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ABSTRACT Objective: To investigate the diagnostic values of blood flow reserve fraction based on CT angiography for lymph
node metastasis of lung cancer. Methods: From January to November 2018, 60 patients with lung cancer who were treated in our hospital
were selected. All patients were underwent routine CT and CT angiography. The imaging characteristics and associated blood flow re-
serve scores - blood flow (BF) blood volume (BV), mean transit time (MTT) were recorded, and were to determine the diagnostic
value. Results: Of the 60 patients, 20 were diagnosed with lymph node metastasis and 40 with non-lymph node metastasis. The incidence
of CT signs such as burr sign, lobulated sign, spinous process sign and vacuole sign in the metastatic group were significantly higher than
that in the non-metastasis group (P<0.05). The BF and BV values of pulmonary artery in the metastatic group were significantly lower
than those in the non-metastasis group (P<0.05), and the MTT value were significantly higher than that in the non-metastasis group(P<0.
05). In 60 patients, Spearman correlation analysis showed a significant positive correlation between lymph node metastasis and MTT
(P<0.05), and a significant negative correlation with BF and BV values (P<0.05). Conclusion: The application of CT angiography in
lung cancer can reflect the patient's blood flow reserve score, which is helpful for judging the lymph node metastasis of patients, and has
good application value.
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Table 1 Comparison of general data between the two groups

Type of pathology
Gender (male / (adenocarcinoma/ squamous cell
Groups n Age (years) ) BMI (kg/m?)
female) carcinoma/ adenosquamous cell
carcinoma)
Transfer group 20 11/9 45.62+ 2.20 10/6/4 22.88+ 2.10
Non-transfer group 40 21/19 45.12+ 1.94 21/10/9 22.42+ 1.83
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Table 2 Comparison of CT signs between the two groups (n, %)

Groups n Spicule sign Sign of lobulation Spinous process sign Vacuole sign
Transfer group 20 18 (90.0)* 17(85.0)* 17(85.0)* 18(90.0)*
Non-transfer group 40 8(20.0) 9(22.5) 12(31.0) 10(25.0)

Note: Compared with the non-transfer group, *P<0.05.
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Table 3 Comparison of blood flow reserve scores between the two groups(xt s)

Groups n BF (mL/min/100 g) BV (mL/100g) MTT(s)
Transfer group 20 97.53% 6.77* 12.43%+ 1.65* 10.87% 0.44*
Non-transfer group 40 140.29+ 14.10 16.09+ 1.22 8.27+ 1.11
2.5 XML MTT j 4 3 IEAH S (=0.444, P<0.05), 5 BF BV {HA 2 1t

1£ 60 {7 /.3, Spearman A 5C 50 T s ik L 25 e 2 5
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Table 4 Correlation between lymph node metastasis and blood flow reserve score in lung cancer patients (n=60)

Index BF BV MTT
r -0.544 -0.495 0.444
P 0.002 0.004 0.013
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