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carcinoma

He Qianyong'?, Yang Minghui’, Luo Xiuling"”"

1. Department of Oncology, the Affiliated Hospital of Guizhou Medical University, China Guizhou Guiyang 550004

2. Department of Head and Neck Tumor, the Affiliated Cancer Hospital of Guizhou Medical University, China Guizhou
Guiyang 550001

Abstract: Nasopharyngeal carcinoma exhibits a high incidence in China, and radiotherapy serves as the primary treatment

modality for newly diagnosed cases without distant metastasis. Although the incidence of radiation-induced brain injury

in the era of intensity-modulated radiotherapy is below 5%, it remains the most severe long-term complication following

radiotherapy. Radiation-induced brain injury not only manifests through clinical symptoms such as headaches, memory

decline, and limb dysfunction but may also lead to serious neurological complications. These sequelae exacerbate both the

physical and psychological burden on patients, significantly impairing their quality of life and survival rates. Therefore, early

diagnosis of radiation-induced brain injury through multifunctional radiomics is of paramount importance, enabling timely

intervention and treatment to improve patients' quality of life.
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1.1 #EIRIFELE ( Magnetic resonance spectr—
oscopy,MRS )

RIS ( MRS) J8d I Al a3 N— 28R
ITJAE R (NAA) . IBHE (Cho) . AlLEZ (Cr) ZIAIAY NAA/Cr,
Cho/NAA . Cho/Cr FREARUAE A FEZESEIRM A
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1.2 SREGK =R ( diffusion tensor imaging, DTI )
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1.3 ZhRk B mEARIZ A& ( arterial spin labeling,
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tron emission tomography—computer tomogra—
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2 S B AR 2 FR AR PR AT 5 3R, P9 7 TS
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BISWraE ). GERABIE L EH SUVmean 4 2.95+0.84, IR
FEHAN 1.18 £0.24, ZRAZRITFEN (P = 0.014); ERH
SUVmax A 4.63+1.23, IFEZHA 1.93+0.44 (P = 0.014);
H%H MTV 4 (44.92+28.93)mL, FRFELHA (10.66 + 8.46)
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mL (P = 0.032); 2 %% TL FBPA “FIHEEL (121.01 +50.48)
g, FELH TL FBPA PHREEN (12.36 £ 9.70)g (P = 0.0029).
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