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[Abstract] Objective: To explore the value of dynamic contrast-enhanced magnetic resonance im-
aging (DCE-MRI) parameters and texture features for predicting the efficacy of neoadjuvant chemo-
therapy (NACT) in cervical cancer patients.Methods: Sixty-three cervical cancer patients who under-
went NACT were retrospectively included and divided into effective group (complete remission and
partial remission) and ineffective group (disease stable and disease progression) according to the re-
sponse evaluation criteria in solid tumors. All patients underwent DCE-MRI a week before NACT.
Quantitative parameters (Maxslope, CER,IAUGC,Ktrans,Kep,Ve) and texture parameters were ob-
tained,and compared between effective and ineffective group.Receiver operating characteristic (ROC)
curve was used to deterermine the diagnostic performance.Results: The CER and Ktrans in effective
group were significantly lower than those in ineffective group (P =0.004,0.012).The mean value and
grey level nonuniformity of effective group were significantly lower than those of ineffective group
(P=0.003,0.002).Energy of effective group was significantly higher than that in ineffective group
(P=0.024).The AUC of CER and Ktrans was 0.712 and 0.695, respectively. The AUC of texture pa-
rameters varied between 0.647 to 0.716.The AUC of combining DCE-MRI, texture and clinical param-
eters to predict NACT efficacy was 0.922. Conclusion: DCE-MRI parameters and texture features may
be used as potential imaging biomarkers for predicting NACT efficacy in cervical cancer patients.

[Key words] Dynamic contrast-enhanced magnetic resonance imaging; Texture feature; Cervical
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