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nICD ) FAHRTREREHIZE (40~110 keV ) RIFRK(E, BEFTEAINZE M. K P<0.05MFEFRAN A Z K Klogistic 8l IH 73 Hr o #4 £ 15
WY, 22 32308 TAEFHIE (receiver operating characteristic, ROC ) NPT UM B2 WAk RE, Il I DeLongke 3
P hkm 225 . &R AR KRE . T K Laurensr BIAE P AL 22 R A G148 L (P<0.05) ; DECTE =%
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[ Abstract ] Objective: To investigate the predictive value of quantitative parameters of dual-energy computed tomography
(DECT) scan of gastric cancer primary on preoperative lymph node metastasis (LNM). Methods: A retrospective analysis of the
clinicopathological and imaging data of 203 patients with gastric adenocarcinoma diagnosed by postoperative pathology in Fujian
Provincial Hospital, Fujian Provincial Clinical College, Fujian Medical University, from July 2020 to January 2022 was divided
into LNM (+) group (130 cases) and LNM () group (73 cases) according to the pathological results. Two physicians measured
and calculated the normalized iodine concentration in arterial, venous and delayed phase (nIC,/nlC,/nlCp), and the corresponding
energy spectrum curve (40-110 keV) slope & values of each patient’s lesion in a double-blind manner for univariate analysis. The
indicators of P<<0.05 were incorporated into the multivariate logistic regression analysis to build a predictive model. The receiver
operating characteristic (ROC) curve was plotted to evaluate the diagnostic performance of the prediction model, and the differences
between the curves were compared using DeLong’s test. Results: The maximum diameter of primary focus, T stage and Lauren’s
classification were statistically significant between the two groups (P<<0.05); the nICy, nICy, k,, ky and k;, of the LNM (+) group
were larger than those in the LNM (-) group (P<<0.05), while the nIC, was not statistically significant between the two groups.

Multiple logistic regression analysis showed that T stage, Lauren’s classification, nICy and k, were independent risk factors for
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LNM in gastric cancer (P<<0.05). The area under curve (AUC) corresponding to the preoperative diagnosis of LNM were 0.839

and 0.858 respectively in the prediction model 1 with T stage, Lauren’s classification and nICy and model 2 with T stage, Lauren’s

classification and &, and there was no significant difference between the two (P>>0.05). Conclusion: The prediction model combined

with the quantitative parameters of DECT has high diagnostic power for the preoperative LNM status of gastric cancer, and the

quantitative parameters of the venous phase have more diagnostic value than the residual phase.
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T T A 28 56 (%) S R I U e S ) e R £, k2
4 B DT BT A 6 3 1 5 B 2 G Ay 468 SR R i PR %
BEREE (EL, 2) o B3 stk E S
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( American Joint Committee on Cancer/Union for
International Cancer Control, AJCC/UICC ) H &
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HANJH 736 . N I35H . N4 N,
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% . Pearson y 336 FlMann-Whitney UK 56 i
Trog g m) 25 Sk e o 2l 32 i3 TR RRAE
(receiver operating characteristic, ROC ) Hi4k
Xt~ JTlogistic [A] A Y %) T 4 GE 4 7 PEAl
T FEEUBTE 28 8 B0 B KB 2, THR R
T (area under curve, AUC) . R
RSB, SR HDeLongh 5 X ROC £ k17 P
Fb#e o SR MAHE R EL (intra-class correlation
coefficient, ICC ) PFH W& & Al — 2 1,
ICC<0.400—EtE2%, 1CC>0.75 —EtEAEH
. P<0.05hERAGEH 7R .

2 4 R

2.1 WMEREE—H KRS

FH 244 O R B U I A5 I 355 1 3 1 1S 5 I C
(A R — B EAF . nIC, . nICy. nlCy.
kv ky. kpXTRiAITCCAT5]40.773 . 0.758 .
0.832, 0.896., 0.845}%0.811,

2.2 LNM (+) A5LNM (- ) AEEIGKRFE
FHEBEEER

AR MR BN, AR R, Ta
i N Laurensr BUAE W2 [0] 22 R W H Gl mE X
(P<0.05) ; LNM (+) 41 5LNM (-) 4¥
S RIAE Y . PERI R kLA S 25 RIS 2R L
(P>0.05, #1) .

Fz1 LNM (+) A5LNM (- ) HEBEIGKFEFIFMELLER
n (%)

BIgE| LNM (+) LNM (-)

(n=130) (n=73) XM P
RS/ 2496  0.114
<65 58 (44.6) 41 (56.2)
=65 72 (55.4) 32(438)
PE5 2.824  0.093
ik 87 (66.9) 57 (78.1)
7 43 (33.1) 16 (21.9)
Y aRITACS 0.196  0.096
LT 26 (20.0) 16 (21.9)
EREN 39 (30.0) 20 (274)
T 65 (50.0) 37 (50.7)
J5 R K KA fem 12.257  <0.001
<4 47 (36.2) 45 (61.6)
=4 83 (63.8) 281(384)
T 48333 <0.001
T MT, 20 (154) 46 (63.0)
T,HIT, 110 (84.6) 27 (37.0)
Lauren/37i 10.773  <0.004
i77Eis 55 (423) 47 (64.4)
iR 37(285) 17 (233)
A 38(292)  9(123)

2.3 LNM (+) A5LNM (-) HAEEDECTE
ESHLLE

LNM (+) ZHfnlICy. nICp. k.. kySky
PIRKFLNM (-) 4, ZRHH5HITHFEX
(P<<0.05) ; PA4LEMUnIC, R TGIT2¢ 5 X
(P>0.05, %£2) .



364 WEHEE, % DECT FSHHIN &5 L4556 T I R (4T
#£2 LNM (+) A5LNM (- ) AREDECTERSHILE
28 LNM (+) LNM (-) 41 PfH
nlC, 0.17+0.07 0.16 + 0.05 -0.533 0.590
nlCy 0.60 +0.19 0.50 £0.12 -3.950 <<0.001
nlCp 0.79 £0.16 0.69 +0.13 -4.615 <<0.001
ko 1.77 (1.30, 2.50) 1.53 (1.22, 2.09) -2.155 0.008
ky 3.54 (2.84, 439) 2.77 (2.25, 3.26) -6.166 <0.001
kp 3.10 (2.63, 3.70) 2.32 (2.02, 2.79) -6.421 <<0.001
2.4 BELNMZ% EZElogisticEl A5 #7 logistic[M 443 #7. Z5R s, T4r#1. Lauren

HH I 2 B 45 2R B 7R n L C{E T AAEL 8] 7 2
MK (r>0.7) , BXNWEMLHETZHER

ArAL L nIC Hlky S B LNM )k 57 15 6 &
(P<<0.05, #3) .

F3 FM2036BEEAELNMESE RS
Z N FRER Z N FHR2
S|
PIE OR 95% CI PfH OR 95% CI
T/ <0.001 9.73 4.20~22.56 <0.001 7.00 2.97~16.53
Lauren/) %! 0.003 0.004
Ji 1 (&%) 1 (Z%3))
FRIE T 0.005 5.83 1.70~19.98 0.007 5.65 1.60~19.92
HAH 0.850 0.92 0.39~2.18 0.873 0.93 0.38~2.29
nlC, <0.001 202.67 12.11~3 391.86
ky <0.001 3315 1.95~5.04
Syt S IR, ZRBEEETIAATHY . Lavren 3T RINIC f8F%, ZHNBEBET2HN AT/ Lauren T Flk F5 45 .

2.5 % EZHlogisticE TR BTN E = B HELNM
e
XF [0 05 5 R ) S A 26 F TROC I 2 AT

AT . Lauren/r 8 MonlC fRERIT, M4 H;
FERRBIE R 0.568F, XFRNAUCHK0.839 (95% CI
0.781~0.886 ) , 7 U A 5 B2 430l 2 0.846
0.712; HATHH . LaurenZp B Mk R AI2
B AR B 0.570F, AUC}0.858 (95% CI
0.802~0.903 ) , FREEEFIRE 73 51°00.915
0.658¥)Hc i (%4, K3) . DeLonghie 2l if
BRI ATI Y . LaurenZy B KenIC, f 455 1A
HATHH] . Laurens3 5 Mk IR A2 & AUC

ZEES TG IR L (P>0.05) , BARHR
M2 WA e AN T B B n I C S48 B,
T Bk TR bR, 22 RIBA Gt &
(P<0.05) .

F4  BARSAABATAIEFRROCHIMIEBE 57

T bR AUC 95% CI RgE  FRE
nlC, 0.680 0.611~0.743  0.592  0.740
ky 0.761 0.696~0.818  0.592  0.808
AL 0.839 0.781~0.886  0.846  0.712
FEEI2 0.858 0.802~0.903 0915  0.658

BRI AT/ . LaurenZ3 B AInIC F8 45, A28 AT |
Lauren73 5 Flk F6F5
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LA E o A0 L T A O Bt i = AR

JEE R B g ek 1L A %o L R A B, S
i i (AR S AR DG, ek I A R R A
5, DECTIE WAL AT 22 5 73 BT RO L &7
UL KRB PLNM (+) ZHnICyHMInIC ¥y
B TLNM (-) 20 (0.60+0.19 vs 0.50 +0.12;
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