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Application of Low-Dose CT Perfusion
Imaging in Early Evaluation of the Efficacy
of Docetaxel Combined with Cisplatin in
the Treatment of Advanced Non-small Cell
Lung Cancer

LIN Tian—fang*, SHI Xiao-wei, DI Qun.
Department of Radiology, Jinan Integrated Hospital of Traditional Chinese and Western Medicine,
Jinan 271100, Shandong Province, China

ABSTRACT

Objective To explore the application of low-dose CT perfusion imaging (CTPI) in early evaluation no
curative effect of docetaxel combined with cisplatin on middle-late non-small cell lung cancer (NSCLC).
Methods 68 patients with middle-late NSCLC admitted to the hospital from May 2018 to June 2019
were enrolled as study objects. They were treated with docetaxel and cisplatin. Twenty-one days was
defined as a cycle. After two cycles, according to clinical curative effect, they were divided into an
effective treatment group and an ineffective treatment group. Before and after treatment, patients
underwent low-dose CTPI scans. The clinical curative effect of docetaxel combined with cisplatin was
recorded. The low-dose CTPI parameters before and after treatment and low-dose CTPI parameters
after treatment between effective treatment groups and ineffective treatment groups were compared.
ROC curves were applied to analyze the evaluation efficiency of low-dose CTPI parameters for curative
effect on middle-late NSCLC. Results Among 68 patients treated by docetaxel combined with cisplatin,
there was 1 case with complete remission, 35 cases with partial remission, 28 cases in stable status,
and 4 cases in progress status. The clinical control rate was 52.94% (36/68). After treatment, the time
to peak (TTP) of contrast agent in 68 patients was shorter than in the control group. The blood volume
(BV), peak enhancement index (PEl), and perfusion value (perfusion) were lower than those before
treatment (P<0.05). After treatment, TTP in the effective treatment group was shorter than that in the
ineffective treatment group. BV, PEI, and perfusion were less than those in the ineffective treatment
group (P<0.05). ROC curves showed that areas under the curves (AUC) of TTP, BV, PEI, Perfusion and
their combination detection were 0.754, 0.734, 0.718, 0.744, and 0.886, respectively. Their specificity
and sensitivity were (84.33%, 81.56%, 77.78%, 82.54%, 88.57%) and (72.87%, 70.12%, 68.75%,
71.56%, 80.65%), respectively (P<0.05). Conclusion Low-dose CTPI is beneficial to early evaluation on
the curative effect of docetaxel combined with cisplatin on middle-late NSCLC.
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