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ABSTRACT

Objective To investigate the relationship between multi-sequence scanning parameters of magnetic
resonance imaging (MRI) and serum micrornA-9 (miR-9) and statin homology of tumor inhibitory
gene (PTEN), and the combined diagnostic efficacy of cervical cancer. Methods A total of 80 patients
with cervical cancer admitted to Foshan Chancheng People's Hospital from January 2021 to January
2024 were selected as the study objects and included into the cervical cancer group. According to
the 1:1 ratio principle, 80 non-cervical cancer patients (70 healthy people and 10 cervical fibroids)
were selected as the control group during the same period. MRI findings of cervical cancer focus were
observed, serum miR-9 and PTEN levels were compared between the two groups, and the correlation
between MRI multiple sequence scan parameters and serum miR-9 and PTEN was analyzed by
Pearson method. Receiver operating characteristic (ROC) curve was used to analyze the value of MRI
multi-sequence scanning parameters and serum miR-9 and PTEN in the diagnosis of cervical cancer
alone and in combination. Resufts ADC value, f value, DDC value, o value [(1.17+0.34) x103mm?/s,
(0.18+0.06) %, (0.85+0.23) x10-3mm?/s, (0.60%0.12)] of cervical cancer focus were lower than that
of normal tissue [(1.87+0.13) x103 mm?/s, (0.3820.08) %, (2.02+0.65) x10°3mm?/s, (0.79+0.08)], the
difference was statistically significant (P<0.05). The serum miR-9 (2.14+0.70) in cervical cancer group
was higher than that in control group (1.05+0.31), and PTEN (0.33+0.11) pg/ml was lower than that
in control group (0.94+0.26) pg/mL, the difference was statistically significant (P<0.05). Correlation
analysis showed that ADC value (r=-0.762), f value (r=-0.824), DDC value (r=-0.828), a value (r=-0.784)
were negatively correlated with miR-9. ADC value (r=0.736), f value (r=0.699), DDC value (r=0.840), a
value (r=0.825) were positively correlated with PTEN, and the difference was statistically significant
(P<0.05). ROC analysis showed that the area under the curve (AUC) of ADC value, f value, DDC value, a
value, miR-9 value and PTEN alone in the diagnosis of cervical cancer were 0.745 (95%Cl: 0.670 ~ 0.810),
0.812 (95%Cl: 0.743 ~ 0.869), 0.805 (95%Cl: 0.735 ~ 0.863), 0.835 (95%Cl: 0.768 ~ 0.889), 0.840 (95%Cl:
0.774 ~ 0.893), 0.846 (95%Cl: 0.774 ~ 0.893) 0.781 ~ 0.898) respectively, the specificity of a value was
the highest, the sensitivity of miR-9 was the highest, and the AUC of PTEN was the highest. The AUC
of a value, miR-9 and PTEN in the diagnosis of cervical cancer was 0.940 (95%Cl: 0.892 ~ 0.972), the
best diagnostic sensitivity was 85.00%, and the specificity was 91.25%. Condlusion MRI multi-sequence
scan parameters have a certain correlation with serum miR-9 and PTEN, and all indicators are closely
related to the occurrence of cervical cancer. Combined application has certain diagnostic value for
cervical cancer, and can be used as one of the effective schemes for clinical diagnosis of cervical cancer,
and guide the follow-up diagnosis and treatment.

Keywords: Magnetic Resonance Imaging; Quantitative Parameters; Microrna-9; Tensin Homolog; Cervical
Cancer; Relevance; Diagnosis
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1.1 —B%EE HER021F1BE2024F 1B HBLTRERARE
RRUGAMSOFIE TR EENMRNR, WNSTHEA, FIE
1: 1ESEERN, SEREASOFIIEE MR (R AR TR, SHAL
FE10) fE R3S BR4H,

MNTTE: EMBATE (EMENEIHRT RIS
) Uina; BRMIS, HEIRESEXTUEAT; MRIBGE
TERRM AT R AL BEIRER D HA 1 b~ 11 bEA( I alAym it X LA
3); WRBRAZEGEFERE, BWIANEERSRFEIEEE;
BEMEKEEREEMRAZRNBERER. HRiTE: aHE
HEEME; AHFTEMASETERAEER,;, AHRNEE
E/ARAHER, aHRERARE; aHEERSBFHIR/GH
MEERE; SHEW. THER, TAEAMR; REkBEET
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E. RREMEARFAENELLE; BT EHMRE. H,
SHEH: £i38~59%, F1§(48.6214.91)%; (KAREEK
(BMI)19.7~24.1 kg/m’, F14(21.89+1.08)kg/m’; E61~837%
/min, F14(72.38+5.29)% /min; #E225%; £F=ANE184I,
HRERARLG, EFERERAESG; BREESM, BiE=sHl,
RRESE1360; MUEoER: 1 bHEA39HI, 1afA23f%l, I1bHEA18%l,
SHEBLA: HEH538~57%, T14(47.18+4.56)%; BMI 19.19~24.5
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(70.94£4.75)% /min; 442226, F#FEHELI06, FRABERR
56, #FERRFAAEL, STLERAER. BMI. LE, £EE
M, ERLHITFERX(P>0.05), EEFLY, AAREHLHHE
BXAREREFCEZRSMERAELHE(2023)50305),
12 5%

1.2.1 MRIF3## fEFSigna Horizon LX 1.5 TS RGN (EE
GERR]), J#HTEMFR: OBBEmT2WI: EEATE)/[0)KAE
(TR/TE): 2948 ms/95 ms, BE3.5 mm, EiEIEE0 mm, EER
e 20K, MBF(FOV): 320 mm, REHEM: 324X264; Q%R
ET2WI: TR/TE: 2600 ms/90 ms, EE4 mm, [EiEEE0.4 mm,
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ETIWI: TR/TE: 573 ms/8.0 ms, EE4 mm, F(EEE0 mm,
FRER: 0%, FOV: 180 mm, REMME: 212X161; @FIRE
T2WI: TR/TE: 2750 ms/85ms, BE3 mm, FEEE0 mm, b
REL 3R, FOV: 260 mm, REHEME: 320X192, Z2FaFERK
E{T/NFOVIEZE RN AT (IVIM)DWIFHE . &R SE-EPIFS!,
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bESFHEE R0, 100 s/mm’, TR/TE: 2000 ms/57 ms, EE2
mm, 2iE8E0.4 mm, FOV: 220 mm, F&EEM: 196X141, ¥
FrE RiaHIE L EENESEEI(FL, HEREERGHRHITEERE
QIR EEURM AT BRI EEALS, FENVESNEGEX, FREX
RN EEIESHLRNT BAEL(ADC). EEDE(T). 2RI
Z3(DDC) AR A F (o).

1.2.2 MEmIR-9. PTENKFHN KREMANRN SE TR
BkM3~5 mL, EBFEDTAFURE S, =EH#E30 min, LL3000 r/
MinERE 010 min, HBME. Mm%, HBEFEPEH, -80°C
RFEFR, BEARMF200 uL, FEHATBA 120FREBEmELS T
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2 SE ST MIR-9RIAEN AR ; R GREENE A
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KAMRARAN. ZXER, BEPIEELENERTEN,; &%
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1.3 A E RASPSS 27.0 TR E 9, itE
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ARG, KAPearsonEREXMY, REARIHE LIERHE
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2.1 EFMEMRIRI T2WI ELERBUETYOFERFERES,
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AEDWILERSESMHIR, ERHALDWI LABWHETRAERER
(BES). MAEEEES). BEREMHEMRES) STEL
ADCfE. fE. DDCE. afERFEELR, ERBRIUTFEX
(P<0.05)o W&, E1-2,

E1A-E1B & FUEMRIZ& I, 1A: T2WI+FS, A##hfr, 1B: T2WI, KiK.
BE2A-K2B IF %41 SMRIFA I, 24: TOWI, AEdE{r, 2B:T2WI, %K.

R1 FRARMRISELEER
2A5 n  ADCIE(X103mm?/s) f{&E(%) DDC{E(X 103mm?/s) af&
FEM 80 1.17+0.34 0.18+0.05 0.85%0.23 0.60%0.12
EE4L 80 1.87%0.13 0.38+0.08  2.02%0.65 0.79%0.08
t -17.200 -17.889 -15.178 -11.783
P 0.000 0.000 0.000 0.000
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2.2 FAAMAmMIR-9. PTENEEER =iEEmiEmiR-9m IR
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%2 WA IMmBEmIR-9. PTENLLR
A5 n miR-9 PTEN(pg/mL)
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PTEN 0.47 80.00 81.25 0.613 0.000
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ADC. f. DDC. oZ8%, HMXEHHLHTHE ", SHE
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ADC. f. DDC. afi5miR-9¥Z X, SPTENYZEAER,
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