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Abstract

Objective: To investigate the value of ultrasound features and elastic score combined with immu-
nohistochemical indexes in predicting axillary lymph node metastasis in breast cancer. Methods:
156 patients with breast cancer (183 lumps) were selected from January 2021 to August 2023 in
Shinan District, Affiliated Hospital of Qingdao University; according to the lymph node status, the
patients were divided into metastatic group and non metastatic group. The conventional ultra-
sonic characteristics and elastography scores of breast cancer masses between the two groups
were observed, and the expression of immunohistochemical indicators ER, PR, HER-2, Ki-67, and
p53 were detected. The parameters with statistical differences between the two groups were ob-
tained by single factor analysis and multivariate logistic regression analysis, and the regression
model was established. Result: Univariate analysis showed that blood flow levels II~III, calcifica-
tion (+), HER2 (+), and elasticity score > 3 were significantly higher in the axillary lymph node
metastasis group (P < 0.05); the results of multiple factor regression analysis showed that the area
under the curve (AUC) of each variable, from small to large, followed by elastic score, calcification,
blood flow, HER2. The area under the ROC curve of each variable was significantly greater than 0.5,
indicating that the model has a certain predictive effect. Conclusion: The blood flow grade, calcifi-
cation, HER-2 expression and elasticity score of the tumor in breast cancer patients have a certain
predictive value in whether axillary lymph node metastasis.
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Figure 2. The mass has grade III blood rating
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¥ FLRRIE R S T ASHFIE (R REI ERR/IN T 5 AR BRI |« iRy 2 AEKTEAS S B0 TE D)
B PESr L s AL FEAR(ER, PR, HER2, Ki63, P53)iE47 2 St /b, 45 SRk 1 Fror, M S5
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Table 1. Difference analysis of ultrasound feature, elastics scores and immuno-
histochemical indexes of breast cancer

%=1 ILAREBESE, BMEiTS. REEANERNERESH
A KEHm=111) HHm=12) vIZ i PE

i 3.085  0.079
<2cm 61 (55.0%) 30 (41.7%)
>2 cm 50 (45.0%) 42 (58.3%)
AR 2.040  0.153
H 8 (7.2%) 1 (1.4%)
ANKRIU 103 (92.8%) 71 (98.6%)
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Continued
b 1.937  0.164
T b 17 (15.3%) 6 (8.3%)
ANt B 94 (84.7%) 66 (91.7%)
e 0.302  0.582
%15 12 (10.8%) 6 (8.3%)
N5 99 (89.2%) 66 (91.7%)
M54k 13.179  0.000
0~I % 47 (42.3%) 12 (16.7%)
TI~IIT %% 64 (57.7%) 60 (83.3%)
ARERS 1.148  0.284
YR <1 85 (76.6%) 50 (69.4%)
YL > 1 26 (23.4%) 22 (30.6%)
A A 11.615  0.001
) 35 (31.5%) 41 (56.9%)
) 76 (68.5%) 31 (43.1%)
HER2 13.163  0.000
) 42 (37.8%) 47 (65.3%)
) 69 (62.2%) 25 (34.7%)
ER 0.793  0.373
) 88 (79.3%) 53 (73.6%)
) 23 (20.7%) 19 (26.4%)
PR 1.197  0.274
) 78 (70.3%) 45 (62.5%)
) 33 (29.7%) 27 (37.5%)
Ki-67 0.118  0.731
) 65 (58.6%) 44 (61.1%)
) 46 (41.4%) 28 (38.9%)
P53 0248  0.619
) 41 (36.9%) 24 (33.3%)
) 70 (63.1%) 48 (66.7%)
FPETESY 10.871  0.001
<3 4y 36 (32.4%) 8 (11.1%)
>3 4% 75 (67.6%) 64 (88.9%)
RI 0.70 (0.64~0.79)  0.73 (0.66~0.80)  0.970  0.332
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3.2. ABRERESABEEBRZER Logistic EYA9

LA T A B R RR(P < 0.05)3E4T 7T Logistic [81VA 4047 -5 LAY, 1 2% 2 3 #r it Snl %,
BERSR Ey” = 36.702, P = 0.000 < 0.05, AANBEAEL R BAT SEit 245 3, BEALTRINAERI TN 65.6%.,
ZE F AR AR TT o B A N A Gt B AR RO I 5SS HER2 AL VE 5

Table 2. Multivariate Logistic regression analysis of meaningful indicators

2. AEXIERNZERE Logistic @A

Bl CIEVEES FrifE i Wald y? p OR1E(95% CI)

it 0.920 0.398 5.341 0.021 2.508 (1.150~5.470)
AL L -0.923 0.341 7.318 0.007 0.398 (0.204~0.776)

HER2 -0.810 0.340 5.677 0.017 0.445 (0.229~0.866)
BPEPE S 1.182 0.463 6.514 0.011 3.261 (1.316~8.082)
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Figure 3. ROC curve predicted by each indicator
E 3. ZIRIRHUNEY ROC HiZk
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X (F#P<0.05), HZKZE Logistic BIVAZM T 5 I g AR 2, @ BiA 28 R T AR AUC (0.743)3°K
T — R 2 2R R I AA(0.628, 0.627, 0.637, 0.607).

FEFL Mg I H AR AR T, 8 i PR 114 e 83 4 e e R TS L A A R o R ) A 2R A i A
FRILAE, Jokk AR A R BB 2 BRIV &, RIT MR seR2[11] [12]. ABFF0 2 R 3R 43 #r i )
R lE A R %08 0.920, OR K H: 95% CI K 2.508 (1.150~5.470), T AHE 0~1 K5, ML T~ 22 K
ARG, 5 Rk EE 13T FE 4 R — 80 VORI 73 2 53 Ik B 45 54 7% (10 0 57 fes o 18
. Logistic [A1J9 43 b7 45 AT 15 50 AR 519 R E0CN-0.923, OR K H: 95% CI 4 0.398 (0.204~0.776), W
IWHRTEHWEAEHME, AR REEBNRFRE, EHAAEEARWELT, LERERR
AR A IR 0.398 5, SRHZEBIMBF LS R, IARIEARIE 15 s T 5 4i e i)
oy AU B A T BT I R NS T 1, — e REEE b T AR AR AR IR LR,
T AT AT 55 Ik 45 RS

T RB TR IR I 2 T SV S AR F R NAEBR R, REWAE R TS . HER-2 21
PR oy 2o A B L ) S AL TR bR, HAA R IRIE I, Hm gk n] (2 it 25 K i S 4 i 4 24k
fe, WuRAMMEREahae f1, SRR SR B IEAH R [14]. AT T BRI ZR 20 A 45 R KB HER-2
PR3 f2 FLIR I PR 22 ALNM 1) 2GR R 25(P < 0.05), SR ESE (1510 7o 45 RAHTT .

EIRIANETE S T FUIR I P RS 2 Wy T O B2 M, H AR RImR R [16] [17], H
R D FHF T M 3 bk B 5 TR B A%, BT LAAR AT 98 25 SR VP20l [B1 U R 250K 1,182, OR A3 95% CI M 3.261
(1.316~8.082), INNH<3 AT H, >3 e kEFBRNGRREE, fFiE—Pu.
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