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Abstract: Objective To investigate the correlation between apparent diffusion coefficient (ADC) of mag-
netic resonance diffusion weighted imaging (DWD , tumor markers and Ki-67 expression in non-small cell lung
carcinoma (NSCLC). Methods Thirty-seven NSCLC patients admitted to the oncology department of Nuclear
Industry 215 Hospital of Shaanxi Province from August 2018 to June 2019 were selected, and all of them un-
derwent DWI (b=150,800 s/mm®) examination using a 3. 0 T magnetic resonance scanner. The ADC were
measured by two experienced radiologists,the average values were acquired by three times measure-ment for
each lesion. The intraclass correlation coefficient (ICC) was used to calculate the consistency of the ADC val-
ue measured by the two radiologists. Serum tumor markers including carcinoembryonic antigen (CEA) ,squa-
mous cell carcinoma associated antigen (SCC) and cytokeratin 19 fragment (CYFRA21-1) were detected in all
patients before treatment by electrochemiluminescence. Pathological results were obtained by surgical or CT-
guided puncture biopsy or bronchoscopy in all patients. Spearman correlation was used to calculate the correla-
tion between ADC,serum tumor markers (CEA,SCC and CYFRAZ21-1) and Ki-67. Results Among the pa-
rameters of adenocarcinoma and squamous cell carcinoma,only SCC had statistical difference between the two
group (P =0.003),and there was no statistical difference between the other parameters (P =>0. 05). Ki-67
was positively correlated with CYFRA21-1 (+=0.359,P =0.029). There was a negative correlation trend be-
tween ADC and SCC (r=—0.307,P =0. 065). There was no significant correlation between ADC and Ki-67
(r=—0.089,P=0.599). Conclusion The tumor marker CYFRAZ21-1 is of certain value in predicting the ex-

pression level of Ki-67 in NSCLC and in assessment of the abnormal proliferation of tumor cells non-invasively
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before operation. To a certain extent, SCC expression level can be used to predict the ADC of tumor tissue,

which has potential value in evaluating the malignant degree of tumor tissue.
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