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Usefulness of Dynamic MR Mammography for
Diagnosis of Axillary Lymph Node Status in
Breast Cancer Patient

Mayumi Enya, Hiroo Goto, Yuka Nandate,
Takuji Kiryu, Masayuki Kanematsu,
and Hiroaki Hoshi

A retrospective study was performed to evaluate whether
dynamic MR imaging is useful for the diagnosis of axillary
lymph node metastases from breast cancer. Thirty-five pa-
tients with breast cancer were scanned and 147 lymph nodes
were detected and compared with pathological nodal status.
The parameters were the long axis dimension, the short axis
dimension, the long-to-short axis (L/S) ratio, the shape, the
contrast enhancement ratio (CER ), the CER of lymph node-
to-primary tumor (L/P)ratio.

All parameters had significant differences between meta-
static and normal nodes and there was a positive correlation
between the CER of primary breast tumors and metastatic
nodes. Multivariate analysis identified three parameters: the
shape, the CER (1st phase), the L/P ratio (1st phase). ROC
analysis revealed the shape and CER are superior in diag-
nostic performance to L/P ratio. If the shape and CER (1st
phase) 60 % and above are employed as criteria, the sensi-
tivity, the specificity, the accuracy and the positive and nega-
tive predictive value were 86.0%, 78.4%, 81.0%, 67.2%
and 91.6%, respectively. This method gives us useful infor-
mation about the evaluation of axillary lymph node status
preoperatively.

Research Code No.: 521.9

Key words: Axillary lymph node, breast cancer, MR

imaging
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HARADEGFERRX DOFICKILIZAE,  RIE0204E 1] THLHE
Fﬁ*éif‘-%#.i WML T &, F 7, FUEORBEO
b FLEYIERAT 5), FLHRAF R K& (2 {L’&‘J}_ﬂf
19984 HAFMFE S DEERE I LS, 2EF%29.2%
ICHFRFFMAITONTVE, SO XHI2, HLEDOF
ZIERTFAr 0 & #AME O % 72 &2 BT, G o8
FIFREICDWT S, ) ISR R 2 & AT, A
WCIELKBHTENTEBTED L WIIELFNET - T
&7z, L) OB RO ) v TR R
BanESNTBNY, TP TIZ) ¥ \EWiERO
eI < 75~95% D 1) ¥ 7 SHiAMEREEE TP, 312 lem
RMOFETIZI0BLAT EHEENTWAEY DL THS, 120
bbb, ke LTITE A L OIUETMN IO v %
ST TV DD, MikOWMBREDRER T
OHEINZ ) > EHERE DR, BATKE GEBT 57209 T
HbH, Ll M;% ) SRS ICIZ o) i
A 2 VJ-"°“§< Lo TIEMMERE b At
., Liz ﬁfo“CJ! REL 7 1) 2 SIS OB W DT
BROGNLEZATHY, FHI - THIER, BiEn
23 FSFERFET, JHWT‘J HimgER L LS & T
LA R ENTELD, LTLDMETELERIIES

T,
A [l FLA O AT AT DR A & L THT > TV Adynamic
MRIAS, W%z REiMIcEtb I ik, U o smiEg
DBWIZOEFHTH O THET L.

I B2 K SEBH AR A AR
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MPEAEGNE, 19974512 A 225 19994E12 H O [ 12 I B3
[ 2 B A I 9 e B 4 BF 12 T, #LBEdynamic MRI(MR
mammography, ELFMRM & B597) % T S 7z796)h, Z
DIHRFUFYIBEAN F 72 FLBRAETAT & )~ /3 iRis 47
NFUREEISHITH AL, RN T TEMT, Elil3s
~807%, FH56.0i% Tdh - 72, T ELEYIRATA244,
FLBRAFTAMHIZ0C, ) 2/ gk IER1A%9 B, R2A%25
B, R3S BITHL. WERHOKAE S, 2.0embLTFA510
B, 2.1~5.0cm#%23%, PRI Texcisional biopsy % fifT &
NTWE DI ERESAH R S o2 fld - 7z,
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SHEBI3SHI ) > SEnAE R 176, BEPEIZ 18T,
s s ) voNE 33418, FHIS8ETH L. ARl
P S OEE, 1~3 A% 6 1, 4~9 fEA%6 HI, 1048
PLEASS BITdH -7z, FLREOMMRAN /30 IRE L
FEAS 2 4, FREVESVEREATION, KW 1 B, RN
W2 THoT.

7 &

{i Ji % 1 Signa Horizon 1.5T (GE Medical Systems) T
AEHMH I A N Z W TEEMLIC THR% %1727, MRMIZ
Hwy7z 3 — 7 » Aldenhanced 3D fast gradient echo

(efgre3D) T, /87 A — ¥147/30/2.3/1 (TR/TI/TE/

excitations), 256 x 192matrix, 3.0mm/Omm (F &/F v v
7)D4%AFC, spectral inversion recovery (SPECIAL) |2 & %
FaiEnml &2 0r L, TERITIC TITo 72, A9 A4 A%IE38HL
T | HOBERIIE 1 5250 TH B, FAEEE LR
WZheEs b eI S NS L ICT R0, B0
KOS TH 73, field of view (FOV) (423 x 23cm a K&
g L7z, ARG CFLEOMEE 2 4 VAT
BeZeBR Y RENCHREL, TE 20T A N OZER
IZAB LI —I JeL7:, B EREEELIRETHS.
Wel@ %, #EH4AT 1 [, Gd-DTPA-BMA (Omniscan, 5
—BI) (0.2 mL/kg) % IR & ) SulEiER, ik 4 bl &
105+ 1 B@FEH 6 #HTiTo 7. £72, dynamic studyfifT
i ZSEEET IR Ttk 2 8% L, dynamic study |25
\T5) yABHoBEE Lz, 235 A —4%1%, 500/14/2
(TR/TE/excitations), 256 X 192matrix, 5.0mm/l.5mm (/%
&/¥ ¥ v 7), FOV 24 x 24cm, AT A AF22HTH 5.
Dynamic study (2T, V) > 73§ & % 9 K5 EiATA b7zl
%,W&WTQEKMLTMEQMETAVHt%mm
L, i, K& (&, W), i (UICCOTNMHIZ
P TN MEL DM Z LUV T, Mg ESHEO % L
AV, PR DI AR LAV E L) Riigk L7z, /2
B8/ % long-short ratio (L FL/SIb & 95) & LTHIEL
7z JEREIE, AR, FEME, AR LER, 0BG
HL, S6IESYDERE, F—FvIR, eERDY ¥
NEHIEBBRETH L NSV eI HiEdr s, OF
BOOLE, PiIEREALNELDES AT, %ﬁm
5’*0)}*[.@ R, FAEMOFLEEROLOEF A T2LL
LR LAEROLOT, FESHO MR L 48
;:.r y AT 212807, FROCHITOBEIZIILEL 1~
3OZMEICHHE L. Thbb¥A4AT1%2 14, 947
2% 38EL, WEMTLY Y AFHORETICEENALNR
BHDR, HEREYH T D HETEVIGE L RO 2 &1
&L
FRERDY) 322V T, BIRICHDETY >3
Sk T X 5 12058 (region of interest | ROI) % #%E
L, SN, ERAE 1 HPLESHE TORETMEL M
FELTz, RESH/NEW) YETRAEAPELZD L, DT
PHRTNTH AT A ADFHRLTHBERTLE ) 2 LA
HoHI0, B ENLTSTOY 225 & LRI HERR
L, ROIEFREL. FDOEE 1~5 22T, Contrast

SERE 124811 H 25 H

flls 5 % 765

Enhancement Ratio (L FCER & g§) # LT O T CFEF &L
7z,

CER (%) = (SI - SIy)/SIy x 100
(SI, : xHHDEBHREE, SI, : wEHHIFG A DIE 5 5REE)

¥ /=CER % filh, #EANEABORMLHEEIZE Y, &
15 5 DR AR % T L 72, WGBS B SR MR ¥ — 7 98
B2 ME COREEEHE, Y- BEhLBEOYE % il
WMEE LTHBELL.

&S IZAENDESEIERIZ OV T FBICHE 15 #Ho
CERZFMUIL, BEEMEMOBIIRE, 1) ¥/ WD)
Bk ORI A A B 728, lymph node-primary tumor ratio (L
TLREETA)ZUTOITE (AL

L/P}; (%)= CER () > 7%4i) /CER (F /) < 100

MRICHiH S 7z ) V8 Hi ORI, i Sz ¥ o
Xy bhmybishoiized, MRLEHH SN/ 4 DY)
VosE R, RG] o8 (HES ) 12h TiTH 5 ik
TRELY. 1 XDKEVWLDOHDE, FBE(LNV), B
R D L ICHKFAE T 7. FOBREBOAEIZE YK
XX, L/Sk, R, CER, &#/$% — >, LPHIZEED
AHND A t 9 Arretrospective |(ZREE L 72, T IdStatView
5.0(Abacus Concepts, Inc, Berkeley, CA) % vy, 2%
MO HHI I ¢ ? BisE & Mann-Whitney DURRE, HIBH Btk
DORSELZ 1ESpearman DA AES, LA EMATICIZT T AT
1 v 7 il % 72, ROCHATIZIZROCKIT 0.9.1B (Metz
CE, Chicago University) & fl\ 27z, %3, p<0.05% #tat
FHAEEE Lz, k&S, BE, CEREAV,
sensitivity, specificity, accuracy, positive predictive value
(PPV), negative predictive value (NPV) Z &t L7z,

B xR

FAFIC TERI S 7)) o 3ENES53ME, €09 HbMRME
R RN 2 o8EIIAEN 471 (26.6%) T, EEETE) ¥
3B 108 P S0fE (45.5%), TR /;\Eni;t443{ErP

‘TH('Z] 996)‘““! _(cs:h ?‘:_. Tm*%li{ér U ./}\Eﬂ?mLHéﬂfJ
o260l D) B, EHEHEEAT 3mmEL T O~ e b DA32
i, FOVILDO L DH 4l -7z, B 24D B L ~)b
MO 4L EOE—->ary7T—F 7727 bO7HICHEH
WiET, & & DO ShAh o RRIEAHTSH -
72(9 b KIE10x 7mm). fiEh147TEOH 5, LA
VA4, LAV IEAT6fH, LV ITIZ 0TS -
7o LUFHH S 147EiC oW THRE 21T - 72,

. B, BEE, USHIiIonT

-Rin'l‘n L) RO EFEIE3~36mm (9.0mm + 5.6mm)

(F v AP + (e, DUFREER), ML 1~26 mm
(5.5mm + 3.8mm) Td o7z, EBOFEHNIZAS L, T
FEiEclE, BES5~36mm(12.9+7.5mm), FH{E2~26mm
(8.3 + 5. 1mm) 23 L, ERBRMEREIZEE3~14 mm(7.0+
2.7mm), W 1~10mm(4.1 £ 1.6mm) T, E&F, HfELd
HE BRI EIC K E P - 72 (p<0.001). L/SHT
%, EBETEREZ1.0~4.5(1.7+0.7), fmREMERIZ1.0~
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12.0(2.0 £ 1.6) THBEM A EEIA SN L h o7 (p =
0.33). L& Lihiz) w38tz & A YD S &
»o, FEfEE SmmBl D) 25130 IC - TL/SH A I
By b &, ERBEERZ1.0~4501.7+0.7), BRI
1.0~12.0(2.2 £ 1.7) TEBHEHIIAEEI/NE P o72(p =
0.0319).
2. WEEICDWT

EVYAJH0H L, LB (Fig. 1)37ME (5 b ERE %
FobO10M), HHAE (Fig. 2, 3)581H (5 bHuLIEZ®
FOLD17M), AUER 3 ME, HEE (Fig. 4) 4008, DH R
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Fig. 1 A 70-year-old woman with invasive ductal carci-
noma of the right breast.

A: MR mammography shows a rounded shaped lymph node
in level | (arrow). The size is 9 x 6 mm. It exhibited type 2
shape and acute enhancement. CER (first phase)was 123.6
%3, I/P ratio (first phase)was 102.3 %,

B: Macroscopic image shows micrometastasis (arrow)and

. (A)  this is the only lymph node that is involved.

Fig. 2 A 42-year-old woman with invasive ductal carcinoma
of the left breast. MR mammography shows a typical metastatic
lymph node that is oval shaped in level |. The size is 25 x 18
mm. Close observation revealed the hilum, but the shape was
classified as type 2 because of its cortical hypertrophy. It ex-
hibited acute enhancement, and CER (first phase)was 154.5
%, with an L/P ratio (first phase)of 104%.

I THo/z. FA4THTEYA T 19728, %147
2HIETH o7z, FNEFROS L T L OLEL
DR eBET 2 &, ERBEYE) Y I EEICs
172 DIENE D> 72 (p <0.0001). (Table 1)
3. CERICDWT

8 1~5 MR OA T IZ5H 8 L 72CER % Table
2TRT. TRTOMTIER ) VJi01E D HiER
RAEC, MEERICHBRENA SN (p <0.001)
(Fig. 3, 4). F727LENOESIEHR OCER % Table 3
2R,
4. EE/INEZ—2(ZDVT

SUWENINE, BB TH 7. FDIB
TR TERE T3 SRS, Wi 7 @Iy L <, &
TR Tl B TI6s 8, WitdRI2ofE T, iR MEE
TIAEBICBBEEIHNE 2 5 72 (p = 0.0337) (Fig. 1).
5. L/PEEIZDOWT

B 1~SHENEFRIZDOWT, ) 238 & BEHER OCER
EDBRIZOWTHEERET S &, BEBBAETIRITN
TOMTIEDOHBIN A SIS, EEAMETIIE ST
DAFEA A BT, (Table 4)

T/, EROFENICE 1~5 HOLPLEBRET2 L,
FUMEE 4 HTEERSY @I mnEE R L
7z (Fig. 1). (Table 5)

B. BINT A — 2 —(ZDNT DL BERH

A8, ##%, LSk, B, CER(51~5 ), &% vy

=, LIPS 1~5 M) 2 LLEMATT 5 &, EEE, CER

HARERESRE Fe02 H13 5
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(S 14H), LIPHREE 1 ) D=0 FER/ T A—%— L
L THIH S 7z (Table 6). FRICIEEBIIEE 0N THE RS
FA—F—Thoi., SHIZIEE, CER(5E 1), L/Plk
(5 1 #) {22V CROCHHT % 1T - 7= (Fig. 5) &5 5%, EREL
L/PI (55 1 #0), CER(E5 1 M) EL/PLL (55 1 #) @ AzfiifH]
IZHBEENA SN (Table 7). LLEOFHREL Y, MEMIZHB
75 »oElERBREEoBIEEE: LT, ¥4 72 OFlE
L CER (565 1 M) 24 L 7-.

7. MRM® ) > /SEisEiE I 51T 2 BHTREIC DWW T

RESORIZLDBWHEL, TEREE CERZ H\V -2 lirhE
LD #ITo 7z, T SN/ 2o SEi 14718 % a4

E 124511 25 H

v

(=)

Fig. 3 A 68-year-old woman with invasive lobular carci-

noma of the right breast.

A: MR mammography shows an oval-shaped lymph node

in level I. The size was 17 x 11 mm (arrow), and it exhib-

ited acute enhancement. CER (first phase) was 363.8%.

B: Macroscopic image shows a lobulated lymph node that
(A) s totally involved.

(B)

Fig. 4 A 35-year-old woman with invasive ductal carcinoma
of the right breast. Pathology revealed no lymph nodes involved.
A: MR mammography shows a type 1-shaped (C-shaped)
lymph node in level I. The size was 7 x 4 mm (arrow). CER
(first phase) was 80.9%, and the L/P ratio (first phase) was
75.2%. The hilum of the lymph node became clear after the
intravenous administration of gadopentetate dimeglumine.
(A)  B:Macroscopic image shows a C-shaped normal lymph node.

&L, EFEIOmmE L2 0B iieL 35 L, sen-
sitivity 60%, specificity 82.5%, accuracy 74.8%, PPV 63.8
%, NPV 80.0% Tdh o7z, FffSmmllLifimfhtts 45
&, sensitivity 100%, specificity 17.5%, accuracy 45.6%,
PPV 38.5%, NPV 100%Cd -7z, 4% Smmbl k% 5
PeL 35 &, sensitivity 76.0%, specificity 64.9%, accuracy
68.7%, PPV 52.8%, NPV 84.0% Td - /.

[EEEICIERE, CER (55 1| #1) # FlvC, Brme& i L7
o, eb BT o 2R3 S A 772 DCER 2 60%
T, sensitivity 8§6.0%, specificity 78.4%, accuracy 81.0
%, PPV 67.2%, NPV91.6% &%), KEXDARILDZ
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Table 1 The shape of lymph nodes

Table 5 L/P ratic

Positive node Negative node Total Positive node  Negative node P value

Type 1 6 66 72 1st phase 09.2 +48.5 82.9+57.1 0.0206 *
Type 2 44 81 s 2nd phase 93.0 +37.1 81.1+46.8 0.0551
50 a7 147 3rd phase 91.2+41.3 80.0+46.6 0.0606

(p <0.0001) 4th phase 90.6 +50.2 75.5+47.8 0.0411 =
5th phase 80.7 +49.9 73.3+51.5 0.2804

Table 2 CER of lymph node

(%, mean % SD) (#: p < 0.05)

Positive node Negative node P value
1st phase 131.4 £69.8 82.4 £50.0 < 0.001
2nd phase 126.1 £ 67.9 82.7 +43.8 < 0.001
3rd phase 119.4 £ 69.7 77.4+424 < 0.001
4th phase 116.3+£74.0 70.3+42.7 < 0.001
5th phase 106.1 £ 74.8 65.1 £43.8 < 0.001
(%, mean + SD)
Table 3 CER of primary tumor
1st phase 120.5+72.8 ‘

2nd phase 121.8 £ 75.0

3rd phase 118.6 £ 77.7

4th phase 113.4+£74.3

5th phase 108.3+£73.9

(%, mean £ SD)

Table 4 Correlation coefficients for comparisons of CER of lymph
nodes and primary tumor

r P value
Positive node
1st phase 0.819 <0.0001 =
2nd phase 0.788 <0.0001 =
3rd phase 0.758 < 0.0001 =
4th phase 0.666 < 0.0001 =
5th phase 0.675 < 0.0001 =
Negative node
1st phase 0.164 0.1162
2nd phase 0.092 0.3827
3rd phase 0.004 0.9723
4th phase 0.001 0.9904
5th phase 0.212 0.0409 =

(r: correlations  #: p < 0.05)

W 2EHE 1) b 2R B 2 AE R 2 1572,

RIZ, FH SN 23 ETRTHMRMIZ T ST
WRWIEZEEL, |EMNENRE LTEHREEEHL
7z, BEE1I0mmPL EZEBEMEOZWEME L §5 & sensi-
tivity 88.2%, specificity 61.1%, accuracy 74.3%, PPV 68.2
%, NPV 84.6% T -7, FffSmmbl EZBEMELE T2
&, sensitivity 94.1%, specificity 27.8%, accuracy 60.0
%, PPV 552%, NPV 83.3% & % o7, 4 Smmbl L%
BT E$5 &, sensitivity 94.1%, specificity 61.1%,
accuracy 77.1%, PPV 69.6%, NPV 91.7% CT#H ~7-.

FBRIC 1AEBIZDWT, JBRE, CER (55 1 M) %W T
W E I LIZHER, ¥4 72 »DCER 70% L L&
T, sensitivity 93.8%, specificity 57.9%, accuracy 74.3

42

Table 6 Results of multivariate analysis

Variables P value
Long axis dimension 0.2337
Short axis dimension 0.2312
L/S ratio 0.7176
Shape 0.0003 =
CER
1st 0.0378 =
2nd 0.1423
3rd 0.9941
4th 0.3770
Sth 0.6272
Pattern of time intensity curve 0.8347
L/P ratio
1st 0.0244 =
2nd 0.1385
ard 0.9707
4th 0.5014
5th 0.5796
(#: p <0.05)

%, PPV 65.2%, NPV 91.7% & 7%, HFE smmbl % iz
Btk s L7-2 g & 3IZRSOERTH - 72,

IR HORED 3mmLL T OBUNEREE D) /38
E3SEEFEAE L7z, FOH B ) » 3FHOEFEY 6emmbl Fo 5
fidrh 3 A S (Fig. 1), MUMEBIETH ) V2 3EiH
ROKE E55H BFREK T TEATTEETH 2 ATHeM:
WhbHEEZ LN,

MRM.L, ) >o5gi% |83 384 L2 W EERII355ER]
6 REBIFFIE L 72, 205 b 1 EPIIIER ) ¥ /3§ Hidy-
namic study DFOVIMIFFAE L, AEYETH 7247, SEETI
SRR RIS I ShTwiz. 20Mo 5 EfiiEBk
PHEGITH ), MRM. L) >3 1 B O SN vis
DNPVIEIZIEI00% & # 2 5.

zZ

FUED) >IN LTI, ZhE TR,
BEZWIIN S F EF 2 HEIRALNTELD, LTLD
WETE2HERIHELNTOR W, I X 5 HETIZ39~
45% DIBIETE, 24~29% DIBEEDTEAET 7Y, W{ESK
T, ¥ EY 74—, P Te-sestamibi, US, CT, MRI
WEBWMEIRENTVE, RYEXT 74 =TI}, KE
W Z T FHIE T & A WE 2155 2 & AR IR T,
sensitivity 1$40% & i & STV B0 9nTe_gestamibi
Tldaccuracy 81%, PPV 77.8%, NPV 81.8% D¥#i5h'% 5

FARERSE He0dk 6135
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WZRAARE LY 20H 52025, 4EIOHE Tk
FOVEKE CRHRET A LIZLD, FLEMNE SRR
MRS > 2 i Ddynamic study OFHli % 1 [0l DF5AE
TRIBEICIT) S EDTEETH o7z MELAR Y T
(&, dynamic MRIIZ & 2 & ") >/ Ei ORI B
BREIIR L, O YRR O MIIEBN & L
T, HILWIREtE IR T2 b0 LEZ 6N 5.
u/nwrﬁmm@ Wi, GETE DR AYG
SRTWHRWI EDERE L LT, KigisZnig
Wit ®, 1) o HiOY 4 XKD TWBE EZ B9
K& v, BIEHEZ /NS CFRIE, sensitivity (339
I3 %4%, specificity (3K T3 4. #IZAE#EEZ K&
(UL, sensitivity2EtE L o TLES . Zo
FREEMIET B0 LT, 400K Tldy-
namic MRIZS, A A2 X ABWLETZEET 5%
WrE 2 Fpod &9 sl Lz, T L ket
YONEIOMIZIE, CER, iEfg 3y —, FENEREO
CER L DHIBIICBVWTHEEI RO LN, L/HE
HEMT ORISR, ERE, CER(H 1 #H), L/ 1
M)A R/F A—% L LTI &7z, Mehta 52
& Fv 75 —US F3LE AN O BRIt % 520

Fig. 5 ROC curves display the diagnostic parformance for the metastatic
lymph nodes with shape ((]) (Az = .774),CER for the 1st phase () (Az

=.735), and L/P ratio for the 1st phase(Q) (Az = .635).

W, CTTIEEE lembl b &8l & L7856, sensitivity
50%, specificity 75%, PPV 89%, NPV 20% & &2,
75313 SmmDthin section CTCTHAE Smm Pl % 1%
&35 Esensitivity 88.2%, specificity 84.2%, accuracy 86.1
%, PPV83.3%, NPVI88.8% &L T\a. ixd &<
e STV BDIIUSTH Y, sensitivity 84~92%, speci-
ficity 73~95%, accuracy 84~87.6%, PPV 68~96%,
NPV85~93% & E4L T\ 517,

DY) ¥ SEHEEBITIC B ZMRIOHE I 4,
HEARG G > EEmB OB BT 5 H B it
HLTWA. EASEETIHEMAE T Smmbl L2 &
L7254, sensitivity 84%, specificity 85%, accuracy &5
% LHE LTvA"Y, Yoshimura 522 13L& 10mmbEL E, L/
Skt < 1.6D T, sensitivity 79%, specificity 93%, a
curacy 88% LT L TwWa., —J, FLEOMI{ZEEIZHT
AMRIDFZENIIEH K S ( REMEOERN, FLENEE
PRI, FEIZFLEPEROTHORED 2O, i

Table 7 Results of ROC analysis

Az value P value
Shape 0.774
} 0.5146
CER (1st phase) 0.735 0.0222-
} 0.0088+
L/P ratio (1st phase) 0635 —
(#: p < 0.05)

SERE 12411 A 25 H

AHELAITIE, W) > WO RS RV &R

HLTHY, T/ Dijke 571L, FUEBOEHEMRIE

MR 2 TAMEORE LM BERTIE LT

L, NG EEZHDEDLE, SO OKSE,
b, BEFelEE Y > 73Ei Dangiogenesisld FL5F P O JE 58 6
OMEIZERT 2 2 LAENE NG, 72 X /3HOTERE
ARV THE LT A= —ThHo7z98, i
THIEIZE T, IS W) Vg T, L\("ﬁ§xﬁ‘ﬂq
&l oizicd bbb, ROCIHENT S 25wt OF5 5
XL

1) 8 :J: OWEFTIE, dynamic MRIZ L » T 67
7oAt % v Zosensitivity,  specificity, accuracy, PPV,
NPV, % smmbl L2 ERBHTEE LIhE L ) bR 0H
nTwiz, 1 ERIT L OBE T, JEFIEA3SH LT
BBz, B o8 hE R LT, Smmbl L
IR LA L IZEE ORI TH o712, 4TS
SIZHEME R La s L Bbhh s,

T 0bh® AHUNERIZOWTIE, Sl S il >
NEOEFEIZ 3mmTH Y, ) 3EHEOL OIS WIS
T S NS R O RS L Bz H3, Fig 1 TRLIC
912, HHBREOKRE D) ¥ EHANORNER DY &
EZWTT & B REATRIR S .

VARSI OUERE ) v oSBT ICIE, B F RN ISES
O A A SN, ENLEEDEE S hTwa®-30 L
»L, ZOFEIGEIErYTHY, o F R
) SR FEE L Z B WEEFIA % FAE L, €DK IZH
MR SR TRV, S5 F AV /i OfFE
EWX, WPIATH) S EEFET D L, | oW CRIEIEE
E MY v NERRE & R ICEHIT 5 2 EATT & AAH L
TR E LTRSS, FRCU 23 E 1l
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