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Abstract: Objective To explore the diagnostic value of digital breast tomography(DBT),full-field digital mammographyg (FFDM)
and DBT combined with FFDM in breast mass-like lesions.Methods To collect 101 patients with breast mass-like lesions admitted to
Anqing Hospital affiliated to Anhui Medical University from May 2018 to August 2019 ,using DBT,FFDM and DBT combined FFDM to
diagnosis breast mass-like lesions independently .The pathological results were taken as the gold standard. The lesions were classified
and evaluated according to the version of BI-RADS in 2013,Receiver operating characteristic (ROC) curve was used to compare the di-
agnostic efficacy of FFDM,DBT and DBT+FFDM in breast mass-like lesions.Results  There were 54 benign lesions and 47 malignant
lesions in 101 patients.The AUC of FFDM,DBT and DBT+FFDM were (0.719+0.045),(0.942+0.023),(0.963+0.0180) respectively,the re-
sults showed that the AUC of DBT or DBT+FFDM was higher than FFDM alone, with significant difference (P < 0.05).In breast density
ACR c-d,age < 50 years and premenopausal patients ,the AUC of DBT or DBT+FFDM was both higher than that of FFDM alone,with
significant difference(P < 0.05).Conclusion Compared with FFDM alone, DBT or DBT combined with FFDM can improve the accura-
cy of diagnosis of benign and malignant breast mass lesions, and increase the sensitivity and specificity of diagnosis.
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Effects of HER2 on proliferation, migration, invasion and apoptosis of gastric cancer cells
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