RECTRIMRIZE 2026428 £24% $£2H7 5519658

S

Bt R& R 3 5 IR &
X 9 B RS AE
HYsERIHE™

G 7 F &
BAONER(EIIAFHEREER)
TS MR (M %M 363000)

(EZE] BH RIERR R T RB IS (APTW)TE

OB B AR RE MR R E RIS RN E, FFELIRAPTW
S5&5 8N & (DWI) B2 B RE. B Bl
M H720205E6 8 F20245E6 8 FHEEZAPTWAH]
DWIt Z HISEIN D i B BR AP yE BB MIRFR B R,
2L EE T4 51 2 R M A AP TWAY ERS FR 14 B
K5 Z (MTRasym) FIDWIFIZRINY 8L R ER(ADC),
ERARBEXRK(CC)IEEME—E, HILBR
EMREEER. FRSIAE LIESIE(ROC) L
TEAPTWHIDWIRT BB B EATIZ R aE. &R
BEEEMMERETTH, EPEM306], Hit4T
B, AR GFEMR S8R EEMBHIMTRasym
MADCE L RN —H M RIF(ICCEIY>0.85). 5
RMAEL, SREMMBHUMTRasymEES.
ADC{EYEK(P19<0.05) MTRasymiZlrB &
BREEAIAUC0.910 FADCIEAJI0.804(Z=3.410,
P<0.001), XY87ZE8YEfEIZETTIS551792.85(%)H
1.46 X103s/mm?, &3¢ APTWHIMTRasym &I
DWIRADCENTRK R, &HEBMBAERRIFNIZ
W E, APTwWIT T IO EMAEIZEEE .

&
N

[x$237) BB FEBINRE;
TEINA R 1%, HEEEIRARG:; BB
[FESHES] R445.2
[ZERFRIRAB] A
[(E£ME] EREEBANEESERY
T H (2023J011840)
DOI:10.3969/j.issn.1672-5131.2026.02.046

The Value of Amide Proton Transfer
Weighted Imaging in Differentiating
Benliagn and Malignant Bone Tumors in the
Limbs*

CHEN Shu-jiao, FANG Fang, CHEN Yi'.
Department of Radiology, The 909th Hospital (Dongnan Hospital of Xiamen University),
Zhangzhou 363000, Fujian Province, China

ABSTRACT

Objective To investigate the diagnostic value of amide proton transfer weighted imaging (APTw)
in the differential diagnosis of benign and malignant bone tumors in the limbs, and to compare
the diagnostic performance of APTw with traditional diffusion-weighted imaging (DWI). Method's
Retrospectively analyze the clinical data of patients suspected with bone tumors who underwent
APTw and DWI examinations from June 2020 to June 2024. Two physicians measured the
asymmetric magnetization transfer ratio (MTRasym) and apparent diffusion coefficient (ADC) of
APTw in benign and malignant tumors, respectively, using the intra-class correlation coefficient
(ICC) to evaluate measurement consistency and compare the differences between benign and
malignant tumors. The diagnostic efficacy of APTw and DWI for benign and malignant bone tumors
was evaluated using receiver operating characteristic (ROC) curves. Results There were 77 patients
with benign and malignant bone tumors, including 30 benign and 47 malignant. The consistency
of MTRasym and ADC measurements between two radiologists for benign and malignant tumors
of muscle and bone was good (ICC values were both > 0.85). Compared with the benign group,
the MTRasym values of bone malignant tumors were higher and the ADC values were lower
(both P<0.05). The AUC of MTRasym for diagnosing malignant bone tumors was 0.910, which was
superior to the ADC value of 0.804 (Z=3.410, P<0.001), with corresponding optimal diagnostic
cutoffs of 2.85 (%) and 1.46x10-3s/mm?. Conclusion The MTRasym value of APTw and the ADC
value of DWI have good diagnostic value for benign and malignant bone tumors in the limbs, and
APTw has an advantage in the diagnosis of malignant tumors in the limbs.
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