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ABSTRACT

Objective To analyze the clinical value of dynamic enhanced magnetic resonance imaging (MRI) in
the evaluation of lymph node metastasis (LNM) in patients with rectal cancer (RC). Methods The 265
cases of patients with RC were retrospectively collected, the collection period was from January
2022 to January 2025, and collected at the Third Affiliated Hospital of Henan Medical University,
and were divided into the LNM and the no-LNM groups based on the presence or absence of LNM
in postoperative pathology, each of them was 71 cases and 194 cases respectively, and the patients
were subjected to dynamic-enhanced MRI before operation, and the clinical, pathological, laboratory
examination and dynamic enhanced MRI imaging data of patients in the LNM and the no-LNM groups
were collected and compared, and the risk factors of LNM in RC patients were analyzed by Logistic
regression. Results The percentage of history of smoking, vascular invasion, levels of serum CEA, CAR,
albumin-to-fibrinogen ratio (AFR), whole-blood neutrophil-to-lymphocyte ratio (NLR), Ve, Kep, and K"
were higher in the LNM group than the non-LNM group (P<0.05). Logistic regression analysis showed
that history of smoking (OR=2.450), vascular invasion (OR=2.000), level ofserum CEA (OR=1.100), level
of serum CAR (OR=2.782), level of serum AFR (OR=2.168), level of whole blood NLR (OR=2.098), V. (OR=
2.601), Kep (OR=1.809), and K" (OR=3.083) were all independent risk factors for LNM in RC patients
(P<0.05). Conclusion Risk factors for LNM in patients with RC involved history of smoking, vascular
invasion, serum CEA, CAR, AFR, whole blood NLR, Ve, Kep and K", etc. Clinical prevention strategies
could be rationalized accordingly to reduce the risk of LNM in patients with RC.
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