FEIGRBTFE 2023 4F 11 H55 36 %55 11 ] Chin J Clin Res, November 2023, Vol.36, No.11 - 1683 -

- PR -
s W 7L R Jee B B A I I IR T L 45 90 A
RTESINISES

A, k', E#H', 2, k%', ww, ZH4L
1. G I 22 5 B AR B2 L PR 14 51 RE, 91E -H2 442000
2. LB 2525 B R K FEE Bk 33, W6 142 442000

WE: BE PO L SR A B AT (NAC) J5 i W bk 2 45 15 K ( SLNB) M= R 19 IR R, I 2E47 7047
Fik WO ORRIEE BE 2020 4F 1 A & 2022 4F 9 H 52 FL IR NAC 4552 SLNB IR 55 96k T 28535 491 14 1R
184 5], 73BT NAC Ji5 F8 838 o 9K A 625 S HY i () WL TR 264 T SLINB [ B 8CRE , I X 52 i DL R 3R 4T logistic
WIS HT, 58 NAC J517 SLNB ({46 %k 98.9% (182/184) B %K 17.5% (14/80) , HEHf % H92.3%
(168/182) , RIHSE 82.5% (66/80) , i Bl 58 2 T2 ik % 18.5% (34/184) N T M itk 45 (SLN) #4755 % 436.3% (66/
182) ; SLNB 5 Jif 55 bk [0 455 195 B 45 5 — EUPE# 1 (Kappa = 0.841, P<0.01) 5 AN [l 00 &y i 3 i L2 465 e AR 2 |
SLN G B0 K g 1) 5343 BRI E NAC Ji5 SLNB PR 1 3622 5 Ge it L (P<0.05) o 706 MRS bk B 485 1 e R
ARZSFMEE (7 2 520 NAC J5 SLNB UERf (1Al [ 3K (P<0.05) . #8518 SLNB R85 6 b S W) i M 55 bk
EL 3516 PR B 1 A3 1 B3 bk L 5 e A RS T W2 IR WA L2 45 BH P 0 A 3%, T8 NAC S RS bk L i RAR 2802
AR B, AN LA T SLNB,,

SEBBIA . FLMOE AU CLEETEAS s I A VE A Rl BT

mESES. R737.9 XEFIREG: B XEHS: 1674-8182(2023) 11-1683-05

Factors influencing the accuracy of sentinel lymph node biopsy after

neoadjuvant chemotherapy in breast cancer
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Abstract: Objective To investigate and analyze the factors affecting the accuracy of sentinel lymph node biopsy (SLNB)
after neoadjuvant chemotherapy (NAC) in breast cancer patients. Methods A total of 184 patients with breast cancer who
underwent SLNB and axillary lymph node dissection after NAC from January 2020 to September 2022 were collected from Taihe
Hospital. The tracer effect of SLNB by carbon nanoparticles combined with methylene blue in patients after NAC was analyzed ,
and the influencing factors were examined by logistic regression analysis. Results The detection rate of SLNB after NAC was
98.9% (182/184), with a false-negative rate of 17.5% (14/80), accuracy of 92.3% (168/182), sensitivity of 82.5% (66/
80) , pathological complete response rate of 18.5% (34/184), and sentinel lymph node (SLN) metastasis rate of 36.3% (66/
182). The consistency between SLNB and axillary lymph node dissection results was high (Kappa=0.841, P<0.01). The false-
negative rate of SLNB after NAC differed significantly in terms of initial axillary lymph node clinical status, total SLN count,
and tumor molecular subtype (P<0.05). Initial axillary lymph node clinical status and tumor location were independent factors
affecting the accuracy of SLNB after neoadjuvant chemotherapy (P<0.05). Conclusion SIINB may accurately predict axillary
lymph node metastasis after NAC in patients with negative axillary lymph node for a preliminary diagnosis. Patients with

positive axillary lymph node for a preliminary diagnosis are unsuitable for SLNB whether the clinical status of axillary lymph
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nodes turns negative or not after NAC.
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