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Analysis of Combined Diagnostic Value of
Magnetic Diffusion-weighted Imaging and
Dynamic Enhanced Scanning in Clinical
Staging of Lung Cancer*

YAN Hui, YANG Yong—yan, SONG Kun,et al.,
Hospital of Inner Mongolia Autonomous Region, Hohhot 010020, Inner Mongolia,China

Department of Imaging, Tumor

[Abstract] Objective To investigate the combined value of magnetic diffusion—weighted
imaging (DWI) and magnetic resonance dynamic contrast—enhanced scanning (DCE—
MRI) in the clinical staging of lung cancer patients. Methods A total of 137 patients with
lung cancer in our hospital (December 2016 — December 2018) were enrolled. All patients
underwent DWI and DCE—MRI. The ADC values and extracellular extravascular space
volume fraction of patients with different clinical stages of lung cancer, rate of constant
(K¢p), transport constant (K™*) and ADC value, V., K, and K™* are associated with disease
stage, and statistical analysis of DWI combined with DCE—MRI for different clinical
stages of lung cancer diagnosis were statistically analyzed. Results (1) ADC value: One—
way variance test showed that there were significant differences in ADC values between
different clinical stages of lung cancer patients (P<<0.05). Multiple comparisons, ADC
values of stage III patients were lower than those of stage [ ~II (P<<0.05). The ADC
value of patients with stage IV was lower than that of stage III patients (P<<0.05). (2) V.
K and K™*: One—way ANOVA showed that there were significant differences between
K™ in different clinical stages of lung cancer patients (P<<0.05). There was no significant
difference between K., (P=0.05). Multiple comparisons showed that patients with stage
III K™ were higher than patients with stage I ~1I (P<<0.05), and patients with stage IV
were higher than patients with stage III (P<<0.05). (3) Correlation analysis: According to
Pearson test, there was a significant negative correlation between ADC value (r=-0.691)
and lung cancer, and K™ (r=0.802) was significantly positively correlated with lung cancer
(P<<0.05). Clinical staging diagnosis: DWI combined with DCE—MRI can accurately
diagnose the clinical stage of lung cancer by 90.51% (124/137), and the consistency test
Kappa value is 0.865 (P<<0.05). Conclusion DWI and DCE—MRI examination showed
obvious abnormalities in the lung cancer patients. The ADC value decreased and the K™
increased with the clinical stage. Combined with the two measures for comprehensive
diagnosis, the clinical diagnosis of the disease can be significantly improved. Provide an
objective reference for the development and adjustment of targeted treatment programs.

[Key words] DWI; DCE—MRI; Lung Cancer; Clinical Stage; ADC Value; Ve; Kep; K™
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