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ABSTRACT

Objective To explore multi-slice spiral computed tomography (MSCT) findings of advanced gastric
cancer and its relationship with EB virus (EBV) infection. Methads The clinical data of 302 patients with
advanced gastric cancer admitted to the hospital from June 2015 to June 2019 were retrospectively
analyzed. MSCT signs were analyzed. The results of pathological clinical morphology and different
differentiation degree were compared. A total of 286 patients without neoplastic diseases treated in
the hospital during the same period were enrolled as a control group. The qualitative determination
results of EBV in gastric tissue were compared between the two groups by EBER in-situ hybridization.
The relationship between EBV infection and clinicopathological features of advanced gastric cancer
was explored. Results According to MSCT signs to divide clinical morphology in patients with advanced
gastric cancer, the overall accuracy was 96.69%. The overall accuracy of the differentiation degree was
85.10%. The positive detection rate of EBV in the disease group was higher than that in the control
group (25.17% vs. 9.09%) (P<0.05). The multivariate Logistic regression analysis results showed that
gender, smoking history, and drinking history were independent factors influencing the determination
results of EBV (P<0.05). Conclusion MSCT findings can accurately assess clinical morphology and
differentiation in patients with advanced gastric cancer. EBV infection is associated with advanced
gastric cancer. The determination results of EBV-DNA are affected by many factors. And gender,
smoking history, and drinking history are the independent risk factors.
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