« 1262 -

[ BE 2 AR A R 2010 AR5 26 545 7] Chin ] Med Imaging Technol,2010, Vol 26,No 7

¢ ‘Hﬁl 5'/1%

Correlation between mammographic features and vascular
endothelial growth factor expression

CEN Dong-zhi', XUL:i:*, ZHANG Ji-ren'"
(1. Center o f Oncology, Zhujiang Hospital of Southern Medical University, Guangzhou 510280, China; 2. Department o f
Radiology, Guangdong General Hospital , Guangdong Academy of Medical Sciences, Guangzhou 510080, China)

[ Abstract |

tor (VEGF) expression, and to establish regression equation to predict the expression of VEGF for guiding clinical applica-

Objective To investigate the relationship between mammographic features and vascular endothelial growth fac-

tion of bevacizumab (AVASTIN). Methods The mammographic appearance and pathological characteristics of 144 patients
with invasive breast cancer were collected and were first tested with ¢ test and XZ test, then analyzed with Logistic regres-
sion. Reciever operating characteristic (ROC) curve was used to assess the forecast accuracy of regression equation. Results

Univariate analysis showed that expression of VEGF protein was significantly associated with age, pathological grade,
tumor size, lobulated sign and mass with spiculation, and lymph node metastasis, whereas only age, tumor size and lymph
node metastasis entered into the Logistic regression equation. Area under the ROC curve of pre-probability P (PRE_1) gen-
erated by the regression equation was 0. 88. Conclusion Patient’s age, tumor size and lymph node metastasis have better
predictive value for VEGF expression in patients with invasive breast cancer, which can provide guidance for clinical use of

AVASTIN.
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