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ABSTRACT

Objective to analyze the value of magnetic resonance (MR) multi-b-value diffusion weighted imaging
(DWI) in evaluating the effect of early chemotherapy in lung cancer patients. Methods The clinical
data of 120 patients with lung cancer treated by chemotherapy in our hospital from February 2017 to
August 2020 were retrospectively analyzed. All patients underwent MR scanning before chemotherapy,
2 cycles and 4 cycles of chemotherapy, including multi-b-value DWI. The curative effect was judged
according to the tumor diameter after chemotherapy. If the reduction was more than 30%, the effect
was significant, and <30% was not significant. The apparent expansion under different b values of two
groups of patients was compared Receiver operating characteristic curve (ROC) was used to analyze
the predictive value of ADC in different b values. Resufts According to repeated measures analysis of
variance, the maximum diameter of tumors at each time point of treatment for patients with significant
and insignificant curative effects is statistically significant (P<0.05) among time-point factors, time-point
interaction factors, and group factors (P<0.05); among them, the efficacy is significant Compared with
patients with insignificant curative effect, the maximum diameter of the tumor was significantly lower
than before treatment after 2 courses and 4 courses, and it was significantly lower than 2 courses after
4 courses. The curative effect group was significantly lower after 2 courses and 4 courses. In the control
group, the difference was statistically significant (P<0.05). The ADC values of patients with significant
curative effect and patients with insignificant curative effect were statistically different in time-point
factors, time-point interaction factors, and group factors under repeated measurement analysis of
variance at b=400 (P<0.05); post-event LSD-t analysis The results showed that in the significant curative
effect group, the ADC value was significantly higher than before treatment after 2 courses and 4 courses;
the 4 courses were significantly higher than the 2 courses; b=600, b=800 at baseline, only in time point
factors Among them, the difference was statistically significant (P<0.05); among them, the ADC value
was significantly higher for 2 courses of treatment and 4 courses of treatment under the baseline of
b=600 than before treatment; the ADC value for 4 courses of treatment was significantly higher than
that of 2 courses of treatment, the difference It is statistically significant (P<0.05). According to the ROC
curve analysis results, the AUC under the baseline of b=400, b=600, and b=800 were 0.783, 0.906, 0.859,
respectively. Conclusion DWI has a high value in the evaluation of the efficacy of lung cancer patients,
and the evaluation of ADC value under b=600 is the best.
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b=400 0.783 0.045 <0.001 0.696 0.871 12.5 0.657 80.00 85.7

b=600 0.906 0.030 <0.001 0.848 0.963 10.98 0.770 94.1 82.9

b=800 0.859 0.034 <0.001 0.792 0.926 8.595 0.662 77.6 88.6
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