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ABSTRACT

Objective To explore the relationship between perfusion imaging parameters of multi-slice CT (MSCT)
and pathological grading, tumor factors in patients with gastric cancer. Methods A total of 64 patients
with gastric cancer confirmed in the hospital were enrolled as gastric cancer group between March
2019 and March 2021. According to histopathologic differentiation degree of tumor cells, they were
divided into moderate-high differentiation group and low differentiation group. And other 64 healthy
controls during the same period were enrolled as control group. MSCT perfusion imaging parameters
[time to peak (TTP), blood flow (BF), Patlak permeability surface (PPS), blood volume (PBV)] in gastric
cancer patients and tumor factors [alpha-fetoprotein (AFP), carbohydrate antigen 72-4 (CA72-4),
carbohydrate antigen 19-9 (CA19-9), serum carcinoembryonic antigen (CEA), tumor necrosis factor-o
(TNF-a)] in all objects were collected. The differences in MSCT perfusion parameters, AFP, CA72-4,
CA19-9, CEA and TNF-a between moderate-high differentiation group and low differentiation group
were compared. The correlation between MSCT perfusion imaging parameters and pathological
grading, tumor factors in patients with gastric cancer was analyzed. Resufts TTP, PPS and PBV values
in moderate-high differentiation group were lower than those in low differentiation group (P<0.05).
The levels of AFP, CA72-4, CA19-9 and CEA in gastric cancer group were significantly higher than those
in control group (P<0.05). TTP, BF and PBV values were not significantly correlated with AFP, CA72-4,
CA19-9 and CEA (P>0.05), while PPS value was positively correlated with AFP, CA72-4, CA19-9 and CEA
(r=0.254, 0.295, 0.241, 0.260, P<0.05). Conclusion The changes of MSCT perfusion imaging parameters
can reflect differentiation degree of pathological tissues in patients with gastric cancer. There is
correlation between PPS and tumor factors.
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