PDREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol23 NO.16 AUG.2023 - 3169 -

doi: 10.13241/j.cnki.pmb.2023.16.033

02 W = 85 O i CA153 . MUCL . GDF3 %}
PEUDR R RS B (R 2 *

EB & 4 FEm Ewie e
(LR BEBEFLIR FORIROMEE 4 5 0 57020852 W 1T AL EEBENMINEL 4 i 0 570208)

HE BR:oWHE S EHAF LA MFHELFR 153(CA153) £5F G 1(MUCL) A% ¥ 510 E T 3(GDF3) 3£ SLI IR 89
B, FoiE I 2019 1 A £ 2022 4 10 A & 0kg 69 105 #5008 B % (SUIR B4 ), B IR R R Ak is 09 5Lk Bt
R e 94 ] ( ROMEAE ) BARA A B4kt 91 4] (RFRR4L) . 2203t ATH & %4 ## & F= CA153 MUC1.GDF3 K -F#:4, 5F 416
RIRBIL W A EIE, DM E S LR F ik CA153 MUC] GDF3 3 1k B 3545t T B SUR R 6935 B 18, S5 5R : < P48 75
AN SURR A4 48 B A B, A LA RA93G B IRKE M AL B R 7 AR, © 539 4 SURBANBIL =1 i 58 I-I AR AF B &
RHLN G F7 ) IR AR A BN A R RIAE P & B & T R4 (P<0.05). SUMLSE 4L % CA153 MUC1 GDF3 7
T35 & T A R Ae R4 (P<0.05), B R4 3 T 3T 28 (P<0.05), SUARJEZE ;7% CA153 MUCL .GDF3 #nH &, 4 44 # & 4
TS H ] FE o F 0] 2 3 F BoME 28 o xt BB 2 (P<<0.05), Bt 28 v st BB 20 CA153 MUC1.GDF3 % 4 35 A% [ bk % ik £ F
R FEL(P>0.05), m BAHE 5 -E98 B bk E g T Ra(P<0.05), 3R baFimEH P CAIS3 o9 24U 4557
JE AR E R B A 52.38%.89.73%.76.21%, % & % LA o) ZEE A ERE SR H 84.76% .83.24% .83.79% ,4 TR B A
0 REE EF IR S A 94.28%,88.27% , 45 5t B 4 84.86%, #518:CA153 MUCI . GDF3 A5 &4 P ZNH KRS, H
& 5 E98 FRA LR 3 EIGARA ] TR Z -0 SUME 094 T Rl dk

SRR SUIRE; M & S5 F; CA153;MUCI;GDF3;# i 4

HRESHEER7379 XERFRIDAL:A XEHE:1673-6273(2023 )16-3169-04

Diagnostic Value Study of Color Doppler Ultrasound Combined
with Serum CA153, MUCI1 and GDF3 in Early Breast Cancer*

WANG Xu-lin', MENG Juar?, LI Hui-xuan', WANG Li-hua', LIU Xin-mei'®
(1 Breast and Thyroid Surgery, Haikou People's Hospital, Haikou, Hainan, 570208, China;
2 Internal Medicine-Oncology, Haikou People's Hospital, Haikou, Hainan, 570208, China)

ABSTRACT Objective: To analyze the diagnostic value of color Doppler ultrasound combined with serum carbohydrate antigen 153
(CA153), mucin 1 (MUC1) and human growth differentiation factor 3 (GDF3) in early breast cancer. Methods: 105 breast cancer patients
(breast cancer group) who were admitted to our hospital from January 2019 to October 2022 were selected. In addition, 94 patients with
benign breast diseases (benign group) who were admitted to our hospital during the same period and 91 healthy women in physical exam-
ination (control group) were selected. Color Doppler ultrasound and CA153, MUC1 and GDF3 levels were performed in all three groups.
The clinicopathological diagnosis was taken as the gold standard, and the diagnostic value of color Doppler ultrasound, serum CA153,
MUCI1 and GDF3 alone and in combination in early breast cancer were analyzed. Results: In the control group, the contour of bilateral
mammary glands was clear, no obvious thickening was found, the gland structure was not significantly abnormal, and the echo was uni-
form.The ratio of aspect ratio =1, grade II-III blood flow grade, irregular tumor shape, attenuation of posterior echo, blurred boundary,
micro calcification and burr sign in the breast cancer group were higher than those in the benign group (P<<0.05). The CA153, MUC1
and GDEF3 levels in the breast cancer group were higher than those in the control group and benign group(P<<0.05), and the benign group
was higher than the control group (P<<0.05). The positive rates of CA153, MUCI1, GDF3 and color Doppler ultrasound and the 4 items
combined tests in the breast cancer group were significantly higher than those in the benign group and control group (P<<0.05), but there
were no significant differences between the positive rates of the benign group and control group in CA153, MUC1, GDF3 and the 4 items
combined tests(P>>0.05). The positive rate of color Doppler ultrasound in the benign group was higher than that in the control group(P<<
0.05). Among the 3 items serum markers the sensitivity, specificity and accuracy of CA153 were the highest of 52.38%, 89.73% and
76.21%, the sensitivity, specificity and accuracy of color Doppler ultrasound were 84.76%, 83.24% and 83.79%, respectively. the sensi-
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tivity and accuracy of the 4 items combined were the highest of 94.28%, 88.27%, the specificity was 84.86%. Conclusion: CA153,

MUCI1 and GDEF3 all present high levels in breast cancer patients. Color Doppler ultrasound combined with the above 3 indexes can im-

prove the diagnostic effect of early breast cancer.
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Table 1 Comparison of color Doppler ultrasound signs between benign group and breast cancer group[ n( % )]
Category Benign group(n=94) Breast cancer group(n=105) t/a? P
Regular 78(82.98) 26(24.76) 67.377 <0.001
Tumor shape

Irregular 16(17.02) 79(75.24)

Clear 57(60.64) 23(21.90) 30.953 <0.001

Boundary

Blurred 37(39.36) 82(78.10)

Yes 31(32.98) 77(73.33) 32.545 <0.001

Burr sign

No 63(67.02) 28(26.67)

Attenuation 34(36.17) 81(77.14) 34.133 <<0.001

Posterior echo

Enhanced/unchanged 60(63.83) 24(22.86)

Yes 30(31.91) 71(67.62) 25.296 <<0.001

Micro calcification

No 64(68.09) 34(32.38)

=1 22(23.40) 84(80.00) 63.819 <0.001

Aspect ratio

<1 72(76.60) 21(20.00)

Blood flow grade 0-1 76(80.85) 19(18.10) 78.292 <0.001
(grade) II-111 18(19.15) 86(81.90)

%2 =AM CA153.MUC1,GDF3 7K FELE (2 5 )
Table 2 Comparison of serum CA153, MUCI and GDF3 levels in the three groups(x+ s)

Groups n CA153(U/mL) MUCI1(U/mL) GDF3(pg/mL)
Control group 91 14.33+ 2.88 25.94+ 3.15 82.39+ 11.61
Benign group 94 16.64+ 2.15% 28.41% 4.64* 89.58+ 11.24*

Breast cancer group 105 55.69+ 5.81* 42.69% 6.71* 149.64+ 18.30**
F - 319.42 309.89 724.55
P - <0.001 <0.001 <<0.001

Note:*compared with the control group, P<0.05. * compared with benign group, P<0.05.

R3 HEBESEHEFESME CAL153 MUCL GDF3 Xt 2 #AZ BRiE A2 BT PR R LB n( % )]
Table 3 Comparison of diagnostic positive rates of CA153, MUC1 and GDF3 combined with color Doppler ultrasound in early breast cancer[ n( % )]

Color Doppler
Groups CAI1S3 MUC1 GDEF3 4 items combined
ultrasound
Control group(n=91) 1(1.10) 2(2.20) 2(2.20) 0(0.00) 10(10.99)
Benign group(n=94) 3(3.19) 5(5.32) 3(3.19) 12(12.77)* 15(15.96)
Breast cancer group
55(52.38)* 42(40.00 )* 36(34.29 )* 89(84.76)* 97(92.38)*

(n=105)

Note: *compared with the control group, P<0.05.* compared with benign group, P<0.05.
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Table 4 Diagnostic value of color Doppler ultrasound combined with serum CA153, MUC1 and GDEF?3 in early breast cancer

Diagnostic mode Sensitivity( % ) Specificity( % ) Accuracy( %)
CAI153 52.38 89.73 76.21
MUCI 40.00 83.24 67.58
GDF3 34.28 85.40 66.89
Color Doppler ultrasound 84.76 83.24 83.79
4 items combined 94.28 84.86 88.27
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