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ABSTRACT

Objective To investigate the relationship between the value of ADC, MER, and slope measured by DCE-
MRI and the effect and survival of NSCLC patients treated with 3D CRT. Methods 100 patients with non-
small cell lung cancer treated in our hospital from May 2014 to May 2016 were treated with 3D CRT.
The differences of ADC, MER, and slope before and after radiotherapy were analyzed. The correlation
between survival time, efficacy and ADC, MER, and the slope was analyzed. Results The values of OS,
DFS, and PFS increased with the increase of therapeutic effect (P<0.05). After radiotherapy, the ADC
value was significantly lower than that before radiotherapy, and MER and slope were significantly
higher than that before radiotherapy (P<0.05). By comparing the ADC value, MER, and slope value of
short-term curative effect and long-term curative effect of patients, with the improvement of short-
term curative effect of patients, the patients suffering from the disease. The ADC value of the survivors
decreased significantly, while the MER and slope values increased significantly (P<0.05). The ADC value
of the survivors was significantly lower than that of the dead patients, and the MER and slope values
were significantly higher than those of the dead patients (P<0.05). The survival time and curative
effect of patients were negatively correlated with ADC value and positively correlated with MER and
slope value (P<0.05). Conclusion The ADC, MER and slope values are significantly correlated with the
therapeutic effect and survival time of patients with small-cell lung cancer treated with 3D CRT, which
can be used as a basis for evaluating the therapeutic effect of patients with small-cell lung cancer.
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