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ABSTRACT Objective: To investigate the diagnostic value of magnetic resonance imaging (MRI) on non-small cell lung cancer.
Methods: From September 2016 to April 2019, 74 patients with pulmonary nodules admitted to the affiliated brain hospital of Nanjing
medical university were selected and pathologically confirmed including 54 patients of benign lung lesions (benign group) and 20 pa-
tients of non-small cell lung cancer (lung cancer group). All patients were given conventional MRI, enhanced MRI and diffusion weight-
ed imaging (DWI), recorded the imaging features and evaluate its diagnostic value. Results: There were no significant differences in the
MRI features of the lesions and margins compared between the lung cancer group and the benign group (P>0.05). Under the condition of
b value=0, 600, 800, 1000 s/mm?, the apparent diffusion coefficient (ADC) of the lung cancer group were significantly lower than that of
the benign group (P<0.05). The MRI enhanced type I + Il ratios of the lung cancer group were significantly higher than that of the benign
group (P<0.05). The sensitivity and specificity of MRI for the differential diagnosis of non-small cell lung cancer were 98.1 % and 94.4 %.
Conclusion: The application of MRI in the diagnosis of non-small cell lung cancer can reflect the hemodynamics and water molecule ac-
tivity of the lesion tissue, and has higher diagnostic sensitivity and specificity.

Key words: Magnetic resonance imaging; Non-small cell lung cancer; Diffusion-weighted imaging; Apparent diffusion coefficient

Chinese Library Classification(CLC): R734.2 Document code: A

Article ID: 1673-6273(2019)23-4466-04

AR E R R A S AR e R R A A T

it B e A A S NS RIS W b B S VR AT, e
it A St NS A B D e K I 2 —, o 85 M XZRARRY AT (CT S0 AT AT BB o B 1) S5 i85 (L

%Lh AR/, CYBIEREMN AR E FTHEE L H W —E B,

SRRAE IR AL, BRI RIS AT AR /N M A biti 5 G IR /5 (Magnetic resonance imaging , MRI)$; A At

YN

]

o}

* AT H VIR AT E R E ARG H (H2017048)
PEH TR« Bk (1989-), 2, ARE  AEBEBE I, BF 587 1 - /NG 15180 o0 # , R sh ik s i i CT A MRIG2HE,
HL3E : 13852281957 , E-mail; qiushu198910@163.com
(W H 1 :2019-06-05 4557 1 1. 2019-06-28)



PREYESSHE  biomed. cnjournals.com Progress in Modern Biomedicine Vol19 NO.23 DEC.2019

- 4467 -

H LA MRI 2R W LS TR R 2212 BT B & i 28R
MRI G Ak e, Horr, 3858 MRI S5O0 T R B AR 12
WP B ARV S B LU 25 , B S IXoT L SN FE TR AR PN Y B 250 A
SRR, AT AT A0 S s kA I SR L INVERSGE R YA
THILE, G IARY HOmBUNZ (Diffusion weighted imaging , DWI)
JE— PN BETENS PR PN S W5 28 B 7K 433 HICHI L] ) g AR, 7T
TR IR R 20 AW S B UL R SR T
Jifi R AR IS W SRR AE B A SCFZHIT T MRIXFHE/NA
JL SR8 (RN, LRSS A G .

I R 5% ik

1.1 #sETE

e 2016 4E 9 H -2019 4F 4 w5t BERF KA [ s MRk 22
BEHRHGE ) BHISCA B IR ES 5 fE 74 B, IAFRIE AT
Wi CT 4534 )5 & B0AG &) 2 i i A 52 5 2RI ok HL 3k
15 THREN2EI2 0 A0 30-80 27 s 5 sl i i K B AR 2 om;
FBAE T EL O T BERE AR, BB PRI R AT, RERC A B AR
A EHBISIEIR Bl G Se kg s R B T A R B 1 b e
PRZE R S T SR AIFSY 5 R T0 O I A P 25 kL (L e PR
CEREILIRAG AT AR DT o HERRARE - B 0 TR S O i 1M 25 45 2R
GLPRI R s AR RORIRZ 3

T4 ) B 2 AR T M R AR 54 ) (R4, JE
/NIRRT 20 BIIELL) . R4, 5 30 F, % 24 #1470
/N 31 % K T8 % S BAERS 56.11£ 2.98 4 5 P At H
1% 3.09% 0.47 cm; FHIRTFEEL 22.14+% 3.10 kg/m?, i,
B2, & 84 FikE/N28%, mAKT6%, FIFR
55.92+ 3.18 % ; AL EAR 6.31+ 0.52 cm; EIYIREFEEL
22.98+ 2.18 kg/m?*; kL A58 4% 8 4515 /3462 T « i 34k 10 461],
oAb 6 B ARG 4 45 I PRS- H : T 39 12 461, 113 4 451, 110
12 4, IVHA 2 i),
1.2 MRI i2H#f

Ve FHEEE PG ] T 3.0 T RESHRFIRIN, A A
MRS . 1R A TIMEM , 3k Je I H B TIM  T2W/

S, SR AR AT VR EONAZ , RO L T TR R ]
FEHOR 2B G PR . BRI SHn R -

TIWI: )7 51 . FSPGR,, %1% . 256% 256, TR/TE=180/4.2,
RAEWE:1,FOV:38 cm, /2/E:6 mm,

T2WI. # % J¥ %| .SSFSE, 4 Ff :256 x 256,
TR/TE=2000/85 , RAEVEL : 1,FOV:38 cm, JZJE . 6 mm,

DWI.FOV 40 cm* 40 cm,Matrix 256x 128, J2ZJ& 6 mm, ]
FZE 4/6 )2 o YREUEURF T b {EHR 0,600,800 ,1000 s/mm?
REME, BETEATRE 2 AR bkE SHIRE RS L3 0.1 mmol/kg
ELBTERIR F 1 (Gd-DTPA), 1438 0.1 mmol/kg, {H:24/5 24 10s
FHEHE 1 YORAE  RAERTH] 57 s, FELSLRAE 8 IR,
1.3 WMERIEFR

ST EUSBAR AL B4R MR =L 152 AL, SEBOm A58k i
25 SR X IR g SRS HR X, TR N R SRR AR
X 5k SR AR AR o PO R AR E IR L. -9
MRI 2K I -, BUS— SIS W W3 R 45 T = i
HAHR PP, THAAN R b SR ADC {8 [RIRS 64T
A [B] {5 530 B il 28 (Time intensity curve, TIC)H5E : T 1. 2650,
BB RS ETLRE; LA S-A A B Rk, s
ARG KT TR gt 78, R e A, b5 D055 5
T RAR IVAY . RIOR N TE 25 Ak
14 GitZFE

SR FH SPSS21.00 FR A4 Xt B i EAR AT G400 Hr, LAY
B P22 RN IES A TR ORE X7 2550 A AR Y
i, M7 AR MR AE ¢ K25 i i R A 43 L %3k
NTTECERE R 2 KR TR e, LA P<0.05 b 2557 HAA Gt

2 R

2.1 WMAFEM MRI FFERIRT EE
W 1R IR AL 2 1024 MRURHIE 5 R 1%
X 225 TEGE i 2 L (P>0.05) TRILE 1.

=1 FEEN MRIFHEX EE(5])

Table 1 Comparison of the conventional MRI features between the two groups (n)

Form (irregular shape / regular

Groups n <hape) Edge (smooth/burr)
Lung cancer group 20 16/4 8/12
Benign group 54 44/10 24/30
x 0.021 0.117
P 0.885 0.732
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Table 2 Comparison of the ADC values between the two groups(x 10° mm?Ys, (xt s))
Groups n b=0 s/mm?* b=600 s/mm? b=800 s/mm? b=1000 s/mm?
Lung cancer group 20 1.41+ 0.45 1.19% 0.53 1.09+ 0.45 0.99+ 0.35
Benign group 54 1.89+ 0.65 1.39+ 0.44 1.26% 0.32 1.13+ 0.44
t 6.829 4.863 5.092 4.775
P 0.011 0.031 0.027 0.034
% 3 74 MRI G ERIBFFLL (1)
Table 3 Comparison of the MRI enhancement types between the two groups(n)
Groups n I type Il type Mtype Vtype
Lung cancer group 20 15(75.0%) 3(15.0%) 1(5.0%) 1(5.0%)
Benign group 54 15(27.8%) 9(16.7%) 18(33.3%) 12(22.2%)
t 15.080
P 0.002
& 4 MRI e/ B s B 1S BT AN E (1)
Table 4 Diagnostic value of MRI for the non-small cell lung cancer(n)
MRI
Pathology Total
Benign lung lesions Non-small cell lung cancer
Benign lung lesions 53 1 54
Non-small cell lung cancer 3 17 20
Total 56 18 74
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