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Evaluation value of quantitative parameters of MR Diffusion kurtosis ima-
ging on prognosis of neoadjuvant chemotherapy in patients with different
subtypes of breast cancer
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[ Abstract] Objective:To investigate the evaluation value of quantitative parameters of MR Diffusion kurtosis imaging in evalua-
ting the prognosis of neoadjuvant chemotherapy in patients with different subtypes of breast cancer. Methods: 120 patients with breast
cancer who received neoadjuvant chemotherapy were selected as research objects. According to different subtypes of breast cancer,they
were divided into Luminal A group (n =55) ,positive human epidermal growth factor receptor 2 (HER-2) group (n =36) and triple
negative group (n =29). The mean diffusion kurtosis (MK) and mean diffusion coefficient (MD) of patients with different molecular
subtypes and different therapeutic effects were compared, and to study the predictive effect of MK and MD on complete remission of
therapeutic effects. Results; There was no statistically significant difference in age,body mass index,and TNM staging among patients in
Luminal A group,HER-2 group and triple-negative group ( P >0.05). Before chemotherapy, there was no statistical significance in MRI
diffusion kurtosis imaging parameters of patients with different molecular types (P >0.05). After chemotherapy, MK and MD of patients
in the three groups were decreased,and after chemotherapy, MK and MD of patients in the three groups were successively Luminal A
group, HER-2 group and triple-negative group (P <0.05). Before chemotherapy, there was no statistical significance in MRI diffusion
kurtosis imaging parameters of different treatment effects ( P >0.05). After chemotherapy, MK and MD in pCR group and non-PCR
group were decreased,and MK and MD in pCR group were lower than those in non-PCR group (P <0.05). The sensitivity of combined
MK and MD detection to predict complete response was higher than that of single detection. Conclusion: The combined detection of
quantitative parameters of MR Diffusion kurtosis imaging can effectively predict the therapeutic effect of neoadjuvant chemotherapy in
patients with different subtypes of breast cancer.
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