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ABSTRACT Objective: To explore the value of the color Doppler flow imaging in ecaluating effect of neoadjuvant chemotherapy to
breast carcinoma. Methods: Selected 55 women patients with breast cancer who received neoadjuvant chemotherapy,and underwent
operation treatment in our hospital from January 2013 to December 2013, according to the pathological evaluation for the gold standard,
the patients were divided into effective group and ineffective group according to the chemotherapy effect after chemotherapy. The index
of ultrasound, the degree of blood flow and hemodynamics index of the tumor were observed by using color Doppler flow imaging.
Results: The coincidence rate of clinical palpation for evaluating efficacy was 36.4%, the sensitivity was 60.7% in 55 cases; CDFI
evaluation of the coincidence rate was 70.9%, the sensitivity was 85.7%. CDFI examination revealed, the border became more clearly,
decrease of tumor lesion size, internal echo and rear echo tend to be normal after neoadjuvant chemotherapy. In effective group, the
differences of the blood mode and RI value of the breast tumors between before and after chemotherapy were significant (P<0.05). In
ineffective group, there was no significant difference in the blood mode and RI value of the breast tumors between before and after
chemotherapy (P>0.05). Conclusion: The color Doppler flow imaging technology can provide objective parameters on lesion size and
lesion internal hemodynamic changes before and after accepted neoadjuvant therapy in breast carcinoma, which is an effective method
for evaluating the effect of neoadjuvant chemotherapy on breast carcinoma.
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L1 #sstg

TEEX 2013 4F 1 H ~2013 4F 12 H 7E B4 32 5 i i ik g7
JETTFARIGIY LML B 55 B, AR 32~71 & P 34E
#4(50.2 10.6)% ; BT A BE W TR ATZER 55 5 T 200l
TR KA ZH U5 B4 1 CDFL AS A iES2 A FLIR B . R
4 18 N FH B 4 B Ak 97 5 4§ CEF 7 %8, RIVIR Mk ik 800
mg/m?, JELIR BERE 750 mg/m? FR KIS R L LA 110 mg/m?, 1
AMEIT BT 3 AR BIHEZ NCT 3~6 /MLy B 7, A5 2%
ARG 2 K ] CDFL R SR I BB i ki As 4k, LI
NCT y7 4 AR BE TSR IRE 1~2 AT RIAFAR
KB RARIEARIBTT -
12 BENFZSHE

N FH TU22 R (6 2238 0 AR s A CRANE A R, #383k
AR 2 7-12.5 MHz, 7E B8 0T7 T M B EyT R 45 s 2
K M{fH CDFI it
1.3 FEhllg g

FLARIE S b (%) CDFI YRR bR 48 kb i A B R/ R
H R TEAS K5 5 RS 8 0 ; 96 0 P 8 0L R A 5 98 e Y %)
ML sh S48 , 10 sk BT 48 £ (resistive index, RI),
1.4 ZLBRSE NCT FFRuEM iR

FLIR SR B LT 22 Bt RECIST #5743 (Response Eval-
uation Criteria in Solid Tumors, 1.1 i ) %3 b . 5¢ 4 2% fi# (com-
plete response,CR ) : T4 (1 HARFEAL IS 2 , oI & E 0 HAw
9 e 18 L e 8 235 174 e (020 < 10 o ; 358432 i ( partial
response,PR ) : Z: HRIIfs B2 42 (BN, A B bR bt 242 i Ak
/IZ 30%; F a2 (stable disease,SD) : 2 IR FT i 5% 11 B A5 &1
SR /IME, BEE A BB AR E LB R B A ;

(progressive disease,PD ) : L AFHFFE 1 H bRdpg k242 59 SR f /I
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K H SPSS20.0 SE it/ e A BidE , TTHRPERILIEE bR
W2 (xt s RFR, TR LBk Fom PR BORL LR , 3t
BEYORCR AT K58, THECBORER A X2 #2480 )2 Fisher’s g BIHER
PTG T KBk #Ee=0.05,

2 #R

2.1 IR fki2 .CDFI SiF RS R ELERILE

BAEPZ NCT 2 ANPGRS 4S9 B oR , CR6 ] |
PR35 4] .SD14 {5 ,PDO 4] , 2 Wi {54 % 36.4% , HUEBE 60.7%;
CDFI #5455 7~ , CR3 4l \PR33 5] .SD18 il .PD1 5], &M
TR 70.9% , BUBE 85.7%, UL 1,

* 1 a2 .CDFI SiREBEE K EHERLE B (n)

Table 1 Comparison of examination results of clinical palpation, CDFI and pathematology (n)

I PR i J&mIE = Pathematology &t J"IE = Pathematology &t
[=] [=]
Clinical CDFI
palpation CR+PR SD+PD Total CR+PR SD+PD Total
CR+PR 17 24 41 CR+PR 24 12 36
SD+PD 11 3 14 SD+PD 4 15 19
&1t Total 28 27 55 A1t Total 28 27 55

2.2 CDFI i 45 8
2.2.1 NCT §iB /e CDFLIEHy  FRFRZ NCT [ijJ5

% CDFI #2r , Hog kb4 58 B A AR BRI T RS e 22 5=
Y Bt L(P<0.05), ¥ L3 2,

3 2 NCT Br/EZLARER KK /N CDFL M (x£ s )

Table 2 CDFI evaluation on the lesions size of breast cancer before and after NCT (x+ s )

A 18] #(cm) #(cm) E(cm) E#A(cm’) & (cm*)
Time Length(cm) Width(cm) Thick(cm) Area(cm?) Volume(cm?)
k¥ 8 Before chemotherapy 4.01+ 0.34 2.86% 0.66 1.85+ 0.32 8.21% 2.56 15.63+ 6.32
97 7 After chemotherapy 2.30+ 0.43* 220+ 0.59* 1.29+ 0.41* 4.02+ 2.28* 5.63+ 3.28*

i 5HITETLEE, *P<0.05,
Note: Compared with before chemotherapy,*P<<0.05.
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2.2.2 NCT fr3(ih 5 iEMTE B/ )iy CDFLIEM  ABE Mkt
MR RE Ak ER 1 K5 7 [ A NCT R UL, 22 574

B Gt L (P<0.05), 3L 3,

% 3 NCT g/ 2L R kL ik 575 M B Fn Bl A 9 CDFLEM (n)
Table 3 CDFI evaluation on boundary clarity and echo of breast cancer before and after NCT (n)

kLN FIEME * MERE S * EHER *
i i8] Boundary clarity* Internal echo* Rear echo*
Time
7EMT Clear  ###f Unclear {®% More §§ Weak  TTR& Noabnormal 138 Enhance 355 weaken
A1)
20 35 13 42 16 17 22
Before chemotherapy
wriE
40 15 32 23 36 11 8
After chemotherapy
TRl RS, *P<0.05,
Note:Comparison between before and chemotherapy ,*P<<0.05.
223 ABREARTRAR M NME S HERLLE  RIEWH 1 B FASTRTE IR N LR 52025 5 AR gt L(P<

PRAEPAN AR B FR A T A (28 ) A Te sl (27 i), A
A AT W & ok N i 3 DA L T SR i Sk 32, kg7 I LA O-

0.05) ; TCREHALI R G IR AR AL N L2 AT -T2 5=, Ak 7 i
Je B R Y LI 2 S TE S (P> 0.05), HEILER 4,

x4 AREMETRAMTERLEE(n)
Table 4 Comparison of blood type in effective group and ineffective group (n)

i bk i B * Effective group Fo3 4R Ineffective group

Blood type NCT g Before NCT NCT 5 After NCT NCT & Before NCT Jg After NCT
0-1 6 1 5
-1t 22 26 22

5 TAELLE, *P<0.05,
Note: Compared with ineffective group, *P < 0.05.

224 FBMEARTHAR LN RI LR ARkt
Ui RUMEART T RS 22 5 A e 128 L (P<0.05) ; i TCALH B %
WITRTE ZR A, Gt E L(P>0.05), FRILE 5.
x5 ARAMTYARLMFT RIEEE(xE s )
Table 5 Comparison of blood flow RI in effective group and

ineffective group(x+ s )

it il BRA A
Time Effective group Ineffective group
L Ard:]
0.81+ 0.14 0.86+ 0.15
Before chemotherapy
Ard =]
0.67+ 0.22* 0.82+ 0.11
After chemotherapy

i SHTETLE R, *P<0.05
Note:Compared with before chemotherapy,*P<<0.05.

3 ik

FUIRHE NCT J7 AT A5 250k /INE R ikt it LR
ARSI IR RE MRS AR SR AL T AR T IHLS i
B I LI 282 X T2 ALY 7 R M U , B I
FRRE A ENY, W BRI A5 A6t SLRRAE NCT S5 i i) —
bR il e S AL RS FURT KL N TR ST
TPk, 2 FLIRA B0 L LA VA 35 00 PR 2% P R, Bk = 5 00

PEP ARRBFTESE R R, 1 PR Ak 2 % NCT 7 3047 1F
W, SR B PP AR LU HAZ BT 5 308 36.4%  BURE
60.7%. SRIHIFEEEIE— ™, SRS R I R A2 AR 18 |
1 B {E 5 526 A 4 T2 0L PR B, Xof FfRg R/ B e A
e, ANBEA RO NCT S P8t AT o A CDFL X FLAR g 26
FIRAEARAR AT NCT B9S850, F B2 28 R L
#, CDFL UL J 85.7% , ZWIFT A3 70.9% . 54 KM FE 4
SR, CDFL A LR B8 AL AL A U B AT
B L PR A2 2wy, 25 5 7k il i CDFI X LR AL (A2 1Y
AR AT X FUAEE NCT 74 PN A I RN A (L

CDFI HARXT FLAREE NCT J5y7 AT A 2R o 7S
AR UM, = U PR ISk BB AT AR o R 1
FE 3 DX AR 01 5, - RE VR AT 3 S LR PN AR SR 54 LA L i
TR/ AU SE 0 ] CDFL X FL R NCT #5720
FIvFd  WE T4 SR 7, 55 BIFLIRE - E 1e 432 NCT | e 2
CDFI fi 4 , Hopi kB S A A8 bR 5 1< 98 5 TETBR (AR
A FE X5 (P<0.05), JA 130 S I ) 5 B o, Pt ol 7
B2 BRI N, J3 321 JCo [l 7 4 S8 KA

CDFI £ AR AT LA 250 e NCT i Ji5 (9 LA 93 A P4 1 37
FIILL R RT AAEAE , Sy FLIE NCT S i ir o fe it 74
TG DAL AU X NCT J7 80P (14 32 B e
i AL L A 5 LA e RT(ELRYRRAS o AR UBIFTE Fe B2 DPAR
SRR B A AU TC AL A LAY 7 i SRR A P
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I AL =TT Gt 3k 3 ARIT IR LA 0- T 6k 3 A 3 A4k 7 i
J IR AL 37 3 % 25 5 4 35 (P << 0.05) s TE s 4 Ak 97 i I
kb AR LA L =M 3, A7 i B o LR 3 40 22 S AN
B2 (P> 0.05) ;s A R AL I RT(ELALS T 1 A 25 528 1k
.3 (P<0.05), AL 2 AW (P> 0.05), 45R4/R ,CDFI
Wos, FUME B E AL N AR IR B DL R A Z AL 5 BT
FUBEE NCT S8 i A B s v P o LI S8 ek A
LAY K RUME A A=A AN ], LR e i L ) o A AR
A, LR AR R TR L) R R AR A= 1A AT B, HE A B
AP B P T ML SR AL e RTERYZRAE™, 32 iM% A
B TR, AL AS 3 A= T BT A IR, 7R P
BRI R Iy U~ AR . FLIRE B 432 NCT )5, 1k
I P RURR ) FL I A AR B ZIRBE 5 AL IR A AL Y 22 4
FIFAZE , LR AR DA TSI 2R3 28 O~T 6, 1, 7 AN
SRR LR S TR ML DR SE AN B 2 e PR R s N R
I o g I A e 2 e A P 2 o PRI, M e M AT AR 5
T LR AL 4 M 2R 2 K RIAE TR A8 L=,

25 Tk, CDFLIFH NCT R0 n)4s e 50 B2E W — 3
PR KA CDFT A A WL LI 85 kb N B L8 A A
T NCT 7380, PP a5 R % W HLA B Rk, R H 2
R R I B
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