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ABSTRACT

Objective To evaluate hemodynamic changes in gastric cancer patients by perfusion imaging based on
multi-slice spiral CT (MSCT) and their relationship with clinicopathological parameters. Methods The
clinical imaging data of 162 patients with gastric cancer who underwent MSCT perfusion imaging in
the hospital from August 2016 to August 2019 were collected. The relationship between perfusion
parameters [blood flow (BF), blood volume (BV), mean transit time (MTT), permeability surface (PS)],
and clinical-pathological parameters of patients were analyzed. Results PS value of patients with
poor differentiation was significantly higher than that with moderate and high differentiation. PS
value of patients with lymph node metastasis was significantly higher than that without lymph node
metastasis. PS value of patients with distant metastasis was significantly higher than that without
distant metastasis (P<0.05). Arranging BF, BV, and MTT from low to high, the corresponding order was
stage | patients, I]-[Ila stage, and III b-IV stages (P<0.05). There was no significant difference in BF,
BV, MTT, or PS among patients with gastric cancer at different growth sites (P>0.05). Conclusion MSCT
perfusion imaging can accurately reflect hemodynamic changes of gastric cancer patients, evaluate
the blood flow status of tissues and organs, observe the relationship between blood vessels and
tumors from multiple angles, and guide the preoperative evaluation of gastric cancer patients.
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TNM%HR %k BF[mL/( min- 100g)] BV(mL/100g) MTT(s) PS[mL/( min-100g)]
1 #A 52 60.33+14.05 7.33+3.92 9.621+4.02 24.231+8.33
I ~IITafA 68 86.47+22.38 9.62+4.42 8.58+3.94 39.75+12.84
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P <0.001 <0.001 <0.001 <0.001
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B 74 88.24+34.78 11.75£5.65 12.04+6.24 35.64+£10.55
A 38 82.55+45.56 13.27+6.85 14.33+8.31 37.4618.56
F 1.033 1.954 2.807 2.772
P 0.358 0.145 0.063 0.066
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