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[Abstract] Objective To analyze the clinical diagnostic value by ultrasound and mammography in pri-
mary breast cancer patients and the influencing factors. Methods The medical records of 3 924 female pa-
tients diagnosed with breast cancer by histopathology in The First Affiliated Hospital of Chongqing Medical
University from January 2017 to December 2019 were retrospectively analyzed, univariate and multivariate lo-
gistic analysis were performed. Results A total of 993 cases were included in the analysis. The diagnosis coin-
cidence rate of ultrasound was higher than that of mammography [93. 45% (928/993) ws. 86.81%(862/993),
P <C0.05]. The total coincidence rate of combined diagnosis [97. 48 % (968/993) ] was higher than that of sin-
gle ultrasound diagnosis [10. 67 % (106/993) | and mammography diagnosis [ 4. 03% (40/993) ]. Univariate a-
nalysis showed that age and body mass index (BMI) were not factors influencing the diagnosis coincidence

rate (P>>0.05). Stratified analysis showed that women <60 years old,BMI 18. 5—<C30. 0 kg/m’ , menstruation/
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reproductive, breast density a and c,non-Luminal A type,and histological type of non-invasive and non-specific

invasive ductal carcinoma had a higher rate of accurate diagnosis of ultrasound (P <C0. 05). Multivariate re-

gression analysis showed that age =260 years old,reproductive age, Her2 overexpression type and triple nega-

tive type of molecular subtype,non-specific invasive ductal carcinoma,lobular carcinoma and specific invasive

carcinoma were independent risk factors for mammography diagnosis coincidence rate (P<Z0. 05). Age =>45

years old,breast density category b and c,and non-specific invasive ductal carcinoma and lobular carcinoma

were independent risk factors for ultrasound diagnosis coincidence rate (P <C0. 05). Conclusion

Ultrasound

has important diagnostic value for early breast cancer screening.

[Key words] breast cancer;ultrasound; mammography; molecular subtype;diagnostic coincidence rate
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