— W SETCARE BEHE MRI B (9 A 07 58 e e i /4
AR BE L, MRT P4 19 15 W8 b B . 2l ss

AT 22 2015 4 2 A% 30 %45 2 ] Radiol Practice,Feb 2015, Vol 30, No. 2
- MER IR F
1. 5T DWI ZEifi N K B 22 S8 2 W b i b {E VR
AR . FhEEEA
[FE)Y] BB T L.STDWIAH AR . ERBEGENTHMAA bEGKL, FiE 3HE 10 L%/ 6 KIE
T AR ERRETEE(BRRET 2346, RmE 17 66 SR 0E R K H .40 #1352 MSCT & £ I 3% % .5

FEN T, WL T,WI A& % b4i DWI(b=0,300,600,1000 s/mm?*)# & , M & 3 40 b 1AM 7749 ADC A&, 5 # R F b & B
18R & AT b (SNR) 2 bemk 5 s (CNR) 49 % v MR 48 % 3K F T4 42 (ROC) W &34 R B b 44 F ADC 48 2% 5] B 48 & .
T MR TSR BB — b TR . EHBE ADCIAM 2R, R . ME DA M, DWI B4 5245,
ADC,SNR % CNR 183% #; F B ;b 48 4 300 #= 600 s/mm? % 20 H 4% SNR 15 £ F £ %3t % & L (P>>0.05),b 5% 300 5
1000 s/mm” YA % 600 5 1000 s/mm’ 41 SNRIL £ F¥ A A%+ % & L (P 3 <0.05);CNR /A £ M 4L 6 £ 573 A
A% &L (P #<0.05), b4i#k 300,600 F= 1000 s/mm’ & ,ROC # ¥ & F @ A (AUC) 4 51 4 0. 78.,0. 83 #= 0. 81, A
HRAA LU EXL(AUC $>0.5), % b=600s/mm* &, S ¥4t RGH. ER—bMET . TR AETAREST S TRERERE,
HADCE& F R BT (P #<0.05), Zi:1.5TDWI 3 b2 A0 FTEMNMARAR . THBE, 4 b=
600 s/mm” B , s A R LB MR T 69 K A LA R &
[XEBIRY AR m; ¥ HmBRE; 507, 55
[FESHEE]Y R563; R445.2 [xxktRiIZFE] A
DOI:10. 13609/j. cnki. 1000-0313. 2015, 02. 011

ALY HF B R
[XE4S] 1000-0313(2015)02-0141-04

Investigation of the appropriate b-value in diffusion-weighted imaging using 1. 5T MR scanner for the differential diagnosis of
benign and malignant lung lesions ZHONG Li,SUN Ling-ling. The Forth Affiliated Hospital of China Medical University,
Shenyang 110032, P. R. China

[Abstract] Objective: To investigate the value of diffusion-weighted imaging using 1. 5T MR scanner in identifying
benign and malignant lung lesions and optimization of the b-value. Methods: 40 cases with pulmonary lesions found in MSCT
examination were collected, consisting of 23 malignant cases and 17 benign cases. All patients underwent conventional
T, WI, T, WI and DWI with multi-b-value. ADC values were measured and analysed,as well as the impacts of b-value on im-
aging quality,signal-to-noise ratio (SNR) and contrast-to-noise ratio (CNR). According to the receiver operating character-
istic (ROC) curve, the diagnostic efficiency of identifying benign and malignant lung lesions with ADC value under various b
values was ascertained. ADC values of benign and malignant lesions at the same b-value were compared. Results: On the DWI
of lung lesions with various b values, the signal intensity of images gradually increased and the ADC values gradully reduced
with the increasing b values. The signal-to-noise ratio (SNR) and contrast-to-noise ratio (CNR) gradully reduced (P>>0. 05
of SNR when b=300 and 600s/mm?). The AUC with various b values were 0. 78,0. 83,0. 81, respectively. The diagnostic
efficiency was the highest when the b-value was 600s/mm?. With the same b-value, the mean ADC value of malignant le-
sions was lower than that of benign lesions (All P<C0. 05). Conclusion: Chest scanning with 1. 5T DWI can be used to dis-
tinguish benign and malignant pulmonary lesions with various b values (300,600 and 1000s/mm?”). The diagnostic efficiency
is the highest when b-value was 600s/mm?.
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