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Abstract: Objective To explore the diagnostic value of dynamic enhanced magnetic resonance imaging
(DCE-MRI) combined with serum transmembrane 4 superfamily 1 (TM4SF1) and human epidermal growth
factor receptor-2 (HER-2) for breast cancer (BC). Methods A total of 80 BC patients admitted to Hebei Pet-
rochina Central Hospital from January 2021 to December 2022 were regarded as the BC group, while 80 pa-
tients with benign breast tumors who visited this hospital were regarded as the control group. DCE-MRI ex-
amination was performed on all patients,and volume transfer constant (K"™") ,extracellular space volume rati-
o (Ve),rate constant (K,_,) were calculated. Enzyme linked immunosorbent assay was applied to detect the ex-
pression levels of serum TM4SF1 and HER-2. Receiver operating characteristic (ROC) curve was applied to
analyze the diagnostic value of DCE-MRI combined with serum TM4SF1 and HER-2 for BC. Results There
were significant differences between BC group and control group in shape, edge, internal enhancement and
temporal signal intensity of DCE-MRI signs (P <C0. 05). Compared with those in the control group,the values
of K™ and K,, as the quantitative indicators of DCE-MRI in the BC group increased obviously, while the value
of Ve reduced obviously (P<C0. 05). Compared with those in the control group,the levels of serum TM4SF1
and HER-2 of patients in the BC group increased obviously (P <C0. 05). The ROC curve analysis results
showed that the AUC value of DCE-MRI combined with serum TM4SF1 and HER-2 for diagnosing BC were
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bigger than those of K",V ,K,, , TM4SF1 and HER-2 alone (Z=7.107,P =0.008; Z=7.655,P =0.006;
Z=9.546,P<<0.001;Z=7.129,P=0.008;Z=10.333,P<C0.001). Conclusion The expression levels of ser-
um TM4SF1 and HER-2 of BC patients elevate,and DCE-MRI combined with TM4SF1 and HER-2 levels can

improve the diagnostic value of BC.
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