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Correlation of Ultrasound Patterns with Risk Factors of

Breast Cancer in Different Age Groups
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Abstract; [ Purpose | To investigate the correlation between ultrasound patterns and risk factors of
breast cancer in different age groups. [Methods] Nine hundred and eighty women received mam-
mary physical examination in our hospital from June 2014 to May 2015,among whom 2 cases of
breast cancer were detected. The related information was collected by questionnaire. The ultra-
sound images were classified into ductal,mixed,dense and heterogeneous types. The correlation
between breast ultrasound patterns and related factors in different age groups (<35,35~55, =55)
was analyzed. [Results ] The distribution of different types of breast ultrasound patterns was signif-
icantly different among 3 age groups (Y*=206.274,P<0.001). Multivariate analysis showed that the
influencing factors of breast ultrasound patterns were mental state , marital status and body mass in-
dex (BMI) in <35 age group;history of breast biopsy,mental state, BMI and breast feeding history
in 35~55 age group ;mental state and BMI in =55 age group. [ Conclusion ] Mental state and BMI
are closely correlated with the breast ultrasound patterns in all age groups. The breast ultrasound
patterns in women of 35~55 age group are affected by more risk factors than other age groups.
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a:catheter type;b:mixed type;c:dense type;d:heterogeneous type

Figure 1 Four types of female breast’s ultrasound patterns
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Table 1 The distribution of breast ultrasonic patterns in different

age groups[n(%)]

Wi B T 2 R A Gt r R Agelears)

N  Catheter type Mixed type Dense type Heterogeneous type

<35
35~55
=55
Total

U R 1A FJE S Logistic [ 45 7Y
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316 47(14.9)  201(63.6)  47(14.9) 21(6.6)
554 8(1.4) 339(61.2) 156(28.2) 51(9.2)
110 00.0)  24(21.8)  42(38.2) 44(40.0)
980 55(5.6)  564(57.6) 245(25.0) 116(11.8)
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Table 2 Related factors and evaluation of breast ultrasound classification
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Factor

Variable

name

Value

Marital status

HEFEIFLRE R Z UL, I LR
Je O HUR O RAF oty 2.2 % A1 B
FLAR 5 BMI & 58 AH ¢ BMI 24 ~28kg/m’
2 BN 2 B AL LR Y JL & BMI

BMI

Psychologic status X,

Breast biopsy history X,
History of breastfeeding X

X, Married=1, Unmarried=0

Positive=1, Negative=0

X; 24~28kg/m’=1, =28kg/m*=2, <24kg/m’=0
Never=1, Ever=0

Never=1, Ever=0

Table 3 Non conditional logistics regression equation of different age groups of breast ultrasound classification
and related factors

Age(years) Ultrasonic classification regression equation R? F P
<35 Catheter type:Y=2.076+0.321 X, 0.124 23.070 0.001
Mixed type:Y=0.078+1.827 X, 0.065 15.465 0.017
Dense type: Y=1.604+0.443 X2+2.969 X(1) 0.120 22.251 0.001
Heterogeneous type: Y=0.033+5.671 X;(1) 0.112 13.945 0.030
35~55 Mixed type: Y=0.046+2.210 X,+0.420 X;(1)+0.297 X;(2)+1.869 X, 0.106 45.218 <0.001
Dense type:Y=15.745+0.398 X,+0.563X,+1.514 X, 0.086 34.083 <0.001
Heterogeneous type: Y=3.241 X;(1)+13.679 X;(2) 0.145 38.079 <0.001
=55 Mixed type:Y=0.003+6.072X, 0.229 18.925 0.002
Dense type: Y=0.077+0.183 X, 0.411 39.311 <0.001
Heterogeneous type: Y=0.658+4.311 X;(1)+14.392X5(2) 0.435 42.012 <0.001
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