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ABSTRACT

Objective To investigate the effects of MRI findings, clinical signs and laboratory results on the survival
time of patients with pancreatic ductal adenocarcinoma (PDA). Methods 45 PDA patients were
collected who were treated in the second affiliated hospital of Shandong first medical university.
We retrospectively analyzed their MRI and clinical data to count their effects on the survival time
of patients. The correlation analysis was made by the cox regression analysis, and then the survival
curve was drawn. Results Surgical or conservative treatment, lymph node metastasis, the invasion and
metastasis to adjacent organs had statistically significant impacts on patient's survival time, while other
signs had no statistical significance. Condlusion The dynamic enhanced MRI combined with clinical data
and laboratory results can predict the prognosis of PDA patients. They can help clinicians make more
suitable treatment plans.
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