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ABSTRACT Objective To analyze the differences of BI-RADS classification, shear wave velocity (SWE) and
carbohydrate antigen 153(CA153) in breast cancer patients with different pathological characteristics, and to provide reference
for clinical diagnosis and disease evaluation of breast cancer.Methods Totally 106 breast cancer patients confirmed by surgical
pathology were selected in our hospital. Before surgery, all the patients received conventional ultrasonography for BI-RADS
classification, and underwent virtual touch tissue imaging quantification technology to detect the SWV in lesions. CA153 was
detected by immunosorbent assay, and the differences of the above detection results in breast cancer patients with different
pathological types, histological grades, molecular types and lymph node metastasis status were analyzed.Results Among breast
cancer patients with different pathological types, the SWV of patients with invasive lobular carcinoma was higher than that of

patients with ductal carcinoma in situ, invasive ductal carcinoma and other disease, and the SWV of patients with ductal
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carcinoma in situ was higher than that of patients with invasive ductal carcinoma and other disease, the differences were
statistically significant (all P<0.05).However, there were no statistical differences in the BI-RADS classification and CA153.
Among breast cancer patients with different histological grades, the SWV of patients with histological grade 3 was higher than
that of grade 1 and 2, as well as higher in patients with grade 2 than that of grade 1(all P<0.05) , but no statistical differences in
BI-RADS classification and CA153. Among breast cancer patients with different molecular types, the SWV of patients with
Luminal B(HER 2+) type was higher than that of Luminal A type, Luminal B(HER 2-) type and triple—negative, the SWV of
Luminal A type was lower than that of other types, the differences were statistically significant (all P<0.05) , while the
differences in BI-RADS classification and CA153 were not statistically significant. Among breast cancer patients with different
lymph node metastasis status, there were significant difference in BI-RADS classification, SWV and CA153 between patients
without lymph node metastasis and patients with lymph node metastasis , the differences were statistically significant(all P<0.05).
Conclusion SWYV is significantly different among breast cancer patients with different pathological types, histological grades,
pathological molecular types and lymph node metastasis status, while BI-RADS classification and CA153 are obviously different
among breast cancer patients with different lymph node metastasis status, which can provide reference information for clinical
diagnosis and disease evaluation of breast cancer.
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