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[Abstract] Objective: To explore the correlation between CT perfusion imaging parameters and
Ki-67,VEGF and HIF-1q in non-small cell lung cancer (NSCLC), which provides assistance for the
dynamic monitoring of molecular targeted therapy of lung cancer. Methods: Twenty-four patients who
underwent spiral CT chest perfusion scan and confirmed by pathology as NSCLC were enrolled. The
post-processing analysis was used in order to generate perfusion indicators,including perfusion,Perfu-
sion,BV,PEI,and TTP. (—),(+),(+), (1) four levels were classified according to VEGF, HIF-1q«
and Ki-67 in NSCLC tissues expression situation. Firstly, spearman correlation analysis was used to
explore the correlation between CTPI parameters and Ki-67, VEGF and HIF-1qa in NSCLC. Then lung
cancer was divided into two subgroups,adenocarcinoma and squamous cell carcinoma,and the correla-
tion between CTPI parameters and Ki-67, VEGF, and HIF-1q in adenocarcinoma and squamous cell
carcinoma was analyzed respectively. Results; In NSCLC, Perfusion and BV were positively correlated
with VEGF expression (r=0. 698, P<0. 001,r=0.474,P=0. 019). Perfusion was positively correla-
ted with HIF-1q expression (r=0.446,P=0.029). There was no statistical difference between CTPI
parameters and Ki-67 expression. Perfusion was positively correlated with VEGF expression in lung
adenocarcinoma (r=0. 624, P=0. 007). Perfusion was positively correlated with VEGF expression in
lung squamous cell carcinoma (r=0. 896, P =0. 006). There were no significant differences in CTPI
parameters between Ki-67 and HIF-1q expression. Conclusion; CT perfusion scan can be used to predict
PEZ BN 515041 J7AlSk i b BE B B CRRAEERT AREEDE) 5510220 TN, BB B DR~ W ) M Tl 200 1 5 2 B e T S A
G IR XGRS K iS  AB %)

EE B RAERT (1992 —) 2 ARk N B 4 e R Uil 2 28 DA i J50 30 32 1502 W7 T4 .
BINEH AR EE , E-mail : lindaiying917@163. com; 2 % , E-mail : jeanbujun@163. com

E S TR 2018 4F ) AR 4 B 0L B0 007 4 01 By 4 58007 160) 500 F R R C20181157 5-27) ¢ 4K 44 45 G B i 31l
H (2015A020210004)



858 TSz 2021 4 7 HEE 36 #2455 7 8] Radiol Practice, Jul 2021, Vol 36,No. 7

sensitivity of patients to molecular targeted medicine and guide follow-up treatment options in the

process of anti-vascular molecular targeted therapy for lung adenocarcinoma and squamous cell carci-

noma patients.
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