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ABSTRACT

Objective To investigate the value of dual-energy CT (DECT) combined with clinicopathological
characteristics in predicting the positive expression of proliferating antigen Ki-67 in colorectal
cancer (CRC). Methods 123 adenocarcinoma CRC patients proved by pathological examination were
postoperatively analysed. All patients underwent baseline abdominal and /or pelvic contrast enhanced
dual-energy CT ( DECT) scan in our institution.All patients were divided into high expression and low
expression group according to the expression of Ki-67, The iodine concentration (IC), normalized
iodine concentration (NIC) and slope of energy spectrum curve (Ayy) were measured by DECT analysis
workstation. Chisquare was used to compare the clinical data and the t/Mann-Whitney U test were
used to compare energy spectrum parameters between the two groups. The parameters with statistical
significance were analyzed by receiver operating characteristic curve (ROC), and the prediction
efficiency of the parameters was evaluated. Resufts There was significant difference in the serum CA199
levels ( x 2=5.559, P<0.05). The biphasic IC, NIC and the slope of energy spectrum curve in Ki-67 high
expression group were significantly higher than those in Ki-67 low expression group. Conclusion DECT
guantitative parameters IC, NIC A,y and serum CA199 can reflect the proliferation degree of colorectal
cancer cells to some extent and predict the positive expression level of Ki-67 in colorectal cancer.
Keywords: Colorectal Cancer; Dual-eneragy CT: Tumor Biomarker; Ki-67 Expression
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5 42(79.2%) 60(85.7%) 0.892  0.345

x 11(20.8%) 10(14.3%)
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5 42(79.2%) 60(85.7%) 0.892 0.345

I 11(20.8%) 10(14.3%)

CA199(ng/mL)

<35 39(73.6%) 63(90.0%) 5559  0.018
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7E: CA199(carbohydrate antigen 199), ¥&3#1/&; CEA(carcinoembryonic antigen),
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BREE. BREDH794.0%F20.4%, BXEDECTFAEREIZSS
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2¥ Ki-6 TR FREA Ki-6TmzRiA4A t/Z1& P&
(n=53) (n=70)
Uit
IC 0.764£0.306 0.996£0.444 -3.417 0.001
NIC 0.075%0.028 0.095%0.039 -3.320 0.001
Mu 1.169%+0.444 1.383+0.515 -2.421 0.017
BaRkHR
IC 1.300(1.200, 1.500) 1.600(1.400, 1.800) -4.968  <0.001
NIC 0.334(0.321, 0.364) 0.393(0.351, 0.437) -5.322  <0.001
Mu 1.799%+0.390 2.066£0.441 -3.488 0.01
&3 IR AEH S MEFMKI-6 TR RARROCH L
B AUC HE SRBE%) KBRE%)
BIBKHAIC 0.648 0.85 62.9 64.2
SARKHANIC 0.652 0.09 54.3 73.6
SHRKEA AL 0.600 1.38 50.0 69.8
FRKEAIC 0.760 1.35 82.9 50.9
FHBKEANIC 0.781 0.38 57.1 92.5
ERRKEA AL 0.695 1.89 74.3 64.2
CA199 0.572 1.50 94.0 20.4
DECTHEIES#+CA199 0.839 0.65 68.7 93.9
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