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(FZE] Hiy  ZRT 2B 55 B A I3 8L 8 5 25 (1 (amphiregulin,  AREG) XTI R M i3 Ik B2 45 B 7
(clinicaﬂy negative axillary lymph node, ¢NO) V5 1 1k FL I 95 (invasive breast cancer, IBC) B 2 Bil I ik [ 45 (sentinel
lymph node, SLN)#FEITMME ., Jiik  HEH 2023 4F 7 H & 2025 4F 1 A @M oo EBEYA B 218 4 1BC
B, RETIERIEAL N cNO, #1087 : 3 HBIBENL > A IZRAE 153 6] . BFESE 65 B, MR4EA S5 HEA JC SLN %
B84y h SLN FHYEZL . SLN FIPEZL . A0 Z 8RR AE . T AREG /K-, 4 Hr 28881 LR i
% AREG XF SLN #8 WA E AT I 0. S50 VIZRE SRIEEER . AZRE . IR/ MEFEE
AR Ki-67 $58k. TNM 08 . FLIME KL M T (P> 0.05); fEVIZREE . BiE4E T, SLN FHEAS
SLN FAPEA AWk T A | 2230 M . 3t i i KAH (maximum elastic modulus, Emax). ¥REUE (mean elastic
modulus, Esd). WE{E5EE | KWER R LR 2Z S A6 G TFE L (P<0.05); FEIZGE ., BIUEET, SLN FHME4H M
W AREG /K F & T SLN B4 (P< 0.05); ZHE Logistic [MIAM4E R B, WRETTEE (5% vs IE%: OR=
3.758, 95%CI: 1.523 ~9.277), F XM (A vs Jo: OR=3.019, 95%CI: 1.323 ~6.891), Emax(£FEAI11 kPa:
OR = 1.046, 95%CI: 1.024 ~1.069), WE{E B (4F3EM1 dB: OR = 1.037, 95%CI: 1.011 ~ 1.063). Il AREG
(B0 ng/mL: OR =1.005, 95%CI: 1.001 ~ 1.009) ZIBC & SLN HER AN E (P<0.05); ETZLZH
# Logistic [AIH 4087 45 5L 857 A9 15 5 72 Logit (P) MUY ZRAE | BUFAE sh 700 IBC fE & SLN 82 (0 ih £~ 1A
#H (area under the curve, AUC)Z33150.890(95%CI: 0.848 ~ 0.954), 0.879(95%CI: 0.816 ~0.926); % #ERE /341
FABAI AR 5 LR MR MR Z R 255, BARIE RIF; RRMESrEn, EI%E. Birgs
B E AR 10% ~ 80% (G N, B W A E MG RS 3K 25 . 8518 SRS EFR A ME AREG X cNO
1 IBC ¥ SLN BB AR E ML, AF T X cNO ] IBC 2 SLN HE R A TR AR, hilk Rl
TEFARYESS R

(S8R B ML, I8 BL AT 8 1 AR AT AR, 2 TARERRIE I 2k

[(FESES] R737.9 [XEktREM] A [XEHS] 2095 -610X(2026)06 — 0105 - 11

Clinical Value of Serum AREG Combined with Multimodal
Ultrasound in Predicting SLN Metastasis in cNO
Stage Invasive Breast Cancer

PENG Nana, TAO Chuchu, WANG Xiuzhi, JIANG Shiying, SONG Xiaoxi
(Department of Ultrasound, Xuzhou Central Hospital, Xuzhou Jiangsu 221000, China)

[ Abstract] Objective  To explore the predictive value of multimodal ultrasound combined with serum
Amphiregulin (AREG) for sentinel lymph node (SLN) metastasis in patients with clinically negative axillary lymph
node (c¢NO) invasive breast cancer (IBC). Methods A total of 218 IBC patients admitted to Xuzhou Central
Hospital from July 2023 to January 2025 with preoperative clinical assessment of ¢cNO were randomly divided into a
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training set (153 cases) and validation set (65 cases) in a 7:3 ratio. Based on postoperative pathology, patients were
classified into SLN—positive and SLN—negative groups. Multimodal ultrasound features and serum AREG levels were
compared between the two groups. The predictive value of multimodal ultrasound alone and combined with serum
AREG for SLN metastasis was analyzed and validated. Results Age, menstrual status, tumor size,
differentiation degree, molecular subtype, Ki—-67 index, TNM stage and family history of breast cancer were
comparable between the training set and the validation set (P> 0.05). There were statistically significant differences
in lymph hilum echogenicity, penetrating vessels, maximum elastic modulus ( Emax), mean elastic modulus
(Esd), peak intensity and peak time between the SLN positive group and the SLN negative group in the training set
and validation set (P < 0.05). Serum AREG levels were significantly higher in the SLN—positive group compared to
the SLN—negative group in both datasets (P < 0.05). Multivariate Logistic regression analysis showed that lymphatic
echo (abnormal vs normal: OR = 3.758, 95%CI: 1.523 ~9.277), perforator vessels (with vs without: OR = 3.019,
95%CI: 1.323 ~ 6.891), Emax (every 1 kPa increase: OR = 1.046, 95%CI: 1.024 ~ 1.069), peak intensity (every
1 dB increase: OR = 1.037, 95%CI: 1.011 ~1.063), serum AREG (every 1 ng/mL increase: OR = 1.005, 95%CI:
1.001 ~1.009) were independent influencing factors of SLN metastasis in IBC patients (P < 0.05). The Logit(P)
predictive model based on multivariate logistic regression achieved areas under the curve (AUC) of 0.890 (95%CT:
0.848 ~0.954) in the training set and 0.879 (95%CI 0.816 ~0.926) in the validation set. Calibration analysis
demonstrated good model fit with no significant difference between predicted and observed probabilities. Decision
curve analysis showed positive net clinical benefit within the threshold probability range of 10% ~ 80% in both
datasets. Conclusion  Multimodal ultrasound combined with serum AREG has high predictive value for SLN
metastasis in cNO-stage IBC patients, enabling more accurate preoperative prediction of SLN metastasis status and
providing evidence to guide surgical decision—making.
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D EREIZE 218 6] IBC B EE TIN5 . 90
AR (1) R BRAR A T2 h JF & IR A L
AR () Lt E ;s 3) ARATIR IR &K 4%
=7 K 2 PPAN I bk B 25 Sk B M (clinically negative
axillary lymph node, eNO): (4) %3 k25 48/ 07Ah
W LU A bR TEASHUN . He 8 5o S5 i
WO A R . A2<10 mm. R WS IR
T (S ARATARIEZ A XGURIRTT s (6)Ih IR
PRGBS s (T ARATL JE N 58 R A5 7 A A
IM3E AREG K5 (8) £85I ) B 25 28 v )
BAS . HEBRPRAE: (1) AR AR AR s 5 (2) fF
HRAGHAPRE . BRI RE A SRtk
Yg, SR e R () FL A A
A (4) BT IR ZLI ; (S BEEA
[0 A AR B Y s s (6) FFAE ™ Ea . A H
Uife A4, (DA RS EZE, TR ES
B ARWFFE LA T o0 B e 48 B2 B 2 o ik 3
1$(20230273).
1.2 HAEHE

AWEFE B S WAL, FEAS Al LT
Logistic [B1H 437 i) 35445028 1 (events per variable,
EPV) JF I . 225 BEA: SCHRY™ H 38 Y oNO HH 2L AR
S BB SLN 56 88 & A R Y0 35.05% S AR e 1
SHy, BE EPV=10, BIRIEIGE A QAR BN
54, W T FE B b BEAPE S 80 5 x 10=50 ] .
i SLN 568 & 23R 35.05% 18, Fras BAEA R
258 50 = 35.05%~ 143 ] . AWFIELFRIIA 218
i, Horp SLN BHYE 101 41 (IZREET70 1+ 36 0E
3161, SRS E (101 5) 8 i i B
DBAPEF AR (50 1)), FEA LI R B H TR
AP AFFAFRIER) 218 ] IBC i .
1.3 MRFE
131 ZEESEBFKRE K TOSHIBA Aplio
500 HE A2 WAL, L12-5 @Ak MRk, k0
K5~ 12 MHz, (1) BB PP Sk 45 . 48
FZRFE TR, MR R, T EE AU L B K
e, E SR LR & e AT 2 U A
SEHARE . MG, REMEHAEARS 1. LK
DX ek o H A WS P ] UL R RS R L, e s
A KA A AR KA T
Ml 45 (2) SWE K A PPAl ZLMR & Mg . 4
SWE B3,  HURE X Saade 80 A A B Jpe K X 35, Vg
BERSIFHE S5 ~10s, SWE EMRM EEFaE Jn
SE ML, 8 IR S5 DX ek GREFF 8 A3E | 454k SR
FEIX) K RI R EE | [))2 1A IE 8 BRIR 2Ly, oy

HHCE HAR Y 2 mm 1Y 5] JE 8 %88 X (region of
interest, ROI), il fg K45 iy DX Sulg oL P A ot A K
{8 ( maximum elastic modulus, Emax) . & /M1H
( minimum elastic modulus, Emin). %3 {H ( mean
elastic modulus, Emean) J 5 14 A5 5 78 #( E (mean
elastic modulus, Esd)ZE ka5, (3)CEUS
R AL I PPA R 4 . X S FL 2 Xk AT
R R, ERMALAEX 3, 6. 9. 12 K4
KNG . ST GRS A 20,1 ~ 0.2 mL/s) 75
s e R 50 (I S AT 5.0 mL A BRER K R IR, &
PRSI R 1.2 ~ 24 mL), s BIR R4,
TEHF I 48 B 1 & DI R 8 7y =, JRER CEUS
PMELL . WE(ESREE | JRUERT ]SS E . KA AR
[l — 7 B 5 4 DL 28 50 0 52 ARRE B2 U 58 1
HH 9 24 AN RIS RG2S g B 295 R 1 i P 7R = Uil >R
HEEM S E A, W E B — B R
(Kappa f=0.81); #4554 R, 5 3 2054
P10 4R LA B2 ) BRI 2 54

132 IniE AREG#&;  Zil#H T AR 1 R
£ 5 mL 2 JEAMEF K, T AR =R A
SREELE 15 ~ 20 min, T B AL CEEEEE 20 HT A
#) 7, TGL-16 %) B.0> (4000 r/min) 15 min 5325 Il
H, BT-80°C TRAFTEI, R I XUBT A e O iR
B P W B %2 (enzyme—linked immunosorbent assay,
ELISA) A4 ifL 785 AREG /K, K50 & 0 [ L
ity ¥k 2B W) B A BR 2 | [ AU 2 H (AREG)
ELISA &0l &, 955 ml058714], &7 &Ky
A 31.25 ~ 1000 ng/mL, #fEr k&7 &l -
HEAT W VS REA K R AN BR A (MR BEE . 0 ~
1000 ng/mL) Al A FUAL § AR 9 g AR Al b, 4 AL
100 pL, FrA BEAS FbR o il 2350 e S AL 5 K
WAS LRI T . vkik. B SYNE .
VR R B A, BAMALK LR 50 pL &1k
g, {8 FHEFRMY (35 EMolecular Devices, Spectra
Max M3 )il 2450 nm P AL IEOGRE . H40E A o
M2 i3 MTE AREG WK EE o T A FEASTE [F]—HE Ik
N e R, a7 St N R S R <9%, it 1A A
5 RE<11%,

133 SE KA RIS RETE T : 31
Fe A 53 R VIR 4E (n = 153) FH AR, B0 IR 4E
(n=65) I TR BN EREIE . Frf B B IEAR S
i bk L 25 95 B 45 2R 43 O SLN P44 2H 5 SLN [
PEA .

1.3.4 MEEFR  (DIGARWEHETOR: 8 TN
RGN BB R AER . A 2RE . MR/,
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SACTREE | T Al Ki-67 F840. TNM 403 |
FUBRIE G S s (2) RS A S AdsF e
FEAEAROER . P WERER | keI mE | ok
/M), SWE 845 (Emax, Esd %) FICEUS 4§ #r (4
BEE . DA SR B . GRUERTE] )5 (3) IMLVE AREG 7K
s (4) bRt ARG RS IR L 4t i JHLAG £ 45
PAHfE SLN 3R 25
14 SFHitZEaHh

K1 SPSS 27.0 X Bdg A7 o A, IR SR
2 Shapiro-Wilk # 95 fF 5 IEA S, DABEL + b
HEZ (xxs) R, AT ol S, 5% R L
n(%) R, ZFAT xR, RHZE R %
(Stepwise, DA «=0.05, FHIBRIFHE «=0.10)
AT R, HeT B AL EIHR RS R, MR
PR B AR N A Z N R Logistic [8] 3£ 8 ( Enter
7). 2307 eNO ] IBC S8 SLN % 5% 11 37 5 i)
;R TAEFRE (receiver operating
characteristic, ROC) Mk —ith £ F 1 #H ( area under
the curve, AUC) 73 #7 Z #5825 8 7 8K A 1L 75 AREG
X SLN HAL B FMAE . 15 ROC 2 A fe AR

W {E (Y ouden $& B0 I % 1oz A AT 505 A
T DA 55 7Y T ABE A A ME AR %, >R ] Hosmer—
Lemeshow fU A& DL B K 56 PEAL AR A HERE O, P
> 0.05 R B G RAF s R ih &P A B 7
Il PR R SR TP R i i o 2SR XU AG 36, Az 37K
HE «=0.05,

2 H#R

2.1 IZR&E EIFEIRKREZ R LR

YIRdE . BUFEER . A 2R MR AN,
IPAERERE . T Ki-67 3580, TNM 203 |
FLIME R L e 2= S g4 (P> 0.05),
HAW M, Wk 1.

22 SLNPHMA.SINPAMASHESBEIE

7%

i SLN B Mg fE N &, & it fT
HRESH. EUGE . BUEES, SLN fHE
5 SLN B R EE T TRl . ZF 48 . Emax,
Esd, WEHIRSEE . IRIERTRI A, ZRAGIEE

R 1NEGE EIERIRAKTRELR (n(%)/(X+5)]

Tab.1 Comparison of clinical data between training set and validation set [#(%)/(X+s)]

Bk YIZLE(n=153) KHIFEE (n=65) i P
AR (%) 52.86 + 5.94 53.21+6.13 0.394 0.694
HEMRA 0.291 0.589
A 2T 72(47.06) 28(43.08)

Ry 81(52.94) 37(56.92)
JiggE R/ (em) 2.82+0.75 2.76 +0.81 0.527 0.598
Vet 0.029 0.865
Tk 89(58.17) 37(56.92)

st 64(41.83) 28(43.08)
S For R 0.669 0.881
Luminal A% 62(40.52) 28(43.08)

Luminal B! 55(35.95) 22(33.85)

HER2:t 35357 20(13.07) 10(15.38)

B AR A 16(10.46) 5(7.69)
Ki-6748 %4 (%) 0.194 0.659
<20 61(39.87) 28(43.08)

=20 92(60.13) 37(56.92)
TNM4+# 0.102 0.749
I~ 117(76.47) 51(78.46)

m ~ VY] 36(23.53) 14(21.54)
Nl 0.122 0.727
H 14(9.15) 5(7.69)

x 139(90.85) 60(92.31)
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X(P<0.05), Wzk2., #£3,
2.3 SLN BHE.SLN BR4E 5B %

SWE 4 ULIE 1, CEUS K& ULIE 2, SLN fH
PRI 1] SWE I 7% Ik B 45 P A7 7 B S v Al 3 i 21/
WO X, BN IR IR S SO 2R R T
. WLE 1A SLN B 1 SWE 7R LU ¢ 4
RE, B E AR H A, TR R
fifi 7 X J, ULE] 1B, SLN BHESR I CEUS &s itk
ELEE 2SI, RN R TR v e B T
SeH S, ULEI 2A. SLN FIMER 6] CEUS Ws ik 45

SRy a R ARG =1, BETEATRAR TR,

UL 2B,

2.4 SLN BA%ZH.SLN BA%ZEMiE AREG /K FLLE
BRI ZE TR SN, EIIGE . Wik,

SLN FHPE4L MG AREG & T SLN FITE41(P<0.05),

W3 4,

2.5 M SLN % # S E = Logistic ElJ3 447
PLSLNCIRZS (BHPE=1, BAPE=0)1F K H 45

BRER ST ERAGIT R X E R

Mm% M4 . Emax. Esd. WE{HIRE . ik

% 2 %5 SLN PHIEZH . SLN BRME A S BB AR FFIELLE (n(%)/(k+5)]

Tab.2 Comparison of multimodal ultrasound features between SLN positive group and SLN negative group in training set

(n(%)/(x+5)]
BORL SLNFH 4L (n = 70) SLNBAME4L(n = 83) i P
B 2.614 0.106
S 11(15.71) 22(26.51)
ASFRI 59(84.29) 61(73.49)
SRS 1.769 0.184
T I 8(11.43) 16(19.28)
ANV 62(88.57) 67(80.72)
N EB mI R 3.100 0.078
¥15 4(5.71) 12(14.46)
A5 66(94.29) 71(85.54)
WRELT T [l 29.880 <0.001*
IEH 9(12.86) 46(55.42)
SR 61(87.14) 37(44.58)
R KAE(ecm) 1.63 +£0.25 1.65+0.27 —0.472 0.638
FRHAE (cm) 0.82+0.14 0.78 £0.13 1.830 0.069
2549 R Rl 3 3.371 0.066
Te// il 52(74.29) 50(60.24)
Z ML 18(25.71) 33(39.76)
M 17.702 <0.001*
A 50(71.43) 31(37.35)
Jc 20(28.57) 52(62.65)
SWEFHIE
Emin(kPa) 78.82 £ 6.53 77.91 +7.38 0.801 0.425
Emean(kPa) 110.03 + 12.32 111.25+13.36 —0.583 0.561
Emax(kPa) 179.65 + 36.61 143.48 + 16.02 8.129 <0.001"
Esd(kPa) 2.84+0.67 2.15+0.42 7.751 <0.001"
CEUSHFiF
L 0.780 0.377
=1 47(67.14) 50(60.24)
<1 23(32.86) 33(39.76)
I {E 5% (dB) 832+ 1.83 6.19+ 1.76 7323 <0.001"
IKUEERTE] (s) 22.14+2.30 24.51 +2.63 -5.878 <0.001"

‘P <0.05,
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validation set [n(%)/(X+5)]

< 3 0iFES SLN PHI$ZE . SLN [B A S EEBEHFELLR (n(%)/(X+5)]

Tab.3 Comparison of multimodal ultrasound characteristics between SLN positive group and SLN negative group in

el SLNFH A (n = 70) SLNBAMEL (n = 83) iy P
B 2.300 0.129
Fo 5(16.13) 11(32.35)
ASFILI 26(83.87) 23(67.65)
UL 3.456 0.063
T I 4(12.90) 11(32.35)
AT OB 27(87.10) 23(67.65)
A E 1.364 0.243
¥4 1(3.23) 5(14.71)
A5 30(96.77) 29(85.29)
PREL T Iml 20.746 <0.001"
EH 3(9.68) 22(64.71)
SEH 28(90.32) 12(35.29)
KK AR (em) 1.65+0.23 1.63 +0.26 0.327 0.745
BERIER(em) 0.82 +0.16 0.78 £0.13 1.110 0.271
2575 KAl 3.145 0.076
Te/ i 23(74.19) 18(52.94)
EA ¥ 8(25.81) 16(47.06)
A 13.010 <0.001"
H 23(74.19) 10(29.41)
Jo 8(25.81) 24(70.59)
Emin(kPa) 79.14 + 6.72 78.03 + 7.43 0.629 0.531
Emean(kPa) 109.85 + 12.46 110.99 = 13.51 0.353 0.726
Emax(kPa) 180.94 + 36.82 142.16 + 15.79 5.605 <0.001
Esd(kPa) 278+ 0.64 2.12+0.41 4.995 <0.001"
kg L 0.504 0.478
=1 20(64.52) 19(55.88)
<1 11(35.48) 15(44.12)
E{E5R J¥ (dB) 8.18+1.52 6.25 + 1.40 5.329 <0.001*
IRUERT ] (s) 21.97+2.24 24.71+2.56 —4.573 <0.001"
*P<0.05,

UEEmFE] | ILTE AREG VR MM As e, >R FIa& 4 [0l

MR & (P<0.05), W6,

VA 9 E A7 i 2 (A0 A BR HE o =0.05, S Bk Ar A
a=0.10), 45HR BN, Esd M ikWmta) K4 A
WEWHIER, RAORRBWRE TS | S .
Emax. ME(HWRE . I3 AREG 3L 5 s &, H
L3425, R Enter iEiETZ &K Logistic [11H 4>
Mro &2 HmILLrfs, FERKET<5, A~
fEfE a2t . S5 BoR, ke rTmAs (a
vs IEH: OR=3.758). %34 (A vs J&: OR=
3.019). Emax(&H01 kPa: OR = 1.046), WY
SR (AR AN1 dB: OR =1.037). IiL{ AREG(%
41 ng/mL: OR = 1.005)J2IBC % SLN #5411y

26 ZESEBESHBSMFE AREG 3t SLN #
R TE 5 #7 R IEHIE

2.6.1 ROC & #r T ZHZE Logistic [H11H5 1T
gL BIBR G2 XA i (Esd IR0 R])
Ja . B A )5 R Logit(P) =—10.451+1.324 x ik
ELT T A +1.105 x 2821145 +0.045 x Emax+0.036 x

I 1 55 £ +0.005 x IfLiE AREG. %27 ROC £y
Mrigss, [ Logit(P) AR R 7E Il 24 o 150
IBC H3% SLN #8589 AUC 49 0.890(95%CI: 0.848 ~

0.954), HUBE K 87.10%, 5N 76.47%, 1E
GG UEAR R T IBC A3 SLN %11 AUC K 0.879
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1 SWE E#
Fig.1 SWE image

A: SLN BHME5 ], %78 Emin 86.55 kPa, Emean 116.66 kPa, Emax 179.14 kPa, Esd 2.73 kPa; B:

SLN B, o

Emin 85.75 kPa, Emean 118.05 kPa, Emax 150.19 kPa, Esd 2.21 kPa,

B2 CEUSEf%&

Fig.2 CEUS image

A: SLNBHMERG ], WoRHBEL =1, WE(H5RE 8.24 dB,
KR E]) 22.02 s; B: SLN MR B, R =1,
WEESRIE 6.70 dB, AWM 24.32 s,

3 4 SLN PAMEZH SLN BAMEAME AREG KFEEB (X+5)
Tab.4 Comparison of serum AREG levels between SLN
positive group and SLN negative group (X =+ s)

x5 TEWE

Tab.S Variable assignment

A i TR AE

WRELT ][l AR, IEH=0, FH=1
EXMAE SRR, Ji=0, A=1
Emax FEL A w, SREW A

WA AR L wEArE, SEREW A
1% AREG B, SIPMETT A

A 2H 5 n AREG(ng/mL)

ILLE SLNPBH 41 70 327.46 + 105.63
SLNFA 4 83 278.81 + 86.38
t 3.134
P 0.002°

ISR SLNPHM:2H 31 323.72+101.79
SLNEHTEZH 34 264.58 £ 97.05
t 2.397
P 0.019°

*P<0.05,

(95%CI: 0.816 ~0.926), #HUKE N 88.57%, 4¥
SRR 75.90%, WLIE 3,

2,62 KAHEBELSH AR S SCPREATR
FESUEAR TP UE R A2 oA, PR BRI e B R AT
Hosmer—Lemeshow A& ER 459 . ¢ 2=5.870,
P=0.662, % BHA Y 150 A 5 5 S B X 4% MR R

Z I JCE 225 . Brier 1434 0.148(<0.25), £
R AR 5 S PR 25 R i — BohE R ey, LA 4.
263 ImAREAMSH JoRihZ&atrin, 76
Y E4E P B A RN 10% ~ 80% BTG I, A
AT ARARIE I R gk 25, 4R m 3 TR AR AL
IBC 3 SLN #8843 )2 I St A 1A A6 T 190 5k
m, HiERG RS B ERT “eTm” 8 “IL+
W g%, WE S,

3 itig

TBC I P 45 5% RIHR 7 2 30 2k L% 0k L 25 0%
AL B NEBIEE SERIWT LM T, SLN B R
HEH R LSRN | BRI
EL Tl s S ), ARAFSE b SLN #688 &AE (2
46.4%) & T REA SCER D ki, vTRE S ARFIEAIA
NBER R 2 TR oNO 3%, HASH O ERIX
WA2YT PO R AR TS B A . RS
7~ SLIN BH P 25 obk 2 1) [0 S o L B I v 1
SLN FME4H, Wikl T SLN ¥R A RS .
EIG PR SZFR B T SLN 782 Ha 16 BH M i
WA AR NP AN el g N A I - A 8 )
RS PR A

AR 2, o HXF SLN #65
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% 6 £EZE Logistic B34S LR

Tab. 6 Results of multivariate Logistic regression analysis

At B S.E. Waldy? OR 95%CI P
WREL T AT 1.324 0.461 8.248 3.758 1.523 ~9.277 0.004"
M 1.105 0.421 6.889 3.019 1.323 ~ 6.891 0.009"
Emax 0.045 0.011 16.736 1.046 1.024 ~ 1.069 <0.001"
V(B & 0.036 0.013 7.669 1.037 1.011 ~ 1.063 0.006"
175 AREG 0.005 0.002 6.250 1.005 1.001 ~ 1.009 0.012"
R -10.451 2.135 23.962 <0.001 <0.001"

%4 - Emax

1 ng/mL) i, SN XU A2 A A% 4k "P < 0.05,
A 100
80
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40

U (%)

[ AT AUC: 0890
2r (95%CI: 0.848~0.954)

0 PP
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. WEAESEE | 17 AREG ) OR{E /RN IZFE bR B Jin— 1~ 503 (Emax: 1 kPa; I§{H58 )% : 1 dB; IilJ5AREG:
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T 60
= r
§ 4l
Wb 7 TmaT AUC: 0879
[ (95%CI: 0.816~0.926)
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Fig. 3 ROC curve of Logit (P) model in predicting SLN metastasis in IBC patients
A: YIEREE; B: HiR4E.
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Fig. 4 Calibration curve of Logit (P) model for predicting
SLN metastasis in IBC patients
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Fig. 5 Decision curve of Logit ( P) model for predicting
SLN metastasis in IBC patients
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