710 FET S 2022 4F 6 H 4 37 %% 6 ] Radiol Practice,Jun 2022, Vol 37,No.6

- B ER & =E -

FLIR MRT 35 5 52 S5k A 5 LR RE 4 170 24 i Al S

FARA VIR, TTWE G ATIT %

[HE] B HW TR ERT T ERABRLMBPE) 5B E> FLRGMEN, Fik: @Mk
£ RATAT UM MRI 46 & B 22 9% 38 48 48 52 4 i3 AW 58 % 8 % 80 4, 54 BPE &P (a %24k;b 2 5 ;
cPESdEBEAMBEELE G ARFIER RS T oMK, BPELSIRBEES FHRLERE
Z [ #9AR % P KA Spearman # X M %, BPE AEXRR IR EY> THrR MW EFRAFTHFEE,
%R .BPE 5 5% 2 it (R=—0.258,P=0.021), BPEXFE A RS EF ALt FEL(P=
0.01D.BPERFARFWEZE S ALLZEH. & 58/80.BPE RFABME % h 25 %%, 65/80,
80 #] $LAE %% F Luminal A 23 #)(23/80), Luminal B 30 #1(30/80),Her2 if & ik 17 #1(17/80), = W 1%
10 41 (10/80) 5 ER At 53 41 (53/80) ,PR Fa bt 43 4] (43/80) ,HER2 Fa % 30 41 (30/80) ; Ki-67 & & &
48 4] (48/80), F 7 # 3% 2+~ BPE £ R Fl % F % & (Luminal A, Luminal B, Her2 i & ik | = W) [
E2RF ARG FEL,P=0.392; BPE 5 ER,PR,HER2,Ki-67 [ £ % 5f L 43 5 & L (P A5 3 4
0.259.,0.067.0.138.,0.869), 4518 :BPE K-+ 5§k fi da %, %4 )5 BPE % A% M A . BPE K-+ 5 LI
FAT oA EF RGFE L, B RIAA BPE xR SLARJE & F o R A Fm A1 .

[XBIRY UMM G BEERRE; FRERRL; 5 F5R

[FESESIR?37.9; R445.2 [XEARIREBI A [XEHS] 1000-0313(2022)06-0710-05

DOI:10.13609/j.cnki.1000-0313.2022.06.007 F R (FIRERS)PRIRE (OSID) :

Correlation between background parenchymal enhancement of breast MRI and molecular subtyping of
breast cancer MAOQO Yi-ling, WANG Deng-bin, WANG Li-jun, et al.Shanghai Baoshan Hospital of In-
tegrated Traditional Chinese and Western Medicine,Shanghai 201900
[Abstract] Objective: The aim of this study was to investigate the correlation between back-
ground parenchymal enhancement (BPE) of breast MRI and molecular subtyping of breast cancer.
Methods: Eighty women with invasive breast cancer confirmed by pathology, who had preoperative
breast MRIs, were retrospectively recruited. We analyzed the correlation among BPE levels (a, mini-
mal;b,mild;c,moderate;d, marked) and the patients’ clinical characteristics and pathological molecu-
lar classification.Spearman’s correlation test was used to analyze the correlation between BPE level and
breast cancer patients’ age.And chi-square test was used to test different BPE levels between menopa-
usal and non-menopausal patients.The chi-square test was also used to test the difference of BPE level
in different molecular types of breast cancer. Results;: BPE was negatively correlated with age (R=
—0.258,P=0.021).The difference of BPE levels in menopausal and non-menopausal patients was sta-
tistically significant (P =0.011).Most patients with d-type BPE were premenopausal, accounting for
58/80; while those with a-type BPE were almost postmenopausal,accounting for 65/80. Among 80 ca-
ses,there were 23 (23/80) Luminal A cases,30 (30/80) Luminal B cases, 17 (17/80) Her2 overex-
pression cases, 10 (10/80) triple-negative cases,and 53 (53/80) ER-positive cases,43 (43/80) PR pos-
itive ones, 30 (30/80) HER2 positive ones,48 (48/80) Ki-67 highly expressed cases.Chi-square test
showed that there was no significant correlation between BPE level and different molecular types (Lu-
minal A, Luminal B, Her2 overexpression, triple negative) (P =0.347).And, there was no statistical
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correlation between BPE level and ER,PR,HER2 or Ki-67,P values were 0.29,0.363,0.61,and 0.43

respectively.Conclusion: BPE is negatively correlated with age.Postmenopausal patients are almost a-

type BPE.There was no significant statistically correlation between BPE and molecular subtyping of

breast cancer.lt is not yet considered that BPE has a predictive effect on molecular subtyping of breast

cancer,
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