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ABSTRACT

Objective To explore the value of CT perfusion imaging in evaluating the efficacy of chemoradiotherapy
in patients with non-small-cell lung cancer (NSCLC). Methods A retrospective analysis was performed
on 80 NSCLC patients who underwent concurrent chemoradiotherapy in Yixing people’s hospital.
The images and data of CT perfusion imaging of the patients were analyzed. The receiver operating
characteristic curve (ROC curve) was used to evaluate the value of CT perfusion imaging in evaluating
the efficacy of chemoradiotherapy. Results After treatment, the blood volume (BV) and blood flow (BF)
values of 80 patients were decreased compared with those before treatment, while the time to peak
(TTP) of contrast agent was increased compared with that before treatment (P<0.05). After treatment,
BV and BF reduction rates in patients with remission were higher than those in patients without
remission (P<0.05). ROC curve analysis showed that the areas under the curves of BV reduction rate
and BF reduction rate were 0.966 and 0.914, and the diagnostic efficacy was the best when the BV
reduction rate was 47.37%, and BF reduction rate was 21.53%, and the sensitivities were 94.70% and
89.50%, and the specificities both were 91.30%. Conclusion The reduction rates of BV and BF of CT
perfusion imaging are highly valued in evaluating the efficacy of chemoradiotherapy in patients with
NSCLC.
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