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Study on Diagnostic Value and Prediction Model of
Characteristics of Gastric Small Stromal Tumor under
Endoscopic Ultrasonography with Small Probe

CHEN Zheng—yan*, LIU Jun-ying, YANG Kun, ZHANG Ran, YU Hai-yang, ZHANG Hong-juan, LIU Wei.
Digestive Endoscopy Center, the First Affiliated Hospital of Henan University of Chinese Medicine, Zhengzhou 450000, Henan Province, China

Abstract: Objective To explore the diagnostic value and predictive model of characteristics of gastric small stromal tumors under endoscopic ultrasonography
with small probes. Methods A retrospective analysis was performed on 193 patients with gastric submucosal space occupying lesions who
underwent endoscopic ultrasonography with small probes in our hospital from January 2016 to December 2022. Patients were divided into
control group (non-small gastric stromal tumor) and case group (small gastric stromal tumor) according to pathological findings. Describe the
group of patients. Single factor analysis and multi-factor analysis of endoscopic diagnosis of gastric small stromal tumor. Efficacy analysis of
prediction model for diagnosing gastric small stromal tumor under endoscopic ultrasonography. Resufts Among the surveyed patients, 68 were
pathologically diagnosed with small gastric stromal tumors and 125 were diagnosed with non-small gastric stromal tumors. Among the patients
diagnosed with non-gastric small stromal tumors, 47 were leiomyomas, 38 were schwannomas, 22 were chronic inflammatory lesions, 8 were
polyps, 4 were fibromas, 4 were glomus tumors, and 2 were lipomas. The results of single factor analysis showed that the data of age, lesion
location, origin muscle layer and growth mode of patients with different pathological diagnosis results had statistical significance (all P<0.05). The
results of multi-factor analysis showed that age, lesion location, myometria of origin and growth mode were independent factors for the diagnosis
of small gastric stromal tumor under endoscopic ultrasonography (all P<0.05). It was verified that the multivariate logistic regression model had
good goodness of fit (Hosmer-Lemeshow x 2=5.769, P>0.05). Age, lesion location, myometria of origin, growth mode and Logistic regression
model were used to predict the diagnosis of small gastric stromal tumor. The Yoden index was 35.88%, 32.16%, 42.22%, 17.39% and 59.54%.
Conclusion According to the characteristics of gastric small stromal tumor under endoscopic ultrasonography with small probe, a mathematical
model for diagnosis of this disease can be established. Using this model to diagnose and predict diseases also has good efficiency, which provides
a reference for clinical work.
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