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ABSTRACT

Objective To analyze the feasibility of multi-slice spiral CT (MSCT) perfusion imaging in assessing the
degree of differentiation of peripheral non-small cell lung cancer (NSCLC). Method 52 patients with
peripheral NSCLC admitted and diagnosed in our hospital from July 2017 to October 2018 were
selected as research objects, and the MSCT perfusion imaging parameters of patients in different
differentiation levels were compared. The correlation between perfusion parameters and the degree
of differentiation was analyzed. Results The values of BF, BV, PS, MTT, and PH of patients with highly
differentiated and moderately differentiated peripheral NSCLC were higher than those of patients
with poorly differentiated peripheral NSCLC, and the values of BF, BV, PS, MTT, and PH of patients with
highly differentiated peripheral NSCLC were the highest. There was a significant difference between
the highly differentiated, moderately differentiated peripheral NSCLC and the poorly differentiated
peripheral NSCLC in BF and PH (P<0.05). There were significant differences in BV, PS and MTT values
among the them (P>0.05). Perfusion parameters BF and PH in peripheral NSCLC patients were
negatively correlated with their differentiation degree, and the correlation was significant (P<0.05).
Conclusion MSCT perfusion imaging can effectively reflect the degree of differentiation of peripheral
NSCLC. The BF and PH in its perfusion parameters are helpful to evaluate the degree of differentiation
and have some correlation with the degree of differentiation of peripheral NSCLC.
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