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Correlation between ADC Value of MR-DWI and Expression Level of

Sirtuinl in Esophageal Carcinoma

WANG Zhun',YE Zhi-min'? XIE Tie-ming',FANG Jun',LIN Qing-ren',LI Kai',ZHANG Gu',
WANG Yue-zhen'

(1. Zhejiang Cancer Hospital ,Hangzhou 310022, China;2. Zhejiang Provincial Key Laboratory of Head &
Neck Cancer Translational Research ,Hangzhou 310022, China)

Abstract ; [ Objective | To investigate the correlation between parameter apparent diffused coefficient (ADC) of
magnetic resonance diffusion weighted imaging(MR-DWI) and the expression level of protein Sirtuin 1(SIRTI)
in esophageal carcinoma patients.[ Methods | Thirty two patients with pathologically diagnosed esophageal car-
cinoma undergoing radical chemoradiotherapy were enrolled. The expression of SIRT1 in cancer tissue before
treatment were detected with immunohistochemical(IHC) method. All patients underwent esophageal MR-DWI
examinations before treatment and after 5" fraction radiotherapy. The regions of interest(ROIs) were contoured
in advance with off-line software according to the stipulated rules and the value of ADC in ROIs was generat-
ed automatically. The values of ADC at baseline and after Sth fraction RT were labeled as pre-ADC and intra-
ADC,and AADC was calculated. Pearson correlation coefficient was acquired to estimate the correlation be-

tween ADC values and SIRT1 level. [Results] Among 32 patients,there were 25 cases of imaging response
(complete response+partial response) and 7 cases of imaging non-response(stable disease). The expression levels
of SIRT1 were 36.11%=+4.66% in responders and 61.72%+4.08% in non-responders (P=0.001). The average
pre-ADC,intra-ADC and AADC were 1.26+0.22 (10 °mm?%s),1.58+0.31 (10°mm?%s)and 0.32+0.18 (10°mm?%s),
respectively. The expression of SIRT1It was correlated with pre-ADC(r=0.109, P=0.558) ,intra-ADC(r=-0.746,
P=0.002) and AADC (1=-0.967,P=0.002). [Conclusion] Parametric ADC of MRI-DWT is correlated with the
expression of SIRTI in tumor tissue and it may be used as a bio-marker to predict radiation response for
esophageal carcinoma patients.

Subject words: esophageal carcinoma;diffused weighed imaging;apparent diffused coefficient;sirtuinl
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Table 1 General clinical data of 32 esophageal carcinoma
patients with different short-term response

Characteristics Responder Non-responder P
Age(years) 48.76+11.66 52.45+9.82  0.080
Gender 0.669
Male 15 3
Female 10
PS 0.577
0 19 5
1 6 2
Location of tumor 0.356
Neck+ upper thoracic 13 2
Middle thoracic 9
Lower thoracic 3 1
T stage 0.424
T, 14 3
T, 11

PS: performance status

PS P4 <2 43 (4) IERR DI REIE % 5 (5) &R A& 1ER
7 o HIBRFRAE . (1) X MR #2525 , N B 4R
fr bl SR B (2) IR YT I R R R R (3) AR AE
WA GRS A A RE S EAERE S,
1.2 REALKN SIRT1 Fik
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ALK SIRT1 2K 14 2 38 KF , F 40 £i% (10x4) IK
f5 T F- 308 gL 0 X5 7% 2 400 % (10x40) = 5 5%
T HEAT RGOS, O A A R (B
clipse , Nikon , Tokyo ) ¥ &l | % % 22 118 AL I ) H 43
B o BT H 5 SIRT1 35K, R IkKFELLE 43
1.3 MRI&ZER DWI i

P AT A28 A R T BCAT A B R R4 1B 1 1.5-T
MR (Philips,Best and Heeren,the Netherlands) i £ |
PR MRI f DWI & £ 43 512 HEZE 36 97 1 ST &
555 WO BN A OCKE A vk ILRE AR 5T N 22 010
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Figure 1 The value of ADC including pre-ADC,
intra-ADC and AADC
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Figure 2 The value of ADC including pre-ADC,intra-ADC and AADC in different response group
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Figure 3 Expression of SIRT1 in EC patients before chemoradiotherapy (IHCx400)
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