148

REICTRIMRIZE 20214038 £19% $0348 S 51374

S

WB-DWIFE#)i2Z & 1%
B BRI KT 8
PN AHTE

BEERETHFRE—NRERER
(75 mgPA 473000)

2= my EEM

(EE] BN RITHEIRS SR8 AR % (WB-
DWI)TEH]I2 % & 1% B BE/E (MM)IZ B Ko7 R0 TE Y
RN E. ik EIES HER2013E18E2017
F9 B HAEBCABIS2HIMMEN IR R BB B R E A T7
HIEEHITWB-DW IR ERI R G F R, LR WB-DWI
PRI H 2R 498.78%(81/82), KWB-DWIFAERE
FHRT96.43%(54/56); WB-DWIIZHTISS /3 HAE
1#25995.12%(78/82), WB-DWIIZHTISS | HAR &
FE980.00%. 455 N96.10%. HEHEIS5.12%,
kappaf&:70.641; WB-DWIZH#FISS Il BAR 8 E R
90.48%. R N98.36%. HEMEN6.34%,
kappaf&0.902; WB-DWIiZHFISSIIHEIR S E R
98.21%. 43 E/100.00%. HEHZR98.78%,
kappaf&70.972; WB-DWIiZBTMMIEER 52 B
=H979.27%(65/82), WB-DWIZHTIgGERBER
83.33%. 1R /88.46%. HEHE}86.59%.
kappafE#0.713, WB-DWIZHTIgAR R B E R
73.91%. 453 E189.83%. /EME85.37%.
kappafE}0.637, WB-DWIiZ#f gD R E R
60.00%. 4¥SE}910.00%. HE#EH97.56%.
kappafE#0.738, WB-DWIiZliR5ER RBE R
83.33%. #HREN91.38%. HEHE}89.02%.
kappafE#0.738, 82BIMMA T IFEFATEES
WB-DWI, Fr3kiF{d=>SDM6THIKNE B REAMRL
BHREATRIAE48/)\(P<0.05), FITFE=VGPR
AT B RAR MM R RIS R ER(ADC)ERSA
FTHIBAE FH=(P<0.05). 453 WB-DWITEMMIZETR
SHTEESEENEN, T—EEE LSBT EAE
TRIRR,

[Rigia] #HEiRkeSmBNaG; SAEEH
&, D, PARMITEERLE; T

[(FEIS$ES] R445.2; R733.3

[xx#ttRiREE] A

DOI:10.3969/j.issn.1672-5131.2021.03.049

Application Value of WB-DWI in the
Diagnosis and Efficacy Evaluation of
Newly-diagnosed Multiple Myeloma

LI Peng’, WANG Guo-qi.
Department of Orthopaedics, First Affiliated Hospital of Nanyang Medical College, Nanyang
473000, Henan Province, China

ABSTRACT

Objective To explore the application value of whole body diffusion weighted magnetic resonance
imaging (WB-DWI) in the diagnosis and efficacy evaluation of newly-diagnosed multiple myeloma
(MM). Methods The clinical data of 82 cases of MM admitted to our hospital from January 2013 to
September 2017 and the imaging data before and after WB-DWI treatment were retrospectively
analyzed. Resuilts The positive detection rate of WB-DWI was 98.78% (81/82), and the osteolytic lesion
confirmed by WB-DWI was 96.43% (54/56). The accuracy rate of WB-DWI diagnosis of ISS staging
was 95.12% (78/82), and the sensitivity, specificity, accuracy and kappa value of WB-DWI diagnosis of
ISS stage | were 80.00%, 96.10%, 95.12%, and 0.641. The sensitivity, specificity, accuracy and kappa
value of WB-DWI diagnosis of ISS stage [[ were 90.48%, 98.36%, 96.34%, and 0.902. The sensitivity,
specificity, accuracy and kappa value of WB-DWI diagnosis of ISS stage [II were 98.21%, 100.00%,
98.78%, and 0.972. The accuracy rate of WB-DWI diagnosis of MM clinical classification was 79.27%
(65/82), and the sensitivity, specificity, accuracy and kappa value of WB-DWI diagnosis of 1gG type
were 83.33%, 88.46%, 86.59%, and 0.713, and the sensitivity, specificity, accuracy and kappa value
of WB-DWI diagnosis of IgA type were 73.91%, 89.83%, 85.37% ,and 0.637, and the sensitivity,
specificity, accuracy and kappa value of WB-DWI diagnosis of IgD were 60.00%, 10.00%, 97.56% and
0.738, and the sensitivity, specificity, accuracy and kappa value of WB-DWI diagnosis of light-chain
type were 83.33%, 91.38%, 89.02%, and 0.738. 82 cases of MM were reviewed by WB-DWI after
induction therapy, and 67 cases of efficacy evaluation > SD showed that the maximum lesion diameter
was significantly smaller than that before treatment (P<0.05), and the median apparent diffusion
coefficient (ADC) of maximum lesion after efficacy evaluation 2VGPR treatment was increased
significantly compared with that before treatment (P<0.05). Conclusion WB-DW!| has important
significance in the diagnosis and staging of MM, and it can evaluate the treatment effects to a certain
extent.

Keywords: Whole Body Diffusion Weighted Magnetic Resonance Imaging; Multiple Myeloma; Staging;
Median Apparent Diffusion Coefficient
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