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ABSTRACT

Objective To explore the value of multimodal imaging combined with thymidine kinase 1 (TK1) in
predicting the efficacy of induction chemotherapy in advanced nasopharyngeal carcinoma (NPC).
Methods A total of 93 patients with advanced NPC who completed 2 cycles of TP regimen (docetaxel
+ cisplatin) induction chemotherapy in our hospital from November 2017 to February 2022 were
selected and divided into remission group (n= 48), non-remission group (n=45). The clinical data,
multimodal imaging parameters [conventional ultrasound characteristics, volume transfer constant
(Ktrans), apparent diffusion coefficient (ADC), mean diffusion coefficient (MD), pure diffusion coefficient
(D)] and serum TK1 level, the correlation between multimodal imaging parameters and clinical stage
and pathological type of advanced NPC was analyzed, and the relationship between multimodal
imaging parameters, serum TK1 level and the efficacy of induction chemotherapy in advanced NPC
and the value of predicting efficacy were analyzed. Results The proportion of clinical stage Il in the
remission group (70.835) was higher than that in the non-remission group (48.89%) (P<0.05); there
was no significant difference in ultrasound characteristics between the two groups before and after
chemotherapy (P>0.05);K'@", MD, D before chemotherapy were negatively correlated with the clinical
stage of advanced NPC patients, and ADC and serum TK1 levels were positively correlated with the
clinical stage (P<0.05); K2 MD, D before chemotherapy were positively correlated with the efficacy
of induction chemotherapy in patients with advanced NPC, while ADC and serum TK1 levels were
negatively correlated with the efficacy of induction chemotherapy (P<0.05). K'2"$, ADC, MD, D, and
serum TK1 levels before chemotherapy predicted advanced stage For NPC induction chemotherapy,
the area under the curve (AUC) of non-remission was all > 0.7, and the combined predicted AUC was
the largest, which was 0.911. Conclusion Multimodal MRI parameters and serum TK1 levels are closely
related to the clinical stage of patients with advanced NPC, and the combined detection has good
value in predicting the efficacy of induction chemotherapy.
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