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Abstract: Objective To study and analyze the application effects of magnetic resonance imaging (MRI)
combined with serum cytokine detection in the diagnosis of breast cancer in Health Management Center. Meth-
ods A total of 150 patients who were initially diagnosed with breast lesions by surgical physical examination
or X-ray examination in Health Management Center of the hospital from January 2007 to January 2021 were
selected as the research subjects. According to the results of pathological examination, they were divided into
the breast cancer group (95 cases) and the benign group (55 cases). The breast-related conditions of the two
groups were detected by MRI. Serum tumor markers of carcinoembryonic antigen (CEA) and carbohydrate
antigen 15-3 (CA15-3) in the two groups were measured by electrochemiluminescence immunoassay,and vas-
cular endothelial growth factor (VEGF) was detected by enzyme-linked immunosorbent assay. Taking postop-
erative pathological results as the gold standard, the diagnostic efficiency of MRI was analyzed,and receiver
operating characteristic (ROC) curve was used to analyze the efficiency of serum indicators alone and serum
indicators combined with MRI in the diagnosis of breast cancer. Results According to MRI diagnosis, the
breast cancer group was mainly with annular enhancement, while the benign group was mainly with uniform
enhancement,and the differences were statistically significant (P <C0. 05). The detection of serum cytokines
showed that the levels of serum CA15-3,CEA and VEGF in the breast cancer group were significantly higher
than those in the benign group,and the differences were statistically significant (P<C0. 05). Taking the patho-
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logical results as the gold standard,the sensitivity,specificity,accuracy rate and Kappa value of MRI in diag-
nosing breast cancer were 92. 63 % (88/95),96. 36 % (53/55),94. 00% (141/150) and 0. 873. ROC curve analy-
sis revealed that the AUC of serum CEA,CA15-3 and VEGF in the diagnosis of breast cancer were 0. 741,
0. 821 and 0. 713 respectively,and their cut off values were 9. 52 ng/mL,23. 64 U/mL and 143. 88 pg/mL,and

the AUC of the three indicators combined with MRI was 0. 994, which was greater than a single one of serum

index detection (P <C0. 05). Conclusion

Patients with breast cancer have significant MRI dynamic enhance-

ment characteristics and relatively high levels of serum cytokines. MRI combined with serum cytokines has

higher sensitivity and diagnostic accuracy rate,and it is worthy of clinical promotion and application.
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