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ABSTRACT

Objective To analyze the correlation between parameters of MSCT perfusion imaging and CEA, AFP,
and CA199 factors in patients with gastric cancer. Methods 43 patients with gastric cancer treated in
our hospital from June 2017 to April 2019 were selected as the gastric cancer group, and 43 patients
with concurrent physical examination were selected as the healthy control group. MSCT perfusion
imaging was performed in both groups. The parameters of perfusion imaging were compared
between the two groups. Pearson correlation analysis was used to analyze the correlation between
CEA, AFP, CA199, and perfusion parameters. Results The BF, TTP and PS values in the gastric cancer
group were significantly higher than those in the healthy control group (P<0.05). There was no
significant difference in the levels of BV and MTT between the gastric cancer group and the healthy
control group (P>0.05). The levels of CEA, AFP, and CA199 in the gastric cancer group were significantly
higher than those in the healthy control group (P<0.05). BF and PS were positively correlated with CEA,
AFP, and CA199, and TTP was negatively correlated with CEA, AFP, and CA199 (P<0.05). Conclusion
MSCT perfusion imaging can reflect the hemodynamic information of gastric cancer lesions, and there
is a certain correlation between BF TTP and PS parameters and CEA, AFP, and CA199 factors.
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