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Diagnostic value of nomogram of DCE-MRI imaging and clinical features
in breast MRI BI-RADS type 4 lesions

[Abstract] Objective: To explore the effect of dynamic contrast—enhanced magnetic resonance imaging (DCE—MRI) and
nomogram of clinical features in the diagnosis of BI-RADS type 4 lesions in breast MRI, in order to provide important basis for the
rational formulation of follow—up treatment plan. Methods: 81 breast cancer patients (95 breast MRI BI-RADS 4 types of breast
lesions) confirmed by surgical and pathological findings in our hospital in September 2018 ~2020 December were studied. MRI
examination was performed before pathological examination, and the nomogram of DCE—MRI imaging and clinical features was
completed. Taking surgical and pathological examination as the gold standard, the diagnostic effects of the two different examination
methods were compared, including diagnostic accuracy, sensitivity and specificity. Results: The diagnostic accuracy (94.74%),
specificity (97.14%) and sensitivity (93.33%) of nomogram of DCE—MRI imaging and clinical features were higher than those
of MRI (81.05%), (82.86%) and (80.0%) (P<0.05). Conclusion: As far as the research object is concerned, the diagnostic effect
of nomogram examination of DCE—MRI imaging and clinical features is higher. Compared with MRI examination, it is more
conducive to clarify the good and evil nature of BI-RADS 4 lesions of breast, help doctors master the actual condition of patients,

and guide the formulation of individualized treatment plan, so as to obtain ideal treatment effect and prolong the survival time.
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