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# E: BN TR ERY SIS S F R A Y an e £ K BT -23 (fibroblast growth factor-23, FGF23) fr sk 4F 4t 4m
fo & K B F %4k 1 (fibroblast growth factor receptor 1, FGFR1 ) % UM% 69 W6 R A A48, 73k 4% 2020 4 8
A~ 20224 6 AE#MBLEERBEEARERKS ) 87 4 SUIRE & FEAMET S (B ) , RIE 8 90 7 5L
BMRE EHAEA BMM, AR LA B A, BREAERME (enzyme-linked immunosorbent assay,
ELISA ) #-m| f2 /& FGF23 #= FGFR1 % ik 7K-F, Pearson ix 57 $UREJE % fn i FGF23 #= FGFR1 /K-F 54 & 2% % A 4069
#E M, ROC W&o M4 F &% A%k, @i FGF23 4= FGFR1 xSRBS WM, SR L Rriks, THMw
A8 5 A% (peak intensity, PI) (15.36%3.47 dB vs 12.54+2.83 dB) . ¥4 F @42 (area under curve, AUC)
(382.69+90.51 dB/s vs 262.95 + 75.34 dB/s ) % fn % FGF23 ( 119.28 +26.41 pg/ml vs 86.41 +20.35 pg/ml ) , FGFR1 ( 11.36 +
3.42 ng/mL vs 7.24 £2.26 ng/mL ) R-FH 3, #£M¥a7E (time to peak, TTP) (18.46+4.31 s vs 24.23+5.25s) 4K, 2%
HA G FEL (125934 ~ 9.579, ¥ P=0.000) . #AX M5BT, SUREEF oiF FGF23 R-F5 PI, AUC 2B/
% (r=0.493, 0.561, 3 P=0.000 ), 5 TTP £ # 48 % (r=-0.572, P=0.000 ); f274 FGFR1 7K-F%5 PI, AUC £ EA8% (7=0.603,
0.491, 3 P=0.000) , 5 TTP £ fiAg5% (r=-0.545, P=0.000) ., A2 % %% 540 A fiF FGF23 4= FGFR1 %7 U J&
fw & T EARA 0971, B BaAe] d TR, 24 A%T5FEN (Z=6478, 5.558, 4.839, 4.780, 4.943,
B P<005), &it 2 FEYARIFEAL i FGF23 #» FGFR1 sT5UMRE B A 24 W M8, T 4 SUIRJE 0916 K476 4%
BAhE,
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Abstract: Objective To investigate the clinical value of contrast-enhanced ultrasound parameters combined with serum
fibroblast growth factor-23 (FGF23) and fibroblast growth factor receptor 1 (FGFR1) in the diagnosis of breast cancer. Methods
From August 2020 to June 2022, 87 breast cancer patients who were treated in Xinjiang Uygur Autonomous Region People’s
Hospital were regarded as observation objects (malignant group), 90 patients with benign breast lesions during the same period
were regarded as the benign group and the contrast-enhanced ultrasound parameters of observation objects in the two groups
were analyzed. Enzyme-linked immunosorbent assay (ELISA) was used to detect the expression levels of serum FGF23 and
FGFR1, Pearson method was applied to analyze the correlation between serum FGF23 and FGFR1 levels and contrast-enhanced
ultrasound parameters in breast cancer patients. ROC curves were applied to analyze the diagnostic value of contrast-enhanced
ultrasound parameters, serum FGF23, and FGFR1 for breast cancer. Results Compared with the benign group, the values of
contrast-enhanced ultrasound peak intensity (PI) (15.36 + 3.47 dB vs 12.54 + 2.83 dB), area under curve (AUC) (382.69 + 90.51
dB/s vs 262.95 + 75.34 dB/s), serum FGF23 (119.28 +26.41 pg/ml vs 86.41 +20.35 pg/ml) and FGFR1 (11.36 + 3.42 ng/ml vs
7.24 £ 2.26 ng/ml) levels in the malignant group were increased, while time to peak (TTP) (18.46 +4.31s vs 24.23 + 5.25s) was
decreased, with statistical significance (#=5.934 ~ 9.579, all P=0.000). Correlation analysis showed that serum FGF23 level in
breast cancer patients were positively correlated with PI and AUC (7=0.493, 0.561, all P=0.000), and negatively correlated with
TTP (=-0.572, P=0.000). Serum FGFR1 level was positively correlated with PI and AUC (7=0.603, 0.491, all P=0.000), and
negatively correlated with TTP (r=—0.545, P=0.000). The AUC of contrast-enhanced ultrasound parameters combined with serum
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FGF23 and FGFR1 in the diagnosis of breast cancer was 0.971, and the combined diagnostic efficiency was obviously higher
than that of single diagnosis (Z=6.478, 5.558, 4.839, 4.780, 4.943, all P<0.05). Conclusion The contrast-enhanced ultrasound

parameters combined with serum FGF23 and FGFR1 have high diagnostic value for breast cancer, and can provide reference for

the clinical diagnosis and treatment of breast cancer.
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1.3.1 #AEERA: R LOGIQ E9 M A2 KX
L E ARSI E Hi2WiL, S8 3 ~ 9MHz,
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