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Diagnostic value of spectral CT, MRI, and the detections of serum relative indicators and tumor markers in primary
hepatic carcinoma/TANG Liang, ZHENG Xiao-dong, ZHENG Jia-lian//China Medical Equipment,2021,18(9):62-66.
[Abstract] Objective: To investigate the clinical values of spectral computed tomography (CT), magnetic resonance
imaging (MRI), and the expression of serum alpha-fetoprotein (AFP) and carbohydrate antigen19-9 (CA19-9) in the
diagnosis of primary hepatic carcinoma (PHC). Methods: 80 patients with PHC who admitted to hospital were selected
and they were divided into observation group, and 80 patients with liver cirrhosis who admitted to hospital at the same
time were divided into control group. After the fasting bloods of two groups were collected, the expression levels of
AFP and CA19-9 in the serum were detected by using the Elisa kit. The double-layered detector spectral CT was used
to perform abdominal plain scan and dual-phase scan of liver. The superconducting type of magnetic resonance scanner
and body phased-array coil were adopted to examine these patients. The receiver operating characteristics (ROC) curve
was drawn to analyze the diagnostic efficiency of various detection methods on PHC. Results: The expression levels of
serum AFP increased in both observation group and control group, and the expression levels of serum AFP and CA19-
9 of observation group were significantly higher than those of control group (r=21.881, 1=28.559, P<0.05). When the
serum AFP and CA19-9 were respectively used as single marker, the relevance ratios of them on PHC were 68.75% and
57.50%. And the relevance ratio that serum AFP combined with CA19-9 was 87.50% for PHC. The relevance ratios
of single spectral CT and single MRI were 88.75% and 90.00% on PHC, respectively. And when spectral CT and MRI
respectively combined with “serum AFP and CA19-9”, the relevance ratios of them were 93.75% and 96.25% on PHC.
The results of ROC curve analysis conformed to above statistic results. Conclusion: The relevance ratio of spectral CT
or MRI respectively combines with “serum AFP and CA19-9” is higher than that of any single one, and the relevance
ratio of MRI combines with “serum AFP and CA19-9” is the highest. And the detection that MRI combines with “serum
AFP and CA19-9” has a certain of application value on the early diagnosis and early screening of PHC.
[Key words] Spectral computed tomography (CT); Magnetic resonance imaging (MRI); Alpha-fetoprotein (AFP);
Carbohydrate antigen19-9 (CA19-9); Primary hepatic carcinoma (PHC)
[First-author’s address] Medical Imaging Center, Affiliated Hospital of Liaoning University of Traditional Chinese
Medicine, Shenyang 110032, China.
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e CTH AL R MRS A S5 R R N E
i, SIS R 3R BUR BHE AR 3R T Rk, 1
{HEAFP=>20.0 pg/LoAPHYE, If1{HFCA19-9>40.0 ug/L
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57 3 TVESRMF (receiver operating
characteristic, ROC)gh<k, 1HEIMiEAFP. CA19-9,
JEECT, MRI, MiIEAFP+IMECALI9—9, Jifk
CTHIfiEAFP+Ifi{E CA19—9 & MRI+[fiLi5 AFP+ifiL
HCA19-9IROCH £ TR (area under curve,
AUC),
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2 R
2.1 # 48 % dn 7 AFP B CAL19-97K-F ik pb 4

Mz H 3 115 AFPYI{E 4(301.4+84.6) ng/L,
CA19-9¥{H H(57.4+9.4)ng/L, MiEAFPHI
CA19-9 B AT @ T PRI A E s IRZH 8
F MG A AFPRYZR R & T PG A E . Wetd
43 B HRLL 3. 43 FN2 . 481, PHALIMIE AFP K
CA19-9RyFRIR b 22 A G it 2 X (1=21.881,
1=28.559; P<0.05), WF#El,
£1 7 4 A5 AFPF2CAL9-97K-F £ ik bz (ugll, X+s)

2 51l % AFP CA19-9
WL 80 301.4+84.6  57.4+9.4
X HEZH 80 87.8+21.6  23.1+5.2

HE 21.881 28.559

PlE <0.001 <0.001
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CTHEA T FRIZWTPH CHIM Hi 22493, 75%, MRI
A IR FRIZ W PH C A 3 496.25%, AHIET
BRIMIE AFPRI, il CTH A IR FRIZWTPHC
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0w 5 AUC  SE Pl 95%CI
IfiLi% AFP 0.788 0.035 0.000 0.719~0.857
IM{ECA19-9 0.740 0.041 0.000 0.660~0.821
JEiCT 0.902 0.028 0.000 0.800~0.957
MRI 0.932  0.021 0.000 0.892~0.973
IMiEAFP+iECALI9—9 0.88 0.031 0.000 0.825~0.947
Y C T+ I i AFP-IfiL{
i % 175 0.984 0.008 0.000 0.969~0.999
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MRI+ I 75 AFP+Ifi 15
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HHE] B8 WRERBE MR R WA T2 2 (TVIM) BGOSR = 0L 25 A AR (B AE B0 ) A8 7 5 i H 27
LR TRIANE . FoiE . PelEEBEOA R 7200 LR ML 19, 45 B A B 3™ 5 R 20 o R 2 (35 ) At = 21 (37491)
AP IS T a7 a2 BIATMRIFMIVIMAE G Ae &, HXHEEEE G ARDE T FEFES ML, HERWIRBERLK
(ADC). FrHUREUD), #EHERE(D") LA (D), PPAETVIMIS B A B AR 8 7 J5 T B2 SO B T R . S52R
PR FIRAADCHIME & T AR, ZRAGH R L (=4.205, 1=2.611; P<0.05), DiEm TiEm4, ZRA5iITEEX
(Z=5.953, P<0.05); MDHZR LG4 2 L(P>0.05); A HI. 7 FEADCEBEM BRI KT EHH, R
AR (=16.322, 1=5.095; P<0.05), fAIDZEML(E, ZARMHAER TG FEE L, DEMEMZLFR KT I
i, ERAGIFEN(Z=3.041, Z=2.938; P<0.05), ADCAZAL{E, ADCAALI, DALE . DAL 5T
REE I R6T.8%. 67.8%. 73.4%F181.0%, HrFFEHH1H94.5%, 88.9%. 77.8%AM72.3%, it &L=
TIEER . P RIVIMBIRADC, DAL E AR FR AR i B S B FE4R , o DIE RS A S AL 5
TR RE AL,

(KRl BIHRBEMRD); ERAAATEIIVIM); FREIBEDOWI); RS0 10
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Predictive value of MRI IVIM imaging on pathological response of postpartum eclampsia of PIH patient/
WANG Hai-yao, ZHANG Lin-kui, LIU Gang, et al//China Medical Equipment,2021,18(9):66-70.

[Abstract] Objective: To explore the predictive value of magnetic resonance imaging (MRI) intra voxel incoherent
motion (IVIM) imaging on the pathological response of postpartum eclampsia in patients with pregnancy-induced
hypertension (PIH). Methods: 72 cases with PIH who admitted to hospital were selected and they were divided
into eclampsia group (35 cases) and PIH group (37 cases) according to whether occurred postpartum eclampsia. All
of parturient underwent MRI and IVIM imaging examination before and after delivery. Double exponential model
was used to fit average signal curve under different b values so as to calculate apparent diffusion coefficient (ADC),
diffusion coefficient (D), perfusion coefficient (D") and perfusion fraction (f), and to assess the predictive performance
of IVIM imaging for the pathological response of postpartum eclampsia in patients with PIH. Results: The ADC
and f value of postpartum eclampsia group were significantly higher than those of PIH group, and the difference was
statistically significant (r=4.205, /=2.611, P<0.05). And the D value of former was significantly higher than that of PIH
group, and the difference was statlstlcally significant (Z=5.953, P<0.05). While the difference of D value between two
groups was not statistically significant (P>0.05). The prenatal and postnatal change values and change rates of ADC
in eclampsia group were significantly higher than those in PIH group (r=16.322, r=5.095, P<0.05), respectively. The
differences of change values and changes rate of f and D" between two groups were not statlstlcally significant (P>0.05),
while both change value and change rate of D value of former were significantly larger than those of PIH group (Z=3.041,
7=2.938, P<0.05). The sensitivities of ADC change value, ADC change rate, D change value and D change rate
were 67.8%, 67.8%, 73.4% and 81.0% in predicting postpartum eclampsia, respectively. And the specificities of them
were 94.5%, 88.9%, 77.8% and 72.3%, respectively. Conclusion: The change value and change rate of ADC and D of
prenatal and postpartum IVIM imaging of PIH pregnant women with postpartum eclampsia can be used as predictors
of pathological response of eclampsia. Among them, the change value and change rate of D value have better predictive
performance.

[Key words] Magnetic resonance imaging (MRI); Intra voxel incoherent motion (IVIM); Diffusion-weighted imaging

(DWI); Pregnancy-induced hypertension (PIH); Eclampsia
[First-author’s address] Department of Radiological Intervention, Qinghai Red Cross Hospital, Xining 810000,
China.
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