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CT perfusion monitoring early response to gene therapy
in C6 glioma model of rats
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[ Abstract |
C6 glioma model. Methods
examed with 3. 0T MR scanner, then the rats were divided into treated group and control group (each n =25). Rats in treated group

Objective To evaluate the effect CT perfusion (CTP) for early monitoring tumor response to gene therapy in a rat

Fifty male Wistar rats with C6 tumor cells implanted intracranially into the right caudate nucleus were

received recombinant herps simplex viral (R-HSV) mediated Angiostatin-Endostatin ( Statin-AE) fusion gene therapy. Conventional
MR and CTP were performed on 2, 3 weeks after implantation. Results In the second week, there was no significance in tumor
volumes between the two groups (P >0.05) , but the relative cerebral blood flow (rCBF) and cerebral blood volume (rCBV) values
of both tumor center and peripheral of the treated group were significantly lower than that of the control group (P <0.05). In the
third week, the tumor volumes, rCBF and rCBV of the treated group were less than those of control group, a significant difference
was observed (P <0.05). Conclusion CT perfusion has a potential use for the detection of early response to antiangiogenic gene
therapy.
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