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ABSTRACT

Objective To study the application of dynamic contrast-enhanced magnetic resonance imaging
(DCE-MRI) in the diagnosis of NSCLC and evaluation on curative effect of molecular targeted drug.
Methods During the period from December 2013 to December 2018, 156 patients with suspected
NSCLC who were diagnosed in the hospital were enrolled. 150 of them were confirmed. All patients
underwent DCE-MRI.The confirmed patients underwent molecular targeted therapy for 2 months.
The diagnostic efficiency of DCE-MRI was statistically analyzed.The enhancement slope (slope) and
maximal enhancement rate (MER) of squamous cell carcinoma and adenocarcinoma patients were
statistically analyzed.The levels of slope and MER in positive VEGF group and negativeVEGF group
were statistically analyzed.The MER, slope and washout ratio (WR)in effective group and ineffective
group before treatment were statistically analyzed. Resufts The diagnostic accuracy, sensitivity and
specificity of DCE-MRI were 98.08%, 98.67% and 83.33%, respectively. MER level of adenocarcinoma
patients was higher than that of squamous cell carcinoma patients (P<0.05). MER and slope levels of
positive VEGF group were higher than those of negative VEGF group (P<0.05). MER, slope and WR
levels in effective group were higher than those in ineffective group (P<0.05). Conclusion The diagnostic
efficiency of DCE-MRI is relatively better for NSCLC. And there is certain value of it in evaluating
curative effect of molecular targeted therapy.

Keywords: Dynamic Contrast-Enhanced Magnetic Resonance Imaging; Non-Small-Cell Lung Cancer;
Molecular Targeted Drug Therapy
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