#® X

VA ST L
mREHEANNE"

AR HARLY B AR

LR ARE! R OB

B EEA7%

1L.EBERTEZARERMER
(I35 B 211399)

2 EREREREFRGR
(I 3%t 210008)

(HE] BN HRSREFBELMIESELES
BITHERNMRIBHE, HITRADWIFTNEHE £
AT, Fik BIEES#T82MI4THRAEIMRTHY
SBREFBERKMEGER, BTE3NATGER
LER, MIFEYNEWERAMIES LA, &
WARTRERRMEZGIFTETNE ZNEET. &
R (1)RATOHES B EERTFEER(x=12.261,
P=0.001<0.05), (2)/AERTEITNBADCEERE
SHFEN(1.07£0.11 vs. 1.16%0.12X 103 mm?/
s, F=0.003, P=0.002<0.05), T:+Ts{iEE, MmA
BT E3NBADCEERERITFEREN(1.0610.10
vs. 1.17£0.14%X103mm?/s, F=0.503,
P=0.008<0.05), (3)iy7/a3BADCEMTSHEATR
M % ROCHNLL FHEFR90.698. 0.701, T3+T4HAE
&, BrE3 1 BADCETUNE AROCHL TEIRA
0.739, 58 MUTE3 N AADCEETN L IR5E 217
SRAEAEE—ENE,

[x9837) WAEIRAG,; 28WE; 8%;
TR R, RMY AR

[FEHHES] R445.2

[XERtRIREE] A

[(E£WE] BEXREARFES(81871410)

DOI:10.3969/].issn.1672-5131.2023.10.016

CHINESE JOURNAL OF CT AND MRI, OCT. 2023, Vol.21, No.10 Total No.168

Value of DWI in Predicting Local Recurrence
of Nasopharyngeal Carcinoma*

RUI Yin-fang®, PENG Xiao-bao®", ZHOU Nan?, CHEN Wen-giang®, HU Hong-xia’, HU Jun', ZHOU

Zheng-yang®".

1.Department of Oncology, Nanjing Gaochun People's Hospital, Nanjing 211399, Jiangsu
Province, China

2.Department of Radiology, Nanjing Drum Tower Hospital, Nanjing 210008, Jiangsu Province, China

ABSTRACT

Objective To study the MRI characteristics of patients with and without local recurrence of NPC
(nasopharyngeal carcinoma) pre and post treatment, and to explore the feasibility of using DWI to predict
local recurrence. Methods The clinical information and MRI features of 82 NPC patients who received
radical IMRT(intensity-modulated radiotherapy)were retrospectively analyzed, and all patients reached
complete remission at 3 months after radiotherapy. The patients were divided into local recurrence
group and non-local recurrence group through long-term regular follow-up. The clinical information and
MRI features of the two groups were compared, and to explore the predictive value of the features for
local recurrence. Resuits (1)Significant difference was observed in T stage distribution between the two
groups( x 2=12.261, P=0.001<0.05). (2)The ADC value at 3 months after radiotherapy showed significant
difference between the two groups(1.0740.11 vs. 1.1620.12x10mm?/s, F=0.003, P=0.002<0.05). In
Ts+T4 groups, the ADC value at 3 months after radiotherapy showed significant difference(1.06+0.10 vs.
1.1740.14x10*mm?/s, F=0.503, P=0.008<0.05). (3)The area under ROC curve of ADC value post-treatment
and T stage for predicting recurrence were 0.698 and 0.701, respectively. In Ts+T,4 groups, the area under
ROC curve of ADC value post-treatment for predicting recurrence were 0.739. Conclusion The ADC value at
3 months after radiotherapy might have a certain value in predicting local recurrence of NPC.

Keywords: Magnetic Resonance Imaging; Nasopharyngeal Carcinoma; Recurrence; Diffusion Weighted
Imaging; Apparent Diffusion Coefficient
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