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Research on the Function of DSCT With
Dual Energy Imaging in the Therapeutic
Assessment of Chemotherapy of Lung
Cancer

ZHANG Zhou—fang, ZHANG Yu—zhong, PENG Xue—hua, et al., Department of
Radiology, Shenzhen Longhua People Hospital, Shenzhen 518109, Guangdong Province,
China

[Abstract] Objective By comparing the changes of dual—source CT dual—energy
imaging (DECT) before and after chemotherapy for lung cancer, and explore the value
of DECT in evaluating the efficacy of chemotherapy for non—small cell lung cancer
(NSCLC). Methods To collect 22 cases with primary non—small cell lung cancer and
all of them cannot receive operation but chemotherapy through clinical evaluation.All
the cases are newly diagnosed and confirmed by pathology results, including 12 cases of
adenocarcinoma, 10 cases of squamous cell carcinoma . Among the patients,16 cases
of male, 6 cases of female, age range41—76, mean age 61.4 years. Applying the German
SIEMENS second generation dual—energy CT to exam the chest in dual—energy mode
before and after 2 cycles of chemotherapy. The scanning time for enhancement were at
the aorta peak and 100s after the injection of iodinated contrast material, then analysis
the changes of iodine value of the lesions before and after chemotherapy. Results There
were 8 cases in the partial remission group (PR group), 13 cases in the stable group (SD
group), 1 case in the disease progression group (PD group), and no complete remission
group. Before chemotherapy, the standardized iodine value of PR group was higher than
the SD group, but the difference was statistically significant only when the aorta reached
peak (P<<0.05). The change of standardized iodine value before and after chemotherapy in
PR group was greater than that in SD group (P<<0.05). The ROC curves of the changes
of standardized iodine value before and after chemotherapy were helpful to predict the
curative effect, among which the area under the curve when the aorta reached peak was
about 0.909 (P<<0.05), the sensitivity was 100%, and the specificity was 69.2%. The
area under the 100s curve was about 0.971 (P<<0.05), the sensitivity was 87.5%, and the
specificity was 100%. Conclusion Dual—source CT with dual—energy imaging evaluate the
efficacy of chemotherapy for primary non—small cell lung cancer.
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