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Diagnostic Value of Multiple b-value
MRI Combined with Serum CA19-9 and
CA125 in Lymph Node Metastasis of Rectal
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ABSTRACT

Objective To explore the diagnostic value of multiple b-value magnetic resonance imaging (MRI)
combined with serum carbohydrate antigen 19-9 (CA19-9) and carbohydrate antigen 125 (CA125) in
lymph node metastasis of rectal cancer. Methods A total of 134 patients with rectal cancer admitted
to the hospital were enrolled as the observation objects between February 2022 and February 2024.
According to presence or absence of lymph node metastasis, they were divided into metastasis group
(n=88) and non-metastasis group (n=46). All patients underwent MRI-diffusion-weighted imaging (DWI)
examination to measure apparent diffusion coefficient (ADC) values when lymph node b values=500,
800 and 1000mm?/s. The The clinicopathological parameters (differentiation degree, infiltration depth,
general types) were collected. The levels of serum CA19-9 and CA125 were detected by enzyme-linked
immunosorbent assay before surgery. The predictive value of multiple b-value DWI combined with
serum CA19-9 and CA125 in lymph node metastasis evaluated by receiver operating characteristic
curve (ROC). Resufts Among 134 patients with rectal cancer, there were 88 cases (65.67%) with lymph
node metastasis and 46 cases (34.33%) without metastasis. There were significant differences in
differentiation degree, infiltration depth, general type and tissue type between the two groups (P<0.05).
The levels of serum CA19-9 and CA125 in metastasis group were higher than those in non-metastasis
group (P<0.05). When lymph node b values=500, 800 and 1000 mm?2/s, ADC values in metastasis
group were lower than those in non-metastasis group (P<0.05). Area under the curve (AUC) values of
ADC (b=500 s/mm?), ADC value (b=800 s/mm?), ADC value (b=1000 s/mm?), serum CA19-9, CA125 and
combined detection for evaluating lymph node metastasis were 0.710, 0.753, 0.754, 0.731 and 0.732,
respectively (P<0.05). Conclusion After lymph node metastasis in patients with rectal cancer, levels of
serum CA19-9 and CA125 are significantly increased, and ADC values increase with the increase of
b value. Combined detection of the above indexes can predict the risk of lymph node metastasis in
patients with rectal cancer.

Keywords: Carbohydrate Antigen 19-9; Carbohydrate Antigen 125; Rectal Cancer; Lymph Node Metastasis;
Magnetic Resonance Imaging
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