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[ ABSTRACT]

ultrasound and molecular biomarkers in patients with breast cancer.
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TNM staging;
Aim To explore the correlation between time-intensity curve (TIC) parameters of contrast-enhanced
Methods The clinical data of 109 patients with
breast cancer were retrospectively analyzed. — According to the TNM staging, the patients were divided into early-to-mid
stage group and advanced stage group. The TIC related parameters and molecular biomarkers were compared between the
Receiver operating characteristic curve was used to analyze the efficiency of TIC related parameters on breast

Results

two groups.
cancer staging. The relative rise slope of TIC, relative peak intensity of TIC and relative area under the curve
of TIC in advanced stage group were greater than those in early-to-mid stage group, and the relative peak time of TIC was
shorter than that in early-to-mid stage group (P<0.05). The positive expressions of estrogen receptor, progesterone recep-
tor, human epidermal growth factor-2 and ki-67 in advanced stage group were higher than those in early-to-mid stage group

(P<0.05).
ea under the curve in assessing TNM staging of breast cancer were 0. 878, 0. 755, 0. 843 and 0. 796 respectively.

The AUC values of TIC relative rise slope, TIC relative peak time, TIC relative peak intensity, TIC relative ar-
Con-
clusion TIC parameters can effectively reflect the tumor progression of patients with breast cancer, and the parameter acqui-

sition method is more noninvasive and can provide reference for clinical assessment of breast cancer staging.
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