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ABSTRACT
Objective Explore the value of diffusion weighted magnetic resonance imaging (DWI-MRI) and
fluorodeoxyglucose F18 positron emission tomography/X-ray computed tomography (*¥F-FDG PET/CT)
in evaluating the response to neoadjuvant chemotherapy in locally advanced esophageal squamous
cell carcinoma (ESCC). Methods 90 patients with locally advanced ESCC admitted to Daging Longnan
Hospital from April 2019 to April 2023 were selected for the study. They were divided into a good
response group of 41 patients and a poor response group of 49 patients based on their response
to neoadjuvant radiotherapy and chemotherapy. Compare the differences in DWI-MRI parameters
(pre treatment ADC value, post treatment ADC value, and ADC value change rate), F-FDG PET/CT
parameters (pre treatment SUVmax Value, post treatment SUVmax lower than poor response group,
SUVnmax Value change rate) between two groups (good response group and poor response group),
and analyze the correlation between DWI-MRI parameters, 8F-FDG PET/CT parameters, and local
advanced ESCC response to neoadjuvant radiotherapy and chemotherapy through binary logistic
regression analysis. Analyze the DWI-MRI parameters through ROC curves The value of ¥F-FDG PET/
CT parameters in evaluating the response of locally advanced ESCC to neoadjuvant radiotherapy
and chemotherapy. Resufts There was no statistically significant difference in ADC values between
the two groups before treatment (P>0.05), but the ADC values and rate of change in ADC values
after treatment in the well responsive group were higher than those in the poorly responsive group
(P<0.05). There was no statistically significant difference in SUVmax values between the two groups
before treatment (P>0.05), but after treatment, the SUVa in the well responded group was lower
than that in the poorly responded group, and the rate of change in SUV . values was higher than that
in the poorly responded group (P<0.05). See Table 3. Binary logistic regression analysis showed that
post treatment ADC value, post treatment SUV . value, and SUV . value change rate were relevant
factors for the response of locally advanced ESCC to neoadjuvant radiotherapy and chemotherapy
(P<0.05). ROC analysis showed that after treatment, the ADC value, SUVnax Value, and SUV . value
change rate were 0.746, 0.814, and 0.733 for evaluating the AUC of locally advanced ESCC in response
to neoadjuvant radiotherapy and chemotherapy, respectively. Combined data evaluation showed
that the AUC of locally advanced ESCC in response to neoadjuvant radiotherapy and chemotherapy
was 0.903, with a sensitivity of 75.6% and a specificity of 93.9%. Conclusion DWI-MRI and 8F-FDG PET/
CT can both serve as effective indicators for evaluating neoadjuvant chemoradiotherapy response in
locally advanced ESCC, and their combined evaluation is more effective.
Keywords: Esophageal Squamous Cell Carcinoma; Local Late Stage; Neoadjuvant Radiotherapy and
Chemotherapy; Reaction; Fluorodeoxyglucose F18; Positron Emission Tomography/X-ray
Computed Tomography; Diffusion Weighted Magnetic Resonance Imaging; Value
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HEK, 17 x k. B0k, B(x ) RRESHHNITEE
K, BEELBRITHI ARG, FMmERRSHEE ZlogisticE]
3, FENEXRAROCHZE DT, P<O.05HEREERITFE N,

24 R

2.1 WADWI-MRIZELLR £R B, WMAATEIADCEIK
ERTHRITFERN(P>0.05), BRMNIFAKTTEADCE. ADCE
T RIS F RN EH(P<0.05), W&Klo

2.2 F4A8F-FDG PET/CT 28LtE £RETR, MWAABTTHISUVmax
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THE, FitoMEHBESHIE, BREHUBTMABEIREEIESCC
ST E BT R RZAUCH0.903, SURENT5.6%. R MER
93.9%, MET-8. 4o

A3l AFTRISUWnadd BT ESUWnadE  SUVnadBZ (%)
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R R Z4H (49) 16.33%£3.95 8.45+3.32 48.19+17.91
tE 1.874 5.693 3.709
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B S.E. Wald df P OR 95% C.I
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HIT/EADCHE  -1.919 0486 15603 1 <0.001 0.147 0.057 0.38

el
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ADCEZf¢ZE  -0.008 0.005 3.0390 1 0.081 0.992 0.983 1.001
BITESUWnafE 0.458 0.107 18390 1 <0.001 1.581 1.282 1.949
SUVnafBZEHZE -0.045 0.014 10.800 1 0.001 0.956 0.931 0.982
B8 2.676 0.808 10.958 1 0.001 14.532
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&4 DWI-MRIZ¥. F-FDG PET/CT B¥UT{&/R# BEHIESCCH MBI LT R R BED 17

1R AUC TRfESEIR P 95%Cl  cut-offfE BURE (%) HRE (%) L9BIEHR
TR LR
BT FREADCE 0.746 0.055 <0.001 0.638 0.854 3.540 51.2 100.0 0.512
JBITESUVnadE 0.814 0.045 <0.001 0.726 0.901 7.285 90.2 63.3 26.900
SUVnmaxBEZE 0.733 0.054 <0.001 0.627 0.839 64.34 61.0 83.7 0.447
AR 0.903 0.032 <0.001 0.841 0.965 3.1013 75.6 93.9 0.695
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