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HE: i FRIARSE FAE SN T/ENBEE M AR, ABRXEFEE AR mW. ik B
4861 F 202551 H ~20265F2 HEEMR E T L ER B IR SE RAE 84, DRTRLIR. JLRXE
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Abstract

Objective: To explore the effect of combined application of magnetic resonance imaging and
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mammography on the detection rate in the diagnosis of ductal carcinoma in situ of the breast.
Method: 48 patients with ductal carcinoma in situ of the breast who were admitted to Hami Central
Hospital from January 2025 to February 2026 were selected and underwent magnetic resonance
imaging and mammography examinations. The diagnostic results were compared and analyzed. Re-
sult: The detection rate of breast ductal carcinoma in situ using the combination of two methods was
95.83%, which was higher than the 83.33% of magnetic resonance imaging alone and the 81.25% of
mammography alone (P < 0.05); The diagnostic accuracy, specificity, and sensitivity of the com-
bined application of the two methods were 97.91%, 100.00%, and 97.87%, respectively, higher than
the 87.50%, 75.00%, and 88.64% of magnetic resonance imaging alone and 83.33%, 60.00%, and
86.05% of mammography alone (P < 0.05). Conclusion: The combined use of magnetic resonance
imaging and mammography has a high detection rate and good diagnostic efficacy in ductal carci-
noma in situ of the breast.
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1. 53|

FELMEBMEM R T, FUME R R E T E A, FURSE R A 2 Hh o WRAY, s AL T,
RXFEERIE ., JH G 2L, BIREN, FHIMEAENR N, BAERESEiMERE[L]. RS EAE
g — D RERE, 5 RZIEMEFRE, R 28 LR AT RS2 WO OB . BB B, X
FUIEZ W TAEGEAT IR RN, K b EZ AR A HOR M N, B3R, U X &I BONEH,
MESLIRPTSEIN 2 240, Z AR, HREAWS P83, EAF R R AR X 4
TR A0 /NS AL W BB, (EAE U AR A BoR T SUR A AR . AEFLIR SRR IS W, Rt
P LR X BB & BARSS, WA N H[2]. AR AL B AR — 3D BRI R 2L 5 S A e SIC it g
A FLIR X et AR, S wr:

2. FINEFHE
2.1. —f&ER

IEHL 48 1] 2025 4 1 F~2026 4 2 FLERGE T O BR R LR S A R, YR,
35~78 %, “1-¥J(56.51 + 6.58)%; WiktAiE: J-Fl i 45.83% (22/48), 4iFlii 54.17% (26/48); MR EAT
9~13mm, “F#J(11.02+1.23)mm. GAFRHE: (1) (FLIREIZITHR (2022 5R)) [3]4RF T2 NIRRT
FlRAE, HEWEFH2HES: (2) & F ARBERNEREZZ RIS 12H: 3) 18 H L E: (4) AR
WG EL: (B) FIMRWETL, BHRESM. HeERbRdE: (1) RN AR HAEIEME, (2) FEMELHER: (3)
[N A AE AR B R (4) TR E At .

2.2. ik

2.2.1. BtREE
1B N SEIR A A {X (Signa HDx 3.0T, 3E[E GE), &S EFMNEr, xR Mm LB TR E, RARME
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B, w iR FLIRAL T 2R Bl FLIR B TRk, BUR 5 M e A4, BE SR SLiE TIWI SE 41, T2WI 45
I T2WI BUIE B e R 7 51 T2WI g sl e 2044 . DA B ses, 17, £
HER KT DA EEFE N, 0.2 mmol/kg B, 2.5~3 mi/s B3R, VESI T2 4 AN A S, 23 s
WK, JLIAIEAT 60's [OMEIRE; VESTE 6 mine 8 min. 10 min, {TOCIRAIIESRFTHG . SERR S S0 EE S Ab B,
222 R X &BERE

X 2% A B A IR AR R AR 52 N L(MAMMOMAT3000, 2 [ 74 [ 77), #5675 B i St i for 1 %,
WIPRILFL SO THAHAE X Zh . HeiEas e, SCREEISE, B shE et 2 5 27 3R .

223 AA
2 X EEFEEARMGRNZW EITILE R B, FHIZEg R, B a R, 23 4B Rh2 Wi Ef
NS G —PEgE B PRI & B P, 3 A — 00 S 7 S e B0 30 W Ay ek

2.3. MEIBHR

(1) FLAR S SRS 28 o SR PIAN T VRIS 2 3 B 7 P o 7L S8 B e A H 2R (2)
FLIR S RIS WAL EE . B BT S AR “ hRuE” , TEEIRIRR T VR R By Tl B
R FLAR G R AT H S T AR . HERATE = B BI% + ECAGIE(ECHBI 8 + B BI% + 2G5
+ BB x 100%; Hi5ptE = EHIGIE/GIBIEIE + BERGI%L) x 100%; SURYE = BRG]
o+ RBIBIE) x 100%.

2.4. G

B SPSS26.0 BAE ST T M BT, (X +s)FonitERE, t15K: [n ()] FRITEEE, 2
k. P<0.05 NERBLGIHTEE L.

3. /R
3.1 ABRSERMNELRNZE

PN T R I N FH 0T L i 3 8 D S e (A0S S 2 il v T B TR B b 2 FH ) S LI X B B B S
(P<0.05), W& 1.

Table 1. Detection rate of breast ductal carcinoma in situ [n (%)]

#= 1 ARSERMER LR (%)]

[ORCWAREA 151% K 3
T LR 48 40 (83.33)
FUIR X ik 48 39 (81.25)
e 48 46 (95.83)
22 —amevs /P H - 4.019/0.045
X2 e vs am X s P H - 5.031/0.025

3.2. ABRSFERMEISETHE

RPN T VR N A2 T HE R P 02 97.91%, 57142 100.00%, BURME & 97.87%, 437 TG R
FeFUIR X R 35 BN (P < 0.05), W% 2. % 3.
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Table 2. Diagnostic efficacy of breast ductal carcinoma in situ
2. IRSERMEID IR

Jo HL A
Ik it
A R
TSR

Wt 39 1 40

R 5 3 8

ait 44 4 48

FUIR X Lt

W 37 2 39

R 6 3 9

&t 43 5 48

e

T 46 0 46

R 1 1 2

&t 47 1 48

Table 3. Diagnostic accuracy of breast ductal carcinoma in situ
#* 3. ARSERMUEISHERE
[0 EWIRT T kR U
LR 87.50% (42/48) 75.00% (3/4) 88.64% (39/44)
FUIR X &35 83.33% (40/48) 60.00% (3/5) 86.05% (37/43)
ZHEE 97.91% (47/48) 100.00% (1/1) 97.87% (46/47)
22— wmcervs el P AH 3.852/0.049 12.321/<0.001 3.983/0.043
72 —wmavs X s/ P {H 5.008/0.014 18.423/<0.001 4.940/0.026

4. VWHig

EFUBE T, FUIR S R AR WA, 4005 0.8%~5.00%, itk — MO T R B R . S48 SR
(6, DRI PR _EK 2L S s O LR A A5 4] A 3L S SR AL RE O BN, ok = i
TS AT, ARSI BORRIA I, B RN ALE5]. AT, TS AR AR RN, %
MRS RER, FEEI BASIRE (B QIGHETEE, — AR TR LR, 7L
i X ZRARRY B B PG PR S AR 071, 3T AE SR PRI 9 5 92 B R T — 3 W04 I TR 4 3L
AL W HE T S — 4R T

ARG T T, W Fh 00 A I8 P o L 5 TS 8 T At 36 3 5 0 T AL 9% 0 2 1 2 L
i X ZRARSY M (P < 0.05), ib— B iF SIS WiakA RI, RN 7 SR IR (1S Wi v L s S
FRORRAE 3 0 725 T AR S LR X 4B RS (P < 0.05), R R{ETLIR S s R A i ek, WAt B LR
FUBRE X LRI AT IR T A B B AT S W AR . SR AR B B 0 0 W, AR AL /N, TR i
AT Eom, BB AL B BT L, BRI AT RS 1) - (5 B4 BT IREL, T RGBS . 1R
WS B, Rk E S W IR T S VAR IR 6] SRR 2 T JLAR S SR A i R, LR
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RIE RUBW AL 2 84 &M AR, HEOIURE SRS BURIEAS B, LIRS R AL
fam RSB, MR E, BRSNS E W A RE . RIZRMI . KBNS LR
T SR AL A R R A I R R S A O A ARG B, S R E A ER TR,
TR AR X BREAT 2 PRI PR _E XS LR SERE 2 TN, 2 WAL IR DL T N T[]0 FLIBR X ik
SRR A AE GOHAT IR, ATER R R A AL E L TR A LA, UE T W P
[8]. {HFLIR X LR At M I, Xk DLV I o i 28 AR S VR AR . iR i RIS E 2, B
XA, W PE A EAR. T RESEIR. FUIR X BT S NIy, I —H U847 780
KA, JESEBUEAN, MR gUR . gt PR E R, ORI AR S AR R, TR
W2 RIZHKRAE, BRIRIFSWIEE. (BAESKERNHH, AR TR, FUIR X 2ok & i B AR o,
WL P A, PR T U X &S, RENEHIIRGE R TF MM, 85
ARIEIN; T FUMR X A B AT . BUETIFLIR . BI-RADS 4 5055 3, HEFEICS S e SL RIS 2 .
FAh, EEE OIS R AR, Rl B S AP IR A B A O, DS R AT R HE
PERRT 2], RSG5 SHHAT O, HAEFARAL . ZIRFARE IR, /G RIFEHIGE

LR PR, X FLAR S A S W TAREAT TR, e BIEAER . FUIR X LBy vl (et sem A
ARG RERTE, Rt PR s WkRE .
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