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Value of diffusion weighted MR imaging in early prediction of chemotherapy effect for lung cancer

[ Abstract] Objective: To assess the value of diffusion weighted MR imaging (DWD) in early prediction of chemothera-
py effect for lung cancer. Methods: The prospective study included 30 patients with lung cancer undergoing chemotherapy.
MRI examinations were performed before chemotherapy (the first time point) and after the first cycle of chemotherapy (the
second time point) , with conventional T; WI, T; WI and DWI. On the basis of RECIST standard,all patients were divided in-
to responding and non-responding group based on tumor maximum diameter shrinkage rate after the second cycle of chemo-
therapy. ADC value of the tumor and the tumor maximum diameter between the two groups were compared. The cut-off
value of ADC for responding prediction was evaluated by analyzing the ROC curve of the change rate of ADC. Results: After
first cycle of chemotherapy, there was statistical significant difference of mean ADC value between tumors of pretherapy
group and posttherapy group in responding group (P <C0. 001). There was also statistical significant difference of ADC
value of tumors between responding group and non-responding group (P=0. 031). These was no significant difference of
tumor maximum diameter in both groups (P=0. 210). When the ADC value increased 8. 5% being set as cutoff point for
the prediction of responding (including partial and complete response) after chemotherapy, the sensitivity was 85. 7% and
the specificity was 72. 9%. Conclusion: ADC value is a promising biomarker for predicting chemotherapy responses at an

carly stage in lung cancer.
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