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[Abstract] Objective: To preliminarily investigate the correlation of apparent diffusion coefficient (ADC) value ac-
quired from MR diffusion-weighted imaging (MR DWI) with molecular markers (EGFR and Ki-67) in patients with gastric
cancer. Methods: The clinical and MRI materials of 68 patients with gastric cancer were analyzed retrospectively, EGFR and
Ki-67 expression by immunohistochemistry were acquired simultaneously. Correlation between ADC values, including the
mean and minimal ADC value, and EGFR, Ki-67 expression were analyzed, respectively. Results: There were significant
differences in ADC values (mean and minimal) with different status of EGFR expression (P<C0. 05). In EGFR-negative
group, the mean and minimal ADC value were significantly higher than those of EGFR-positive group., respectively
[(1.106=40.196) X10 *mm?*/s vs (0.91840.164) X10 *mm?* /s, P<C0. 001; (0. 989+0.198) X 10 *mm?/s vs (0. 835+
0.170) X10 *mm?* /s, P= 0. 002]. The mean and minimal ADC value correlated significantly with EGFR expression, re-
spectively (r=—0. 432, P<0. 001;r=
expression and ADC value (P>>0. 05). Conclusion: Correlation do exist between ADC values and EGFR expression; ADC

—0.382,P=0.001). However, there was no significant difference between Ki-67

value might be used as a noninvasive biological marker to evaluate the EGFR expression in clinical treatment of gastric cancer.

[Key words] Stomach neoplasms; Magnetic resonance imaging; Diffusion weighted imaging; Apparent diffusion co-

efficient; Receptor, Epidermal growth factor; Ki-67 antigen
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