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Differences of MRI-ADC and serum VCAM-1 and miR-342-3p levels
in breast cancer patients with different Ki-67 levels”
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Abstract : Objective To investigate the differences of magnetic resonance imaging (MRD -apparent diffu-
sion coefficient (ADC) and serum vascular cell adhesion molecule-1 (VCAM-1) and miR-342-3p levels in
breast cancer patients with different Ki-67 levels. Methods A total of 120 breast cancer patients treated in the
hospital from January 2021 to November 2023 were selected as the research objects. Ki-67>14% was defined
as high expression of Ki-67,and Ki-67 <C 14 % was defined as low expression of Ki-67. The clinicopathological
characteristics, ADC,serum VCAM-1 and miR-342-3p levels were compared between patients with high and
low Ki-67 expression. Results There were 75 cases with high Ki-67 expression and 45 cases with low Ki-67
expression. The maximum diameter of the lesion in patients with high Ki-67 expression was larger than that in
patients with low Ki-67 expression. The TNM stage [l ,poor differentiation,blurred edge of the lesion,uneven
internal enhancement, the proportion of TIC type [l ,and serum VCAM-1 and miR-342-3p levels in patients
with high Ki-67 expression were higher than those in patients with low Ki-67 expression,and the ADC of the
lesion was smaller than that in patients with low Ki-67 expression,and the differences were statistically signif-
icant (P<C0. 05). Conclusion Compared with patients with low Ki-67 expression, patients with high Ki-67 ex-
pression had poorer clinicopathological features, smaller ADC, and significantly higher serum VCAM-1 and
miR-342-3p levels.
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