#® X

MRI% & MEALP.

LDHAE A TE B PITE
212 B X T /5 ¥F (i
B9l AR B

XprhiEREXTEGE
(BT ;X 723000)
2k B £

wom AEF

LS

[#Z] a& Sk iksf Magnetic
Resonance Imaging, MRI) Z:4A-ifniF s bt
F5B: % (alkaline phosphatase, ALP).
FLBABL A% (lactic dehydrogenase,
LDH) #0728 1) 98 - A5 By A TR 7R 4% 19
&R, & @ #HIR20124-1A-20135F
2R KRNI 09 ST BB 198 BT 045
AN R,, HATMRIZ B 5 fo 5 ALP. LDH
Hml, PAFRBIELRA A" , B
#XMRI. f2i#ALP5LDH. MRIZ: A dni&ALP
5LDHE& A W5 RBE . 45 7. BEH
W, FEEHS A E WG B FIRIES 7T A
AALP. LDHARP £ FohFHiikiEE
FI, WAR2MASHF A G R, #8 MRIY
Wi R BLJE83. 87%, 4 +/ET5. 00%, F#H
182, 86%, Kappafi0.41; fiFALPL
LDHAS ) R LE79. 03%, 455 /E87. 50%,
SEAPESD. 00%, KappafdA0.40; MRIZ:
A ALP. LDHAG I 2 AZ95. 16%, 4%
FZ87.50%, AEANMEIL. 29%, Kappafdh
0.75; MRIZ A faiEALP. LDHA & R #K
B, EHMEHHE S TFMRI. ©oFALPS
LDH¥ % 7 X, (P < 0. 05); a7 ALP5LDHIE
FTRRUMSFAGERR S T oRAM P
<0.05) ., #% MRIZ A fniFALP. LDH#t
FRBFHLEARSERAE, oiF
ALP. LDH/R-F-#iml 48 4 B 2 )5 774 4243t
2RI

[ K497 ] Bk it; wRIEBEBRBE,
LBILABE, T RB;, e

[+ B4 %51 R445; RT3

[ k477 ] A

[EARA ] s A4 LE

R E (2016C005)
DOI:10.3969/j.issn.1672-
5131.2018. 12. 041

B B &

CHINESE JOURNAL OF CT AND MRI,DEC.2018, Vol.16, No.12 Total No.110

Clinical Value of MRI Combined with
Detection of Serum ALP and LDH in Early
Diagnosis and Prognosis Assessment of
Osteosarcoma™

LI Hong—bo, DAN Feng, RUAN Wen—hui, et al., Department of Osteoarthrosis
Traumatology, Hanzhong Central Hospital, Hanzhong 723000, Shaanxi Province, China

[Abstract] Objective To analyze the clinical value of magnetic resonance imaging (MRI)
combined with detection of serum alkaline phosphatase (ALP) and lactic dehydrogenase
(LDH) in early diagnosis and prognosis assessment of osteosarcoma. Methods A total of
seventy patients with suspected early osteosarcoma who were admitted to the hospital
from January 2012 to February 2013 were enrolled in the study. All patients underwent
MRI scan and detection of serum ALP and LDH. With surgical pathological results as the
golden standard, the diagnostic sensitivity, specificity and accuracy rates of MRI, serum
ALP and LDH, and MRI combined with serum ALP and LDH were compared. Patients
with osteosarcomas were divided into the high expression group and the normal group
according to serum ALP and LDH levels, and the 5—year survival rate was compared
between the two groups. Results The diagnostic sensitivity, specificity, accuracy and
Kappa value of MRI were 83.87%, 75.00%, 82.86% and 0.41. Those of serum ALP and
LDH were 79.03%, 87.50%, 80.00% and 0.40. Those of MRI combined with serum ALP
and LDH were 95.16%, 87.50%, 94.29% and 0.75. The sensitivity and accuracy of MRI
combined with serum ALP and LDH were significantly higher than those of MRI or
serum ALP and LDH (P<0.05). The 5—year survival rate of the normal expression group
was significantly higher than that of the high expression group (P<0.05). Conclusion
MRI combined with serum ALP and LDH is with high accuracy in early diagnosis of
osteosarcoma. Serum ALP and LDH levels can provide important evidence for evaluation
of the prognosis.
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