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ABSTRACT

Objective To analyze the efficacy and significance of dynamic enhanced magnetic resonance imaging
(DCE-MRI) combined with serum carbohydrate antigens CA125 and CA153 in distinguishing benign
and malignant lung masses/nodules. Methods A total of 159 patients with lung masses/nodules in our
hospital were selected and divided into malignant group (n=106) and benign group (n=53) according
to the results of pathological biopsy. Before pathological biopsy, DCE-MRI examination and serum
CA125 and CA153 levels were detected. The DCE-MRI quantitative parameters (K"™", Kep) and serum
CA125 and CA153 levels of patients with different pathological characteristics in the two groups
and malignant groups were compared, and the DCE-MRI quantitative parameters were evaluated.
Correlation between serum CA125, CA153 and pathological characteristics of malignant group and
the distinguishing power of benign and malignant lung masses/nodules. Resufts The volume transfer
constant (K'"), rate constant (Kep), serum CA125 and CA153 levels of the malignant group were
higher than those of the benign group (P<0.05); K", K, serum CA125, and CA153 were related to
the clinicopathological characteristics of the malignant group (P<0.05); The area under the curve (AUC)
of the combination of K", K¢, serum CA125, and CA153 in the identification of benign and malignant
lung masses/nodules is the largest. Conclusion The combination of DCE-MRI quantitative parameters
and serum CA125 and CA153 can provide evidence-based support for the clinical identification
of benign and malignant pulmonary masses/nodules, as well as for evaluating the pathological
characteristics of malignant lesions.

Keywords: Dynamic Enhanced Magnetic Resonance Imaging; Carbohydrate Antigen 125; Carbohydrate
Antigen CA153; Lung Masses/Nodules

fERARKERRARE, KEHBERINELTHEH, XEREF
RN, FEitt, PEERENMHEETBEMR/EFTEEEEIRKNE. M5k
BiREY (tumor marker, TM)ZBRIIGKIZEMENEESEZKE, HEXHARE
JESR, MiBCAL25. CALS3MBIRESHEAL. XABEE—EMXK", sty
SBiEHER(dynamic contrast enhancementmagnetic resonance imaging, DCE-
MRI)iES EBXEEIRBAIE XS L], SRIGREXBX(ROI), BTN BAMEIRTHE
R, MBZRATBMEMEERTIRES RS IR, MEKHRZDCE-
MRIEBS#EXSM/ECAL125, CALS3XIFHER R IR /45T R £ 5/ R BERVAE K FR
Ro Ak, TMRRIXADHTDCE-MRIEESHMEXSMIBECAL25, CALS3%AHES R&
MERRR /AT ERIBER B X, FIBWT,
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NI ERMEFRIEKIESS NAHERR IR/ AT, WRBESRUT AT, FEH
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BRIEE; DRRSRERET16s, BGRHAFTES,; Gt
FIS#EE,

1.2 5%

1.2.1 DCE-MRItOE RIEERFINAEEREI]F2AE3.0T MR
BN, EREERITEAIBLE, BUDEMI, THIEEAN
OZFE#ATHE. BEEY: ()EUERES, FB8
AR B IEEEFEHIT.WITER: EREE(TE)/EE R
i8(TR)93/1200ms, BE5mm, EfE384mmX269mm,
BE1R, ME(FOV)350mm X350mm; ki B el F
BIT.WIEBEF%): TE/TR 72/3000ms, EE5mm, &
208mm X 154mm, BAE1R, FOV 390mm X274mms,
()BT IR RRFERKFFHFRBDCE-MRIFHE:
TE/TR 1.1/252.96ms, BEE5Smm, R¥f/H12°, Bk
208mm X 154mm, FOV 320mm X240mm, ¥MBRIUEE
EETERHE0. Imol /kgiT L FISLIR B R B B AL, RIS HIE
3ml/s, EFTEEHTEELK(10ML), SR 4sTEIT
WTRSFAMEIE, HENEN422s. PMIRGELE R
Blfg, EEATERR/ETROI, EMEESHBERBER
(K™™), SRR E I (Kep)]o

1.2.2 TMi&N fRIRER A= ARENAT ARk IS ML, EHME L
B, WERME, RBEREHRKR)EMRRERATEK
FRAEAFNZNEMBECAL25. CAL537KF,

1.3 Gt A% ®ISPSS 25. 00 EIRBH TN, HEXRH
B(x+s)®R, ZARLREBEREAEN M, #—HH
AR LA R AASNK-qi 38, 4BiBtL IR RAIRII AL ;
HEHARAN(%)&RR. < B, FHARBURT. Riditk
1%; DCE-MRIEES#. MmMEBECAL25. CAL535& 4B ER
IBISEMIFE XM D TR A SpearmantBx REURE! ; L5770 4E
D REBZ I E T (receiver operating characteristic
curve, ROC)#i%k, P<0.05NEREBFHITEE N

24 R

2.1 FARLHEl. MECAL25. CA1S3KFHT Hm&R1e
Hl, THAMBECAL2S. CALS3KESTF BRIELE(P<0.05)
2.2 WADCE-MRIEBR ¥R BR2. B 204, T
AK™™, K T RIE4A(P<0.05)o

2.3 EHAFRRARERITEEDCE-MRIEES K. &
CA125, CA153K¥ BR3ITHM, THAFRRIRKDE. 2
LIZE. RDRE. BT HELERB, TRABBEEK™™,
Kep IMiECA125. CAL53KFLLER, ZEREEARITERX
(P<0.05),

2.4 DCE-MRIEES#. MBCA125. CA1535B4HARH
RESMERERYE BRATH, ZSpearmantBXED#,
B, K™, Kep. MMECAL25. CAL535EMAIGKS
. MEBER®B. TR, FEREZEEXYE, S5HKE
E 2 18X (P<0.05),

2.5 DCE-MRIEE 2%, M&ECAL25. CALS3% RIS
MR/ ETTROC HESITH, K™, Kep. MIECAL25,
CALS3BX & Ffigh S M AR IR /45 TRV FEFR(AUC) 490.927,
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®R1 MARLZHE. MACAL125. CA153KFELLH

B RE H4H(n=106) RMA(n=53) t/ x? P
B4[n(%)] 72(67.92) 39(73.58) 0.537  0.464
FHE (%) 549411036  52.85+12.16 1.131  0.260
B/ ER(cm) 4.29£1.97 4.18+1.82 0.340  0.734
CA125(U/mL) 5439+15.62  32.78+9.65  9.222  <0.001
CA153(U/mL) 57.46+16.53  34.85+10.09 9.135 <0.001
2 WADCE-MRIERS LR (min?)

4831 Krans Kep

E 4R (n=106) 0.25£0.09 0.93£0.25

R4 (n=53) 0.18%0.07 0.57£0.17

t 4.959 9.441

P <0.001 <0.001
3 e

DCE-MRIFIBTofts WERE, RENEEMRDNES
¥, IkRMmMRET. NEBEUHEEE, EREFRTM
R, HERKCEmEKE, RER. BERSE. MR
EZUINEX; Kot EMEUMBEALREAME BN, KRR
MEEMAEN, ANAFTEII AT LI, BT IR/4ET
BEK™™, KB TRUMR/ETERE, FAEEEH
REENGTEE TS MR/ ETHENE R EILHE,
MEXR@MRILGN, —EEEURTFERETES, EMAKRHA
fEiElfe, LAMREINNENRELL, EEEMNEESE, *
EXRMAWLFIBERIM, K K. BEFERE",
PFEME DA, MAEHTIEZ4EILIM, ARRsbeERdE), F
AR IMEFRT LI B B T, K™, KeplBNFA S, AHR
ERI, K™ Keptd S FERE it iR/ 24T B 5 IR RHBIRIST
8%, AW, DCE-MRIEES¥HEBTE & BT E E R R
JETEERE,

TMKFEEREEE. lHm/). IEEUSFRR,
YEERRENZE . BRTREMETHEE -T2
Ui, CA125. CALS3YNENMEBIREY, HEXIRER
HY EEMpEEED, HYWHNARREASHES., &
MRERE T, MiBECA125. CALS3TEMMERE MR/ ET 8
EHRESRENRS, HMERKDEAEN. RIEEMNE. 2
WIRERIE. HELEEB, TAEBMmILK, SHEIE".
BRHEZE"HREM. IBRMECAL25. CALS3TRE]{E R AHER
REMMR/ETERN. BERRY/ETEEEETHNEETF
E&. BIMECA125. CA153E & 7l FliEh & 4 fh b/ 45 T BV 8K
BRI, 39<80.0%, HXARRKIE, TMSEEGEENERKS
BEHFIRE BTN/ AT NERIME", MAARERE
T K™, KepBE A MIIECAL25. CAL53LBIfH DT i iR /45
THAUCILF LRt —%5, {ERDCE-MRIKERKSME
CA125. CA153FFie=hmEh BB MR/ E TR R REE,

S EFRR, DCE-MRIEEEHK ™™, KB A ME



CHINESE JOURNAL OF CT AND MRI, MAY. 2022, Vol.20, No.05 Total No.151

R3 BUHATEREBHTEEDCE-MRIERSH. MAFCAL25. CAL53KF

FRIRASE Flg  Kr(min?) Kep(min?) CA125(U/mL) CA153(U/mL)
el B 72 0.26%0.08 0.9440.30 55.67+12.83 58.03%12.49
kg 34 0.23%0.10 0.91+0.28 51.68+14.39 56.25+13.07
t/P 1.660/0.100 0.491/0.625 1.437/0.154 0.675/0.501
i <50% 33 0.24%0.10 0.89%0.31 52.97+13.05 56.29+13.85
>50% 73 0.25%0.07 0.95+0.26 55.03+10.89 57.99+11.92
t/P 0.593/0.555 1.035/0.303 0.847/0.399 0.646/0.520
IGPRSE8  1+11#8 39  0.17£0.05 0.76+0.28 48.37£10.42 47.74%13.05
M+IVEE 67  0.300.09 1.03+0.41 57.89+15.09 64.49116.38
t/P 8.296/<0.001 3.644/<0.001 3.483/0.001 5.454/<0.001
SMUEE  BH 33 0.18%0.06 0.7410.26 45.08+9.65 45.39+12.47
A 25 0.2410.09 0.89%0.20 52.83+11.34 56.02+14.19
i 48 0.30£0.10 1.08%0.15 61.60+13.99 66.51+15.83
F/P 18.758/<0.001 28.471/<0.001 18.273/<0.001 20.973/<0.001
HELERE 7 47 0.34%0.11 1.20£0.35 58.62+12.36 69.621+15.88
x 59  0.18%0.06 0.71+0.22 51.02£10.27 47.77£13.15
t/P 9.539/<0.001 8.796/<0.001 3.458/0.001 7.749/<0.001
R B 35  0.32%0.09 1.25+0.31 61.85+12.36 65.30+17.62
x 71 0.22%0.07 0.77+0.24 50.71£9.44 53.60+14.38
t/P 6.279/<0.001 8.773/<0.001 5.145/<0.001 3.652/<0.001
RERE  T#T, 76 0.20%0.05 0.8210.24 51.65+9.85 52.91+12.09
TotTy 30 0.38%0.10 1.21£0.18 61.33+10.56 68.99+15.47
t/P 12.320/<0.001 8.043/<0.001 4.466/<0.001 5.684/<0.001
=4 DCE-MRIER2¥. MACAL25. CA1535BMATRRRBIERNEXYE
Ktrans Ke CA125 CA153
FRERAFE
r P P P P
I&FR53 A 0.705  <0.001 0.683  <0.001 0.625 <0.001  0.607  <0.001
DMUIZE -0.638  <0.001 -0.615 <0.001  -0.574  <0.001 -0.569  <0.001
HELERE 0.696  <0.001 0.674  <0.001 0.619 <0.001  0.583  <0.001
TR 0.654  <0.001 0.621  <0.001 0.593  <0.001  0.558  <0.001
BERE 0.639  <0.001 0.606  <0.001 0.582  <0.001 0546  <0.001
o, o

BE1A~1B %, 50%, DCE-MRIE T4 fif d T oH i A3 4R A R #1550k, MEMH ER Y E R MRS, H2~2B F, 542, DCE-MRIE T A i Lot
4, FHERE, MFEFBRNCALLS. CAISSEF AT, FFRERIELY R, B3 DCE-MRUZE S, fikCAL12S5, CALS3YR &0 B fiF 5/ 4 T ROC.
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CA125. CALS3m AlaRERIME R MR /&, FIbT
TR E M R/ ETHRERTRE—TESEKIE, B4
MRERE/N, ROMDCE-MRIEEESHK ™™, Kep. M5
CA125. CALS3BEREAMMER T M PR/ & T 8RR T MR
AT, SEEYT AEEEH—FRND .
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