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Table 3 Rate of change HSP90« analysis on assessment for neoadjuvant chemotherapy effectiveness

Eflfica.cy evaluation AUC AUC 95%CI Susceptibility ~ Specificity  Positive predictive Negative predictive Youden index
criteria (%) (%) value (%) value (%)

RECIST1.1 0.774 0.652~0.882 63.15 93.07 89.98 71.54 0.521
Miller-Payne 0.810 0.660~0.913 60.98 90.86 86.96 69.47 0.539
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