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Clinical value of contrast—enhanced ultrasound in predicting early
therapeutic effect of concurrent chemoradiotherapy for
locally advanced cervical cancer
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ABSTRACT Objective To explore the clinical value of contrast—enhanced ultrasound (CEUS) in predicting early
therapeutic effect of concurrent chemoradiotherapy (CCRT) in patients with locally advanced cervical cancer (LACC).
Methods A total of 65 patients with LACC treated in the Linyi Tumor Hospital were selected. All patients underwent CEUS
within 1 week before treatment and after external radiotherapy.Quantitative parameters were obtained by analyzing the time—
intensity curve (TIC) , including the time to peak (TP) , gradient (Grad) , area under the curve (Area) and peak intensity (PI).
Meanwhile, the maximum tumor diameters were measured before and after treatment, the tumor regressive rate was calculated.
After external radiotherapy, the patients were divided into sensitive group (53 cases) and insensitive group (12 cases) according

to the therapeutic effect, and the differences of the above parameters between the two groups were compared. Spearman
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correlation analysis was used to analyze the correlation between CEUS parameters and tumor regression rate. Binary Logistic
regression analysis was used to screen the factors influencing the early therapeutic effect of CCRT in patients with LACC.
Receiver operating characteristic (ROC) curve was drawn to analyze the predictive efficiency. Results The maximum tumor
diameter of 65 LACC patients before treatment and after external radiotherapy were (60.7+14.6) mm and (31.2+16.9) mm,
respectively. The tumor regression rate was (49.2+23.2)%.Before treatment, the Grad and PI in the sensitive group were lower
than those in the insensitive group, and the differences were statistically significant (both P<0.05).After external radiotherapy,
Grad, Area and PI in the sensitive group were lower than those before treatment, and TP was higher than that before treatment,
and the differences were statistically significant (all P<0.05). Correlation analysis showed that Grad and PI were negatively
correlated with tumor regression rate before treatment (r=—0.602,-0.499, both P<0.05).After external radiotherapy, Grad and PI
were negatively correlated with tumor regression rate (r=—0.859, -0.913, both P<0.05). Binary Logistic regression analysis
showed that Grad and Pl before treatment were independent influencing factors for predicting the early efficacy of CCRT in
LACC patients.ROC curve analysis showed that the area under the curve of Grad and PI before treatment in predicting the early
efficacy of CCRT in LACC patients were 0.802 and 0.894, respectively. Conclusion
predicting the early efficacy of CCRT in patients with LACC.
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