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ABSTRACT

Objective To analyze the correlation between quantitative and qualitative characteristics of dual-
energy CT and the efficacy of targeted therapy in patients with epidermal growth factor receptor
(EGFR) mutated non-small cell lung cancer (NSCLC), and to explore its predictive value for the efficacy
of targeted therapy. Methods A total of 145 patients with EGFR-mutated NSCLC in our hospital from
January 2021 to January 2024 were selected as the study subjects, all of whom received four cycles
of targeted therapy. They were divided into an effective group and an ineffective group based on
the efficacy of targeted therapy. The clinical data and pre-treatment dual-energy CT quantitative
parameters [normalized iodine concentration during venous phase (NICVP), normalized iodine
concentration during arterial phase (NICAP), iodine concentration difference (ICD)] and qualitative
characteristics were compared between the two groups. Multicollinearity diagnosis and multifactor
Logistic regression analysis were used to analyze the influencing factors of targeted therapy efficacy.
The predictive value of dual-energy CT quantitative parameters for targeted therapy efficacy was
analyzed. Resufts The levels of serum carcinoembryonic antigen (CEA), carbohydrate antigen 125
(CA125), and cytokeratin-19 fragment antigen (Cyfra21-1), percentage of low degree of differentiation
were higher in the ineffective group than in the effective group (P<0.05). The NICVP, NICAP, and ICD
values in the ineffective group were higher than those in the effective group (P<0.05). There was
no significant difference in dual-energy CT quantitative-qualitative characteristics between the two
groups (P>0.05). Collinearity analysis showed that the VIF values for NICVP, NICAP, and ICD were <10,
indicating no multicollinearity. However, the VIF values for CEA, CYFRA21-1, CA125, and low degree of
differentiation were >10, indicating multicollinearity, which was therefore excluded. Logistic regression
analysis revealed that NICVP, NICAP, and ICD were all influencing factors for ineffective targeted therapy
(P<0.05). The AUC of combining NICVP, NICAP, and ICD for predicting the efficacy of targeted therapy
was higher than that of individual indicators (P<0.05). When CEA, CYFRA21-1, CA125, and low degree
of differentiation were considered as traditional factors, the AUC of combining NICVP, NICAP, and ICD
for predicting the efficacy of targeted therapy was comparable to that of traditional factors (P>0.05),
and the AUC of individual NICVP, NICAP, and ICD predictions was also comparable to that of traditional
factors (P>0.05). Conclusion Patients with EGFR-mutated NSCLC who are ineffective to targeted therapy
exhibit elevated levels of NICVP, NICAP, and ICD, which are influencing factors for the ineffectiveness of
targeted therapy. Combined detection of their levels provides good predictive efficacy for the efficacy
of targeted therapy and may serve as potential predictive indicators of response to targeted therapy in
EGFR-mutated NSCLC patients.

Keywords: Non-small Cell Lung Cancer; Epidermal Growth Factor Receptor; Dual-energy CT Quantitative
Parameters; Prediction; Targeted Therapy; Standardized lodine Concentration
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BEBRT; INNINERE,
1.2 5%
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