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ABSTRACT Objective: To evaluate the value of CT perfusion parameters in predicting the chemotherapy prognosis of mid to late
stage lung cancer by observing changes in baseline and CT perfusion parameters after 3 cycles of chemotherapy. Methods: 66 patients
with advanced lung cancer admitted to our hospital from February 2020 to October 2023 were selected as the study subjects, all of whom
were treated with a combination of systemic chemotherapy and radiotherapy. Clinical efficacy was evaluated, and they were divided into
remission group and non remission group according to different clinical efficacy. Before and after treatment, CT perfusion scans were
performed in each group to analyze the collected CT perfusion parameters and evaluate their application in patients. Observe the impact
of changes in tumor tissue blood flow, tumor tissue blood volume, and surface permeability on prognosis in two groups of patients.
Results: There was no statistically significant difference in early tumor size between patients before and after radiotherapy and
chemotherapy (P>0.05), and there was no statistically significant difference in tumor lesion size between the remission group and the non
remission group (P>0.05). There was no statistically significant difference in early tumor size between patients before and after radiother-
apy and chemotherapy (P>0.05), and there was no statistically significant difference in tumor lesion size between the remission group and
the non remission group(P>0.05). The BE and PEI values in the remission group were significantly higher than those in the non remission
group, while the BV and PS values were lower than those in the non remission group, with statistical significance (P<0.05). The survival
time of the remission group was significantly higher than that of the non remission group (P<0.05). Multivariate logistic regression analy-
sis showed that PS value is an independent risk factor for patient prognosis, and PEI value is an independent protective factor for
patient prognosis (P<0.05). Conclusion: The changes in CT perfusion parameters after baseline and 3 cycles of chemotherapy, especially
PS value, have certain value in the evaluation of chemotherapy prognosis for mid to late stage lung cancer, and can be used as a reference
indicator for predicting the effectiveness and prognosis of radiotherapy and chemotherapy.
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Table 1 Comparison of changes in CT perfusion parameters between two groups before and after radiotherapy and chemotherapy

BF(mL-min'-100 g")

BV(mL/100 g) PS(mL-min”-100 mL")

Groups Example count After 3 cycles of After 3 cycles of After 3 cycles of
Before treatment Before treatment Before treatment
treatment treatment treatment
Relief group 37 61.43+ 8.42 89.35+ 10.24* 6.46x 1.45 3.81+ 0.53* 13.38+ 2.74 10.92+ 3.61*
Unresolved group 29 57.36x 7.82 37.52+ 9.31* 5.98+ 1.66 4.10% 0.64* 14.43+ 3.52 17.27+ 4.45%
t 1.516 21.23 1.252 2.014 1.363 6.402
P 0.134 <0.001 0.215 0.048 0.178 <0.001
PEI(Hu) MTT(s) TTP(s)
Groups Example count After 3 cycles of After 3 cycles of After 3 cycles of
Before treatment Before treatment Before treatment
treatment treatment treatment
Relief group 37 2537+ 6.89 34.16% 7.69* 10.59+ 2.37 8.61+ 1.36* 12.85+ 5.84 10.23+ 3.19%
Unresolved group 29 2495+ 6.92 30.58+ 6.87* 10.65+ 2.42 8.26% 1.61* 12.57+ 5.66 9.86+ 3.38*
t 1.365 2.435 1.452 1.896 1.36 1.769
P 0.146 0.023 0.139 0.051 0.147 0.055
Note: Compared with before treatment in the same group, *P<0.05.
& 2 £ERE Logistic AR HFEHEXER
Table 2 Multivariate logistic regression analysis of prognostic factors
Clinical indicators B S.E. Wald OR P
BF 0.205 0.085 5.443 1.221 0.068
BV 0.252 0.127 4.123 1.287 0.062
PS -0.861 0.314 7.596 0.424 0.032
PEI 1.236 0.508 5.368 2.965 0.018
MTT 0.132 0.074 3.517 1.125 0.083
TPP -0.042 0.045 1.251 0.854 0.073
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