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[ Abstract ] Objective To investigate the predictive value of MRI for evaluating extracellular volume fraction (ECV) for
lymph node metastasis in elderly nasopharyngeal carcinoma patients. Methods A total of 121 elderly nasopharyngeal carcinoma pa-
tients admitted to No. 904 Joint Logistical Support Force Hospital of PLA and the First Affiliated Hospital of Naval Military Medical U-
niversity from July 2022 to February 2024 were were retrospectively analyzed. According to the results of postoperative pathological ex-
amination, the patients were divided into a lymph node metastasis group (36 cases) and a no lymph node metastasis group (85 ca-
ses). All patients underwent MRI and ECV was calculated. Multivariate logistic regression model was used to analyze the influencing
factors of lymph node metastasis. ROC curve was used to analyze the predictive value of ECV for lymph node metastasis. Results The
TNM stage Il proportion, low differentiation proportion and ECV level in lymph node metastasis group were higher than those in no
lymph node metastasis group (P < 0.05). Multivariate logistic regression analysis showed TNM stage Il , low differentiation, high
ECV were influential factors for lymph node metastasis (P < 0.05). ROC curve analysis showed that ECV had a high predictive effica-
cy for lymph node metastasis, with an AUC of 0. 877 (95% CI; 0. 806 to 0. 948, P<0.001), a cut-off value of 21.21% , a sensitivity
of 0. 722, a specificity of 0. 953, and a Youden index of 0. 675. Conclusion ECV assessed by MRI is of great value in predicting
lymph node metastasis in elderly nasopharyngeal carcinoma patients, and ECV can be used as an effective clinical reference index.
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Tab.1 Comparison of clinical characteristics between the two groups

TEhR TEMk LA L (85 ) WKL ZEFEFEAL (36 141) X/t {8 PAH
PN (%) ] 0.623 0.430
5 56(65. 88) 21(58.33)
By 29(34.12) 15(41.67)
WS (3 +5,4) 70.57 +3.26 71.32 +3.54 1.128 0.262
TS5 (% £ 5, kg/m?) 22.17 £2.25 21.36 +2.43 1.768 0. 080
ABERT R RBIREIT 53 (x +5,53) 66.87 +4.71 67.66 +4.52 0. 853 0.395
REL B (%) ] 1.773 0. 183
&) 36(42.35) 20(55.56)
Jo 49(57.65) 16(44. 44)
BERIE (%) ] 0. 029 0. 866
g 27(31.76) 12(33.33)
T 58(68.24) 24(66. 67)
A [ (%) ] 2.221 0. 136
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7o 48(56.47) 15(41.67)
WS [ (%) ] 0.382 0.537
&) 42(49.41) 20(55.56)
Jo 43(50.59) 16(44. 44)
iR Z RS [ (%) ] 0.130 0.719
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T 73(85.88) 30(83.33)
EB i 8RB [ (%) ] 0. 860 0.354
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WHO 732 911 ( %) ] 5.115 0.077
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TNM 531 [ 151 ( %) ] 6.391 0.011
I ~13 52(61.18) 13(36.11)
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SRR EE (%) ] 13. 566 0. 001
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hrk 20(23.53) 11(30. 56)
(=P e 48(56.47) 8(22.22)
ECV(X +5,%) 14.52 +4.63 22.54 +5.17 8.411 <0. 001
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Tab. 2 Multivariate logistic regression was used to analyze the influencing factors of lymph node metastasis
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Fig.1 The ROC curve of ECV for predicting

lymph node metastasis
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