BHE2EEK 20184 9 A% 15 %% 18 %  Lab Med Clin, September 2018, Vol. 15, No. 18 . 2715

< i = - DOI:10.3969/j. issn. 1672-9455. 2018. 18. 009
BARBRERAIRE SRR ERARNERBEETELITIRNIFNNE

I )RR, mELES
(g ER TP OCERMERET  432000)

 E.HHN 2> a9 RBERESRIORGEE RS HEN T ABAT ARG FNMNEL, Fix ®BZ
PR AT BT T EHRRAELE 206 . FTH%REEBF 80 B At eh ik B EH 20 4] 6916 A 4T w0 i &
S T EE TG B ERMBENT KAKADO/E LR T TAE R E L LS THME B LT AR
JE b=800 mm®/s % b=2 000 mm?*/s & 4§ ADC “F 318, %+t R B )5 & % 09 ADC 15 & &AL &, 5 23 AL 57 R
Rt &% ADCAL B RRELERL., R FTEastRBELELG ADCHEIK T EF REE AT T H R
BEBHE D EFALTFENL(P<0.05), A, RE bAENTHIERESEZY ADC FHMEAHAE S T AN
HEHEFALTFELP<0.05) 7B . RE bEAMN T HIMEEZEY ADC FHEH ARG T T H%
FEHEEFAGITFENL(P<0.05), AWM ARFREHG ADC A E, £ F L%t 3 &L (P>0.05);
WHFE, TRAFREMCP)EHZ ADCAL R FH % (1.830 440.214 7) X 10 ° mm®/s. LR AF 5% M (PR) & %
A (1.502 5£0.187 5) X10 * mm® /s, % Jm A& (SD) & # 48 2 44K A (1. 401 740. 157 6) X 10 ° mm*/s, % 5
# R (PD) & % ADC A %A% A (1.387 94-0.166 1) X10° mm?*/s, RELFFHE EH ADC T4 & CP % X,
LR AFE PR s SD &% . Fs A PD &% ADC T E Z ), £ F H %3 &L (P<<0.05), 577 &
# ADC 1A # (0. 988 740.182 6) X 10 * mm* /s, 4L 47 2 A7 42)5 A (1. 225 4+0. 221 4) X 10 ° mm® /s, 57 4
k& #(1.658 740,244 3) X10 * mm*/s,ADC FHEER E A SHE, 2 FALITFEL(P<0.05), A&
WIF ARG A, B HE M BARBRELZI B BE B DALY, £ FARITFEL(P<0.05), &Fi® FHPRMmEKR
LR BRETHAFZ TR RAERE AN ERRTHABLT AR EHEZ. T 2R TERE HE

5.
KB . THE; SHHBREER; HRERBEKR; F; FE
hEES KRS R445. 2 XEFRER A NERHE.1672-9455(2018)18-2715-05

The value of high field magnetic resonance combined with diffusion imaging in
evaluating the efficacy of chemotherapy in advanced cervical cancer
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Abstract: Objective To evaluate the value of high field magnetic resonance combined with diffusion ima-
ging in evaluating the efficacy of chemotherapy in advanced cervical cancer. Methods Twenty patients with
cervical cancer were selected for treatment in our hospital,and 80 cases of cervical cancer, clinical data of 20
patients with physical examination were retrospectively analyzed. Comparison of normal cervix and various
types of tumor cervical endometrial ADC value, and comparison of chemotherapy in patients with cervical
squamous cell carcinoma and cervical adenocarcinoma b value= 800 mm?®/s and b=2 000 mm?*/s when the
ADC average. The ADC value and the change rate of patients with different prognosis were calculated and the
ADC value and tumor volume were changed in different time. Results Cervical progress in patients with ADC
values lower than the normal physical examination and cervical cancer in situ,there was a significant difference
(P<C0.05). The mean ADC scores of cervical adenocarcinoma were significantly higher than those of cervical
squamous cell carcinoma (P<C0. 05),and the difference was statistically significant (P<C0. 05). After chemo-
therapy,the ADC scores of patients with cervical adenocarcinoma were significantly higher than those of cervi-
cal squamous cell carcinoma (P<C0. 05). There was no significant difference in ADC value between different
patients before chemotherapy (P >>0. 05). After chemotherapy, the highest ADC value of CP patients was
(1. 830 440. 214 7) X 10 mm®/s, followed by PR patients with (1. 502 5+0. 187 5) X 10 *mm?*/s, SD pa-
tients were relatively low (1. 401 7240. 157 6) X 10 * mm?*/s, PD patients with the lowest ADC value of
(1.387 940. 166 1) X 10" *mm?*/s. The change rate of ADC in patients with different prognosis was the high-
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est in CP,followed by prognosis PR and prognosis. The prognosis was the smallest ADC change rate (P<C
0.05). The ADC value was (0. 988 7%0. 182 6) X 10 *mm?*/s before chemotherapy, (1. 225 4£0. 221 4) X
10 mm?/s after 2 courses of chemotherapy, (1. 658 70, 244 3) X 10 *mm?®/s after chemotherapy,and ADC
average showed, the difference was statistically significant (P<C0. 05). With the increase of chemotherapy,the

tumor volume of the patients also showed a decreasing trend,the difference was statistically significant (P<C

0. 05). Conclusion

High field strength magnetic resonance combined with diffusion imaging can help deter-

mine the degree of cervical cancer, predict the effect of advanced cervical cancer chemotherapy,high accuracy.

can be widely used in clinical cervical cancer chemotherapy.
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