Il RAB A BE2F 275 2024 4F 12 A %526 555 12 J Clin Ultrasound in Med, December 2024, Vol.26,No.12 - 001

- I PR 5L -

E TiREFIEIRNE = S H 5 & B Wl = [ ZLBRE
e BB KRNE

kOB kg BIME

H E EW RTINS AR S R0 v = Bk FLARE (TNBC ) 83 1k B3 45 55 3% Y i ~r S [N %,
P i LR B R O BRI (B . Faik SR EIR 158 26 BEAIE S 1Y TNBC £ 165 1), AR YR IR 53 b T 45 i R R 2500 Iy
RS2 44 B FNAR L RS 2 121 491, L2 0 20 3L L M6 7 MR 7R i e R A 5 R i 22 5% . SR HH Logistic [M1 9 43 i 35 15100
TNBC J 55 th U 28556 B 19 0 <7 S0 PR 25, 5 17 A e 0300 TNBC R s 7k L 485 5 B 1 91 4R 181 . % JH Bootstrap [ Bl AR 1
(1000 %) X F1 R [ HEAT PN R IRATE , T34 — EPEFE 50 (C—index) . 2213238 TARSRAE (ROC) h&k e ofie il 22 R phe 56 it 48
43 BB 51 2k P TN TNBC il 5 Wk B 25 6 AL M2 TR0 RE e IR RS I E . 6 R HB A SR I 81 0 2
Ki~67 . JH i e K A% Ko 8 75 ¥ 5 04 B9 I 6] (1) ik W i 8] (TTP) L WA R 2 (P LL %5, 22 5 970 S 12 75 L (15 P<0.05) .
Logistic [81 4387 %, g e KA (A ZA24 0320 Ki-67 . PTE Jg Fi TNBC 55 ik B 25 56 8 B ah 7 G e IR 28 IT TP 3
AT AR R R (5 P<0.05) o FETF F RSy 5 0w PR 28 7 WU TNBC 83 bk L 25 55 RS 1 B 2R 151, Bootstrap [ Bl 1L 45
@R H C—index 24 0.960(95% 1] 15 [X ] : 0.946~0.974) . ROC 2% 4> BT 7% 51 28 [ 50 TNBC I 5 bk 12 465 %5 7% 14 1 6
FIHIA 0.940(95% R {5 X ] : 0.927~0.953 ) 5 1 1 il £ k715 51 £ P 114 T 000 A 356 15 S PRl SR B AR — 300 5 e il 28 (b s 244
REME K 2%~99% I, FI LB k540 M o G5 ALU% 9 Ki-67 Mg A8 IT TTP PI4 y BU TNBC M55 ik
ELGE G R (R A S S0 [ 2, 6T MM 2 1) 2] 2 PR 0300 TN BC I 5 IR 0 23579 % v B A 0 s 1A I S 17 T 12

RERIR A s R B VEFUIRA ; IR I L A B s e B s 1 2R

[ E %2 S R445.1;R737.9 [ ZERFRIZED ]A

Clinical value of a nomogram based on pathological indexes and contrast—
enhanced ultrasound parameters for predicting axillary lymph node
metastasis in triple negative breast cancer
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Department of Ultrasound Diagnosis, 987 Hospital of the Joint Logistic Support Force of the Chinese People ’s Liberation Army,
Shaanxi 721000, China

ABSTRACT Objective To screen the independent influencing factors for predicting axillary lymph node metastasis in
triple negative breast cancer (TNBC) based on pathological indexes and contrast—enhanced ultrasound parameters, and to
establish a nomogram to explore its clinical application value. Methods Totally 165 patients pathologically confirmed TNBC
from our hospital were divided into metastatic group (44 cases) and non—metastatic group (121 cases) according to the status of
axillary lymph node metastasis.The conventional ultrasound, contrast—enhanced ultrasound and pathological examination results
between metastatic and non—metastatic groups were compared. Logistic regression analysis was used to screen the independent
influencing factors for predicting axillary lymph node metastasis in TNBC, and a nomogram based on above factors was
established. Bootstrap self-sampling method (1000 times) was used to internally validate the nomogram and calculate the
consistency index (C—index).Receiver operating characteristic(ROC) curve, calibration curve and decision curve analysis were
used to evaluate the diagnestic performance, calibration degree and clinical applicability of the nomogram for predicting axillary

lymph node metastasis in TNBC. Results There were significant differences in histological grade, Ki-67, tumor maximum
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diameter, contrast—enhanced ultrasound initiation time (IT) , time to peak (TTP) and peak intensity (PI) between metastatic
and non—metastatic groups (all P<0.05).Logistic regression analysis showed that the tumor diameter, histological grade , Ki-67
and Pl were independent risk factors for predicting axillary lymph node metastasis in TNBC, while IT and TTP were
independent protective factors (all P<0.05).A nomogram based on above independent influencing factors for predicting axillary
lymph node metastasis in TNBC was established. The Bootstrap self—sampling method showed that C—index was 0.960 (95%
confidence interval: 0.946~0.974). ROC curve analysis showed that the area under the curve was 0.940 (95% confidence
interval : 0.927~0.953). Calibration curve showed that the predicted probability was basically consistent with the actual
probability. When the decision curve showed a threshold probability of 2%~99%, the net benefit of the nomogram was higher.
Conclusion Histological grade, Ki-67, tumor maximum diameter, IT, TTP and PI are independent influencing factors for
predicting axillary lymph node metastasis in TNBC.The nomogram based on above factors has high clinical application value in
predicting axillary lymph node metastasis in TNBC.
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