S

SREEERFHET
EE)EX & MiECAL25
it B R itk 728 69 12 B
g™

12 EFPRE—MEERZE R
Fl U IiE 453100)

1E9kmE F M BARME
BmELE IE5E HAEH

[#%] a& Kt ZHEERE R4 TFE
Zh (IVIM) AR AZBE A 7 CA1253F 57 £ B 45
BT T ENE. F & SRS
31450 RO IR S AF 8 F A A= 3040 B LGP £
b 98 %2 64 TV IMBA AL Fob Fo 75 CAL 25K
T, AR R MAFB AL T Y G A 4R
B RIEHL. FARFE AR K A AA VA
B dn FHCAL25KF 84 £ 5, RAZRE L
A4 4E (ROC) i £ 37 & A A8 649 B4 A
PR, oS SIS CAL25 K&
KPegA A, 8 RMEAMTELAADC-
stand. ADC-slow. DDCZ af#3 & F &4
Fraen, ROCH & T @A 5 20.988.
0.985. 0.946. 0.742, LW A3 4
1.230 x 1073mm?/s. 0. 913 x 107 mm?/s .
1.230 x 107mm?/s. 0.742; ZbhatiLa P
ADC-stand. ADC-slow. DDC{A5CA125%
HAKFEHAE (r=—0.773. -0.519, -
0.507, P35 <0.05) ; MR+IVIM+CA125%
FIIPE R BT 6 RAE A 93. 334,
B R A 93, 54%; SEAAE9S. 44%, #ARSE
$86.87%. ## ZAEAIVIMA F|Bo-f
A CAL2ST A 4 7 S I I8 4 5E M 15 i 4R A
EEAE = Eitol

[X452i8 ] k& A R A8FiE3h; 97 £A
Ja IR

[+ B %51 R737. 31

[ LakAriRa] A

[A4R 8 1 g A Kt 3R E

(201503137)
DOI:10.3969/j.issn.1672-
5131.2018.03. 025

B HAA

CHINESE JOURNAL OF CT AND MRI,MAR.2018, Vol.16, No.3 Total No.101

Diagnostic Value of Intravoxel Incoherent
Motion Combinedwith Serum CA125 in

Ovarian Tumors*

REN Ji—peng, MENG Nan, ZHOU Feng—mei,et al., Department of Magnetic
Resonance, the First Affiliated Hospital of Xinxiang Medical University, Xinxiang
453100, Henan Province, China

[Abstract] Objective To investigate the value of intravoxel incoherent motion(IVIM)
imaging combined with serum CA125 in the qualitative diagnosis of ovarian occupying
lesions. Methods Retrospectively analyzed the IVIM images and serum CA125 of 31
patients with benign ovarian tumors and 30 patients withmalignant ovarian tumors,
compared the differences of the parameters in monoexponential, biexponential and
stretched—exponential models and serum CA125 level between the two groups,evaluated
the thresholds and diagnostic efficiency of the parameters by the receiver operating
characteristic (ROC) curve,and analyzed the correlation between the parameters and
serum CA125. Results The ADC—stand, ADC—slow, DDC and « values in benign
ovarian tumors were higher than those in malignant ovarian tumors, and the area
under the ROC curve was 0.988, 0.985, 0.946, 0.742. The diagnostic thresholds were
1.230 X 107°mm?/s, 0.913 X 10 mm?/s, 1.230 X 10 mm?*/s, 0.742, respectively. The
ADC-stand, ADC—slow and DDC values in malignant tumor group was negatively
correlated with the level of serum CA125(r=—0.773, —0.519, —0.507, P#J<0.05). The
sensitivity of MR+IVIM+CA125 in the differential diagnosis of benign and malignant
ovarlan tumors was 93.33%, the specificity was 93.54%, the accuracy was 93.44%, Youden
index was 86.87%. Conclusion The combination of multi—-model IVIM parameters and
serum CA125 level can provide a reliable reference marker for qualitative diagnosis of
ovarian tumors.
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