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Multivariate analysis of ultrasound evaluation of early
response of breast cancer to neoadjuvant chemotherapy
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(1. Hebei North College, Zhangjiakou, Hebei 075000, China; 2. Department of Ultrasonography,
the Affiliated Hospital, Academy of Military Medical Sciences, Beijing 100071, China)

Abstract: Objective To analyze and screen the ultrasonic parameters of evaluating the early response of
breast cancer to neoadjuvant chemotherapy (NAC), and to build a mathematical model for preliminary evalua—
tion. Methods Seventy-nine patients with primary breast carcinoma received unltrosound examination before
NAC and after 2 cycles. The parameters of resistance index (RI), peak systole velocity (PSV), strain ratio (SR),
the color flow grade and elastic score were obtained. Both single and multiple logistic regression analyses
were applied. After the factors with statistical significance were selected, the relevant mathematical model was
built and then was evaluated by means of receiver operating characteristic (ROC) analysis. Results The uni-
variate analysis showed significant difference in every factor. A mathematical diagnostic model was established
based on RI, PSV and SR. And the result of ROC analysis showed it could improve the diagnostic sensitivity
and specificity compared with the single-factor mathematical diagnostic model. Conclusions RI, PSV and SR
can predict final pathologic response in primary breast cancers after early cycles of NAC. Multivariate regres—
sion model has a higher accurate rate of diagnosis than a single factor in predicting the early efficacy of
NAC.
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