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Models based on MRI features for predicting Ki-67
expression level of breast cancer
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[ Abstract] Objective To observe the value of models based on MRI features for predicting Ki-67 expression level of
breast cancer. Methods Data of 62 female breast cancer patients who underwent MR examinations were retrospectively
analyzed. The patients were divided into low-expression group (n=38) and high-expression group (n=>54) according to the
expression level of Ki-67. Enumeration data were compared between groups, and logistic regression models were
constructed to predict expression level of Ki-67 in breast cancer. The correlations of patients’ age, the maximum diameter
and apparent diffusion coefficient (ADC) values with Ki-67 expression levels of breast cancers were explored using linear
correlation analysis, then a multivariate linear model was constructed. Receiver operating characteristic curves were drawn ,
and the areas under the curves (AUC) were calculated to evaluate the prediction efficacy of each model. Results Both
location and lobulation sign were independent impact factors for predicting expression level of Ki-67 in breast cancer (both P<Z
0.05). Then logistic regression models were constructed using the above factors alone and in combination, including
regression modely,q,» regression model, o, and regression model,ion ohuion-  K1-67 €xpression levels were positively
correlated with the maximum diameters (r=0. 347, P<C0.05) , negatively correlated with ADC values of breast cancer
(r=—0.300, P<<0.05), but not obviously correlated with patients’ age (r=—0.048, P>>0.05). A linear model was
constructed based on the maximum diameter and ADC value of breast cancer. The efficacy of regression model,,uion  putaion
for predicting Ki-67 expression level in breast cancer (AUC=0.903) was higher than those of regression model,,,, and
regression model, 0, (AUC=0.743, 0.817) while was similar to linear model (AUC=0.852). Conclusion Models
based on MRI features could effectively predict Ki-67 expression level in breast cancers, and model,uion iopuion and linear
model had the higher prediction efficacy.
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