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Application of magnetic resonance IVIM-DWI in the assessment of

chemotherapeutic efficacy in advanced lung cancer”
CHEN Dequan s XIE Yanjun .GUAN Bin® ,WANG Zhu ,HE Ji,
YANG Lidan ,QUE Changyou ,SHEN Guohong
(Department of Radiology , Hechuan District People’s Hospital ,Chongqing 401520,China)

[Abstract] Objective To evaluate the efficacy of chemotherapy for advanced lung cancer based on mag-
netic resonance intravoxel incoherent motion-diffusion weighted imaging (IVIM-DWI) technology and provide
guidance for the development of early chemotherapy regimens in clinical practice. Methods A total of 24
patients with advanced lung cancer, confirmed by pathology in this hospital from January 2020 to December
2022 ,were retrospectively included. Magnetic resonance IVIM-DWI scans were performed on all patients,and
the parameters such as apparent diffusion coefficient (ADC), perfusion-related diffusion coefficient (Dstar),
simple diffusion coefficient (D) ,and perfusion fraction (f) of tumor were obtained. The parameters were com-
pared between before and after chemotherapy,as well as between the chemotherapy effective group and chem-
otherapy ineffective group. The receiver operating characteristic (ROC) curve was plotted,and the area under
the curve (AUC) was calculated to analyze the effectiveness of each parameter in evaluating the efficacy of
lung cancer. Results The Dstar and { value of lung cancer patients before chemotherapy were significantly
higher than those after chemotherapy [ (32 394. 34+220. 3) um’ /s ws. (35 517. 4+ 256. 2) um*/s,0. 39£0. 10
vs. 0.4120.09,P<C0. 05]. There was no statistically significant difference in ADC and D value between before
and after chemotherapy (P>>0. 05). The Dstar and { value in the chemotherapy effective group were signifi-
cantly lower than those in the chemotherapy ineffective group [(25 138. 2+ 167. 2) um®/s vs. (36 844.7+
178.3)pum’/s,0.4240.10 vs. 0.4340.06,P<C0. 05 ], while there was no statistically significant difference in
ADC and D value between the two groups (P >>0.05). The AUC values of { and Dstar, which wereused to assess
the efficacy of chemotherapy for advanced lung cancer, were 0. 707 and 0. 769, respectively. Conclusion The f value

and Dstar of IVIM-DWI can effectively evaluate the efficacy of chemotherapy in advanced lung cancer.
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