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Value of baseline apparent diffusion coefficient in predicting the response of neoadjuvant chemotherapy in different subtypes of
breast cancer LIU Yang, DING Ying-ying, LI Zhuo-lin, et al. Department of Radiology, the Third Affiliated Hospital of
Kunming Medical University,Cancer Hospital of Yunnan Province, Kunming 650118, China

[Abstract] Objective: To evaluate the apparent diffusion coefficient before chemotherapy (baseline ADC) in predicting
the response to neoadjuvant chemotherapy (NAC) in differrent subtypes of breast cancer. Methods: 69 patients with aspira-
tion biopsy proven breast cancer were included in this study. The number of patients with sub-type LuminalA, LuminalB,
HER2 and three negative breast cancer (TNBC) were 19,23,14 and 13 respectively. Totally 24 patients showed pathologic
complete response (CRp) and 45 patients showed non-pathologic complete response (NCRp). The differences of the base-
line (ADC) value and the relative apparent diffusion coefficient (rADC) value between different subtypes of breast cancer
and between CRp group and NCRp group were analyzed. The efficacy of predicting pathology response with baseline ADC
and rADC values were analyzed as well. Results; No significant statistic differences was existed in ADC and rADC values of
these four molecular subtypes of breast cancer (P>>0. 05). The baseline ADC value had no significant differences between
CRp group and NCRp group (P>0. 05). The baseline rADC value had a significant difference between CRp group and
NCRp group (P<C0. 05), pathologic response could be predicted. The baseline ADC value had no significant difference in
CRP and NCRp groups of the four breast cancer subtypes (P>>0. 05). The baseline rADC value had significant differences
between CRp and NCRp groups in Lminal A and Luminal B (P<C0. 05) , which also had ability to predict the pathologic re-
sponse (AUC>>0. 5). Conclusion: The baseline rADC value is helpful to predict whether the breast cancer focus could reach
CRp,as well as the baseline rADC value of Luminal A and Luminal B had the ability to evaluate the corresponding patholog-
ic response.

[Key words] Breast neoplasms; Neoadjuvant chemotherapy; Apparent diffusion coefficient; Diffusion weighted imaging
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FA G L W ] 32 E AR RAE 2R (re-
ceiver operating characteristic curve, ROC) {8 [il £
i R Carea under curve, AUC), L) J5 H 58 4 2% R
(pathologic complete response, CRp) & FH 1, F J5 Bt
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%) %) (%) %
CRp 48 5(26.32) 10(43. 48) 4(28.57) 5(38.46)
NCRp e 14(73.68) 13(56.52) 10(71.43) 8(61.54)

2. B2k ADC B3 #r

4 BAS ] 43 7 78 2L R 9 1 FE 2k ADC H 22 % 6
Bt E X (F=1.711,P=0.174) ; TADC 2 %8 &
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CRp ZH#1 NCRp 454k ADC {H 2 % LG &
X (t=1.147,P=0. 255); 3 2k rADC 1 CRp 41 fl
NCRp dl[H] 2 5 H 58 L (=2.767,P=0.007),
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CRp 41¥% NCRp 41, H rADC e B4l 0 22 A
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TS F) ARy 245 W 160 i 08 4 i B 38 1 L AT 5% i A )
J73, Richard 457 & B IL 28 ADC {H CRp 41 ¥ %
NCRp 415K, I ik — 25 45 52k ADC (B K A9 b 93 Le
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il R T RTR ADC {8 ) ADC {H 355 7 2019 A [
A%, R A5+ HER 2+ J% TNBC 348 ADC
fHA rADC {H7E CRp AA KT NCRp 4 ¥, 0 2
ST FE L. Fa¥Eilh. 52 ADC fH1E
NI 7 2L g vh 25 A Gt e L S — et
FIF AR IEL ADC {5 2L IR 09 A R A5 A o] O
R ORBEIE S5 R OR R B2k ADC fil rADC 7 4
FiASTR] 43 . 8 2L B 1) 22 S O B Sk % . 1
Luminal A #1 Luminal B #9 ZLI§ 4 B & ) 32k ADC
{EF1 rADC {H7E CRp 45 T NCRp 4, H i rADC {H
255K e it B OO HA G CRp MRRE .
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