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ABSTRACT

Objective To retrospectively analyze the value of apparent diffusion coefficient (ADC) in evaluating
the prognosis of primary cervical cancer after concurrent chemoradiotherapy (CCRT). Method's
Independent predictors were identified using cox regression analysis for clinicopathological factors
and ADC values.Receiver operator characteristic curve (ROC) was used to determine the optimal cut-
off value of risk factors.Disease-free survival(DFS) was compared by Kaplan-Meier analysis.Results
Univariate analysis showed that preADC value and /AAADC% were risk factors for tumor progression
(P=0.015, P=0.005). Multivariate analysis showed that /AADC% was the only risk factor for tumor
progression (P=0.048).ROC curve showed that the best cut-off value was 0.358 (area under the
curve was 0.847, sensitivity was 83.3%, specificity was 75.9%).Kaplan-meier curve showed that the
DFS of patients with AADC% <0.358 was significantly lower than that of patients with /AAADC%
>0.358(P=0.012). Conclusion The /AADC% is a potential predictive factor of disease progression or
survival in patients with cervical cancer undergoing concurrent chemoradiotherapy,
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* CREERABRITFEREN, AADC%=(ATTFFEADC-/AFTAIADC)/ /AT HIADC,
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