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ABSTRACT

Objective To explore the evaluation value of energy spectrum CT in lymph node metastasis, vasculogenesis
and clinical prognosis of patients with advanced gastric cancer, so as to provide real imaging evidence for
non-invasive evaluation and prognosis prediction of patients with gastric cancer.Methods 86 patients with
clinically advanced gastric cancer admitted to our hospital from January 2019 to July 2021 were selected.
All patients were examined with energy spectrum CT within one week before operation. According to
the pathological results as the gold standard, the patients were divided into lymph node metastasis
group (36 cases), non lymph node metastasis group (50 cases), vasculogenesis group (42 cases) and non
vasculogenesis group (44 cases). All patients were followed up for one year and were divided into death
group (16 cases) and survival group (70 cases) according to their survival conditions; The differences of
various parameters of energy spectrum CT between lymph node metastasis group and non lymph node
metastasis group, between vasculogenesis group and non vasculogenesis group, and between death group
and survival group were compared respectively. The diagnostic efficacy and clinical prognostic evaluation
value of energy spectrum CT for lymph node metastasis and vasculogenesis of patients with advanced
gastric cancer were compared by drawing the working characteristic curve of subjects and calculating
the curve. Results In patients with advanced gastric cancer, the iodine concentration in arterial phase, the
iodine concentration in portal phase, and the slope of energy spectrum curve in arterial phase in lymph
node metastasis group, vasculogenesis group, and death group were significantly higher than those in
non lymph node metastasis group, non vasculogenesis group, and survival group, and the difference was
statistically significant (P<0.05).Compared with the single diagnosis of iodine concentration in arterial
phase, portal phase and slope of energy spectrum curve in arterial phase, the combined diagnosis has
the highest diagnostic efficacy in predicting lymph node metastasis, vasculogenesis and death, and the
difference is statistically significant (P<0.05). Conclusion The quantitative parameters of energy spectrum CT
have a certain value in differential diagnosis of lymph node metastasis and vasculogenesis in patients with
advanced gastric cancer, and can effectively predict the survival prognosis of patients, which is helpful to
provide real imaging evidence for guiding the selection of clinical treatment plans.
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