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Evaluation of dynamic contrast-enhanced MRI parameters for
lymph node metastasis in non-small cell lung cancer

ZHANG Mengdi, LI Jie, LI Zhenzhen, ZHANG Zhongmian
(The Second Alffiliated Hospital of Zhengzhou University, Zhengzhou, Henan 450000, China)

Abstract: [Objective] To analyze the effect of dynamic contrast-enhanced magnetic resonance imaging (DCE-MRI)
parameters on the assessment of lymph node metastasis in patients with non-small cell lung cancer (NSCLC). [Methods] A total
of 143 patients with NSCLC who were treated in the Second Affiliated Hospital of Zhengzhou University from March 2019 to
March 2022 were selected as the research objects. All patients underwent surgical resection. The resected lymph nodes were
subjected to pathological examination after operation. According to the results of the pathological examination, the patients were
divided into lymph node metastasis group and non-lymph node metastasis group. All patients underwent DCE-MRI scans before
surgery, and the DCE-MRI parameters of NSCLC patients were calculated according to the time-signal intensity curve [the steepest
slope (SS), volume transfer constant (Ktrans), extravascular and extracellular volume parameters (Ve), movement rate constant
(Kep)]. The levels of DCE-MRI parameters (SS, Ktrans, Ve, Kep) were compared between the two groups, and the effect of DCE-
MRI parameters on the assessment of lymph node metastasis in NSCLC patients was analyzed. [Results] The proportion of
adenocarcinoma, tumor diameter =5 cm, and poor differentiation in the lymph node metastasis group was higher than that in the non-
lymph node metastasis group (P<0.05). The levels of SS, Ktrans, Ve, and Kep in the lymph node metastasis group were higher than
those in the non-lymph node metastasis group (P<0.05). Adenocarcinoma, SS, Ktrans, Ve, and Kep levels were all risk factors for
lymph node metastasis in NSCLC patients (P<0.05). The combined sensitivity and AUC of SS, Ktrans, Ve, and Kep levels in
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predicting lymph node metastasis in NSCLC patients were 96.03% and 0.848, respectively, which were higher than the individual

predictions of each index (P<0.05). [Conclusion] The levels of SS, Ktrans, Ve, and Kep are abnormally elevated in NSCLC

patients, and they are all risk factors for lymph node metastasis in NSCLC patients.
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