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ABSTRACT

Objective To explore the correlation between dynamic contrast-enhanced MRI (DCE-MRI) quantitative
parameters and the pathological characteristics of advanced pancreatic cancer and the value of
predicting the early efficacy of chemotherapy. Methods 84 patients had advanced pancreatic cancer
from April 2020 to April 2022. DCE-MRI was conducted within 2 weeks before and 1 month of
treatment, measured K" value, Kep value, Vp value, analyzed the correlation between DCE-MRI
quantitative parameters and pathological characteristics, comparing DCE-MRI quantitative parameters
between progressive group and stable group, and subject working characteristics (ROC) curve analyzed
the value of DCE-MRI quantitative parameters to predict the early efficacy of chemotherapy. Resuits 84
pre-treatment K" of advanced pancreatic cancer was (0.11210.026) min, Kep was (0.339£0.089) min,
Vp was (0.077+0.016), pancreatic head was Vp was higher than the tail (P<0.05), low differentiation,
Kep, Vp than vascular invasion (P<0.05), and (P<0.05). After 1 month of treatment, K" and Kep did
not change significantly (P>0.05), and those in stable group were significantly lower than those before
treatment (P<0.05). After 1 month of treatment, K" and Kep in progressive group were higher than
those in stable group (P<0.05). ROC showed that the maximum AUC value of K""value and Kep value
was 0.783, corresponding to a sensitivity of 88.37% and a specificity of 58.54%. Conclusion The DCE-
MRI quantitative parameters can be used to evaluate the clinical and pathological status of pancreatic
cancer, and the parameter Ktrans value and Kep value can predict the efficacy of early chemotherapy.
Keywords: Dynamic Contrast-enhanced MRI; Advanced Pancreatic Cancer; Pathological Features;
Chemotherapy; Prediction
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