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Value of deformation elastography in predicting the efficacy of neoadjuvant chemotherapy for breast canc-
er HU Li-Hua,MA Yuan,LIU Xiao-Zhi, et al. Department of Ultrasound, Shanghai Health Medical
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[Abstract] Objective: The purpose of this study was to investigate the feasibility of early predic-
tion of the efficacy of neoadjuvant chemotherapy (NAC) in breast cancer. Methods: Eighty patients
with breast cancer who underwent NAC were enrolled in this study. All were divided into significant
response group (n=63) and non-significant response group (n=17) according to the pathological re-
sults before and after treatment. The maximum diameter and B/A value of the lesions before NAC,
NAC cycle 1,cycle 2,cycle 3,and cycle 4 were recorded and compared between the two groups. The
ROC curve was established to analyze the value of the maximum diameter and B/A value of each cycle
in predicting the efficacy of NAC. Logistic regression was used to explore the optimal time for the ac-
curate prediction of NAC in the early stage of combined maximum diameter and B/A value. Results:
The maximum diameter and B/A values showed a downward trend during the course of NAC treat-
ment. The differences were statistically significant ( Fimin growp — 82. 286 3 Prinin group << 0. 001 ; Finin group
=141. 905, P yimin group<<0. 001). The B/A value was significantly different between the significant re-
sponse group and the non-significant response group ( Fiaweengromp = 1. 1990, Phweengroy = 0. 001).
Through ROC curve analysis it was found that the maximum diameter of the lesion only had an AUC
of cycle 4 exceeding 0. 8. The AUC of the B/A value in cycle 3 was close to 0. 8,and the AUC in cycle
4 was greater than 0. 9, which meant a high predictive value. The fitting equation of maximum diameter
combined B/A value in NAC cycle 3 was logit (P)=—33.307+4. 085 X cycle 3 B/A value+3. 087 X
cycle 3 maximum diameter. The AUC first reached 0. 9 in four cycles (0. 915). The cutoff value was
0.746. The sensitivity was 100% ,and the specificity was 74. 60%. Conclusion;: The B/A value com-
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bined with the maximum diameter of the lesions in deformation elastography can accurately predict the

efficacy of NAC in patients with breast cancer.
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