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Application Value of Energy Spectrum CT
Multi-parameter Imaging in Differentiation
of Gastric Adenocarcinoma

LI Chang-jian, ZHU Guang-hui’.
Department of Radiology, the First Affiliated Hospital of Bengbu Medical College, Bengbu 233000,
Anhui Province, China

ABSTRACT

Objective To study the diagnostic value of energy spectrum CT in gastric adenocarcinoma by comparing
the parameters and characteristics of different differentiation degrees of gastric adenocarcinoma.
Methods The imaging data of 60 cases of gastric adenocarcinoma were retrospectively analyzed
and divided into groups according to the degree of differentiation, including 26 cases in the low-
differentiation group and 34 cases in the middle-differentiation group. All the subjects underwent
CT energy spectrum plain scan and arteriovenous double-phase scan. After the image was obtained,
the region of interest was determined, the results were processed, and relevant parameters such as
CT value and iodide-water concentration of all lesions in different scanning phases at different single
energy levels were calculated, and independent sample T-test was conducted. Results Venous phase
of 40-90 keV CT values of each single energy levels and low differentiation group were higher than in
high differentiation group, venous phase of low differentiation standardized iodine group base value
(0.491£0.14) is higher than that in high differentiation group (0.39+0.06), 60keV one energy level
only CT arterial values low differentiation (79.47+13.80) is higher than the high differentiation group
(67.351+13.20), statistically significant difference, statistically significant difference (P<0.05); There was
no statistical significance in the difference of parameters related to residual sweep and arteriovenous
double stages. Conclusion Energy spectrum CT multi-parameter imaging can be used for quantitative
analysis of tissue lesions, and 40-90keV single-energy CT value and standardized iodine concentration
are helpful for preoperative evaluation of gastric cancer differentiation degree.
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&1 ARHEERBEF AR BRI RFAkev FCTEN L (HU, x +s)

FHHA EhRkHA ERRKHA
PREE KT — - = P
>Rt FEI vkt REA vkt FEot
40keV 714741128  78.06%16.27  0.201  143.47+26.68 141.75+32.40 0.860  202.42+4582  177.18%+17.36 0.048
50keV 55.6118.48 59.03+10.86 0.352  103.87+18.50  100.38+t12.66  0.443 148.62+30.30  120.52+14.41  0.004
60keV 45.65+7.52 47.21+811 0593  78.47+13.80  67.35%£13.20 0.026  107.47+21.04  86.42%7.71 0.002
70keV 39.63+7.37 39.99+6.95  0.899  64.27+11.05  59.53+7.22 0.104  84.96+15.39 72.71%9.36 0.013
80keV 35.72+7.48 36.52+8.84  0.795  54.62+9.48 50.82+10.09 0.193  70.56+11.87 62.99+6.95 0.044
90keV 33.07£7.55 32.21+6.48 0.743  48.16% 8.66 44711861 0.176 61.0419.65 51.37%5.48 0.014
100keV  32.34%7.75 30.04£6.53 0.623 43.7318.17 45.8819.14 0.725 52.86%6.07 49.921+3.43 0.113
110keV  30.05+7.87 28.47%6.61 0.555 42.54+7.81 41.04%4.09 0.824 50.39%7.01 48.57+7.16 0.489
120keV  29.29+7.94 27.55+6.68 0.523 38.44+7.61 41.03+7.15 0.565 47.5216.78 47.8016.13 0.915
130keV  28.52%8.01 26.6616.76 0.494 36.6617.48 39.56%5.51 0.436 44.9816.28 45.2716.03 0.921
140keV  27.98%8.06 25.00%6.81 0.472 35.22£7.42 39.8416.54 0.168 42.9915.98 43.31%5.89 0.896
2 FRAHEEEBELARDBEIEM(K)EE, SHRTER. EHMENENL(HU, xts)
- A ShAKEA BaRkEA b
>Rt FEat ikt PEa ikt FEat

RELEAE 1.29+0.48 1.74 £0.72 0.057 0.20+0.28  0.16%0.06 0.607 0.49+0.14 0.39+0.06 0.020
KEE 1094.36+266.97 1021.34 £7.12 0275 102.81%£7.00 1030.63%6.74 0.271 1030.92+5.03  1030.59%+5.92  0.741
BRREFFH 6.85%0.10 7.00+0.14 0.166  8.43%0.17  8.64%0.44 0.094 7.81£0.27 7.79%0.35 0.986
BRI LRI 1.03%0.28 1.04%0.42 0.176  2.65+£0.57  2.57+0.65 0.731 3.82%1.04 3.77%0.53 0.567
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