614 ATz 2019 45 6 A% 34 545 6 ] Radiol Practice,Jun 2019, Vol 34,No. 6

°§— &A%
B R g iy R e A DWI ARk I H 507 e 1 ?%&:Eﬂﬁﬂé‘f

AR, R, KA

[FHE] BR:MEFEEEH AT FHER ALY 4 A HADO) 09 TALA B & H 5 3057
BEO6AR TR AR, HE:HE 266 Z2RKEIEEERNELAZTRST B E. %7 i@ E DWI

¥ o FEMRER A TR HERET ADCIE B Al E ADCHSA & FE. THAAFES 2 A
TADWIHE.MEEREAKFH AL R FTAKZI R ZMAE. THFE 6 A A% RTOG/
EORTC #& 4 it 5 BAr ke rth e TRE, HH Lk ADC 245 v FREMNMXE, BR 4 T#
BRE TIRIRAAR TR ADCAA .47 & 2 A7 WA 23 (1.35+0.21 vs 0. 92+0. 05, P<C0. 013
1.3940.13 vs 1.24£0.70,P<<0.01), *F FER A% 5 IR ADC Ht AR I & &, %97 B 2 R&&I7
AR FBA%0. 2740, 71 vs 0. 3840. 08, P<C0. 01;20.4546.17 vs 41.1949. 50, P<<0.01), #% 57 J5E 2
)%J%%,@Akz&mmi ADC A B Rl g5 RelE ADC At At R 5 KA 2MH 5477 )/E 6 MA T

AR R EAEME(r=0.55,P<0.01;r=—0. 61,P<0.0l;r= —0.72,P<C0.01), &i®: 5% 7B+
ﬁﬂ B ADCEBP TR AR T, X 7)E 2 A# LKA TR ADC 1A | 82 8 #0618 ADC H & 15 & H
MEHERATEOANAATRELAREFMAKE

(€3 45D IS T2/ 9 S 3 & nﬂeﬂ%; SRR IE s ATk

[ E452S]) R445.2; R333.1; R781.71; R739.63; R815 [ #k#RiRA3)] A

[XE4S]) 1000-0313(2019)06-0614-05

DOI:10. 13609/j. enki. 1000-0313. 2019. 06. 004 FR R (TR S ) #RIRAG (OSID) :

Correlation between the changes of ADC value of salivary glands at the beginning of radiotherapy and de-
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[Abstract] Objective: To study the changes of apparent diffusion coefficient (ADC) value for
the salivary glands at the beginning of radiotherapy (RT),and its correlation with the degree of xeros-
tomia at 6 months after RT in patients with nasopharyngeal carcinoma (NPC). Methods: 26 patients
with NPC, who had not received RT,were enrolled in the study. The ADC value of the salivary glands,
including submandibular and parotid glands, at rest (ADCg) and under gustatory stimulation were
measured respectively within 1 week before RT. The increased ADC (ADC,) and the rate of increasing
under stimulation (ADCz) compared with at rest were calculated. The measurements were repeated 2
weeks after the beginning of RT,and comparing with the values before RT. The differences of ADCy,
ADC,; and ADCy; before and after RT were compared and measured. The correlation between changes
of ADC values before and after RT (AADCy,AADC,,and AADCz) and the degree of xerostomia at 6
months after RT were analyzed. Results: The ADCy of the parotid and submandibular glands at 2
weeks after RT were both significantly higher than baseline (1.3540. 21 vs. 0. 9240. 05, P<C0.01;
1.3940.13 vs. 1.2440.70,P<C0. 01). The ADC; and ADCy of parotid glands at 2 weeks after RT
were both significantly lower than baseline (20.4546.17 vs. 41.19+9.50,P<C0.01;0.2740. 71 vs.
0.384£0.08,P<C0.01). AADCy, AADC, and AADCy; of parotid glands were significantly associated
with the degree of xerostomia at 6 months after RT (r=0.55,P<C0.01;r=—0.61,P<0.01;r=
—0.72,P<C0.01). Conclusion: The ADC value of the salivary glands changed at the beginning of RT,
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which significantly correlated with the degree of xerostomia at 6 months after RT.

[Key words] Diffusion magnetic resonance imaging; Salivary glands; Xerostomia; Nasopharyn-

geal neoplasms; Radiotherapy
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