/EDCE-MRIE 2SI LL &

e MHR NMHR Pig HE/Z{H
K"™™-pre/min ' 0.26 £0.10 0.35+0.26 0.312 -1.031
K,,-pre/min ' 0.77 (0.66, 1.23) 0.85+0.39 0.772 -0.320
V,-pre 0.36 £0.17 0.46 £0.17 0.149 -1.485
K"™_mid/min "’ 0.14 +0.04 0.24 £0.13 0.035 -2.229
K,,-mid/min"" 0.48 +0.15 0.60 +0.24 0.196 -1.328
V.-mid 0.39+0.15 0.46 £0.15 0.261 -1.148

T PEAHTEARIESEEE R I Mann-Whitney UKGH:, TESEUR RS AEA AL . SH-preflENACHINZHE; 4 -midENAC
IR RS EUE

B 1 MHRZNACHI/EDCE-MRIEESHE

e B, bk, 382, FRHSEHSWIR AL v S L, AT R R B2 Wi W MHRZ . A~D: NACHTIEE; E~H: XY
IF IR S . A~ER R I7RTIIE B B45 /N . B~F R n by 7 RiK ™ B 40.230/min, {kJ7 1A #IEFEKR0.122/min, C~G ik
ST RIEEK,,40.821/min, fb7 IANJE WG TR 490.901/min, D~HE/RIFRTVE }0.303, {57 148 REALR0.156,
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*5 W14 EHEDCE-MRIEESHFMNACT B TNIZLBE
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