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[ Abstract] Objective To investigate the correlation between coronary artery calcification score (CACS)
and clinical and tumor characteristics in breast cancer patients with type 2 diabetes mellitus (T2DM). Methods The
CACS,clinical and tumor characteristics of 640 female T2DM breast cancer patients who underwent 256-slice
Revolution CT coronary angiography in this hospital from June 2019 to December 2023 were retrospectively
collected. According to CACS, the patients were divided into four groups: the non-calcification group (n =
160) ,the mild calcification group (n=224),the moderate calcification group (7 =192) and the severe calcifi-
cation group (n = 64). One-way analysis of variance or chi-square test was used for statistical analysis.
Spearman correlation coefficient was used for correlation analysis. Multivariate linear regression or logistic re-
gression analysis was used to evaluate the independent effects of CACS and clinical characteristics on tumor
size or grade. Variance inflation factor was used for collinearity diagnosis evaluation,and the Bonferroni meth-
od was used for multiple comparison correction. Results Comparisons of age,body mass index (BMID) , posi-
tive rate of hyperlipidemia, positive rate of hypertension, blood glucose level, tumor size, tumor grade,lymph
node metastasis rate,and positive rates of ER and PR among different CACS groups showed statistically sig-
nificant differences (P<C0. 001). CACS was negatively correlated with the positive rates of ER and PR, and
positively correlated with other indicators (all P<C0. 001). There was no multicollinearity between all indica-

tors in multivariate linear and logistic regression analysis (VIF<(2). CACS and clinical features had an impact
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on tumor size (all P <C0. 05). Except BMI, CACS and other clinical characteristics had an impact on tumor
grade (all P<C0. 05). The regression coefficient of CACS was the highest, followed by blood glucose level.

Conclusion

There is a certain correlation between CACS in patients with T2DM breast cancer and the clinical

and tumor characteristics of breast cancer. CACS may become an important indicator for evaluating the clinical

and tumor characteristics of T2DM breast cancer.
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