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Value of nomogram based on multimodal ultrasound parameters in predicting
axillary lymph node pathological complete response after
neoadjuvant chemotherapy for breast cancer

GE Hongjun,ZHANG Zining,ZHOU Juying,ZHU Lihua, LU Lin
Department of Ultrasound Medicine, Jiangyin Hospital of Traditional Chinese Medicine, Jiangsu 214400, China

ABSTRACT Objective To estabilish a nomogram model based on multimodal ultrasound quantitative parameters in
predicting axillary lymph node pathological complete remission (pCR) after neoadjuvant chemotherapy (NAC) for breast cancer,
and to explore its clinical application value.Methods A total of 150 breast cancer patients who underwent NAC in our hospital
were selected and divided into pCR group (n=43) and non—pCR group (n=107) according to whether axillary lymph nodes were
pCR or not.The differences in the results of two—dimensional ultrasound, elastography and contrast—enhanced ultrasound were
compared between the two groups.Multivariate binary Logistic regression analysis was used to screen the independent influencing
factors of axillary lymph node pCR after NAC in breast cancer patients, and the nomogram was established. Receiver operating
characteristic (ROC) curve was drawn to analyze the predictive efficacy of the model.Calibration curve was used to evaluate the
goodness of fit of the model, and the clinical decision curve was used to analyze the clinical applicability of model.Results The
resistance index(RI) , systolic peak flow velocity (PSV) , pulsation index(PI) , area under the curve (AUC) and the change rate of
maximum diameter in pCR group were significantly higher than those in non—pCR group, and the lesion maximum diameter and

elasticity score in pCR group were significantly lower than those in non—pCR group, with statistical significances (all P<0.05).
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Multivariate binary Logistic regression analysis showed that RI was an independent protective factor for axillary lymph node pCR

after NAC in breast cancer patients (P<0.05) , and elasticity score was an independent risk factor (P<0.05).RI and elasticity

score were used to establish a nomogram model for predicting axillary lymph node pCR after NAC in breast cancer patients.ROC

curve analysis showed that the area under the curve of the model for predicting axillary lymph node pCR after NAC in breast

cancer patients was 0.930 (95% confidence interval: 0.863~1.000). Calibration curve showed a good fitting of the model (y*=

6.966, P=0.540).The clinical decision curve showed that the model has good clinical applicability.Conclusion

The nomogram

model based on multimodal ultrasound quantitative parameters has good clinical application value in predicting axillary pCR

after NAC in breast cancer patients.
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