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ABSTRACT

Objective To explore characteristics and predictive value of spectral computed tomography (CT) and
CT perfusion imaging (CTP) in patients with gastric cancer and lymph node metastasis. Methods A
total of 38 patients with gastric cancer and lymph node metastasis and 38 patients only with gastric
cancer in the hospital were enrolled as lymph node metastasis group and lymph node non-metastasis
group between January 2021 and January 2024, respectively. All patients underwent spectral CT
and CTP examinations after admission. The imaging characteristics of CT (CT plain scan, short/long
diameter ratio of lymph node, short diameter of lymph node) and CTP [time to peak (TTP), blood
flow (BF), Patlak permeability surface (PPS), Patlak blood volume (PBV)] were compared between
the two groups. The predictive value of CT and CTP parameters in patients with gastric cancer and
lymph node metastasis was analyzed by ROC curves. Results The short/long diameter ratio of lymph
node, short diameter of lymph node, PPS and BF in lymph node metastasis group were higher than
those in lymph node non-metastasis group (P<0.05). The results of ROC curves analysis showed that
short/long diameter ratio of lymph node (AUC=0.724), short diameter of lymph node (AUC=0.819),
PPS (AUC=0.824) and BF (AUC=0.800) were of good predictive value for patients with gastric cancer
and lymph node metastasis (P<0.05). Conclusion The imaging characteristics of spectral CT and CTP
are different in gastric cancer patients with and those without lymph node metastasis. The detection
effect of CTP is better, and combined detection of CT and CTP parameters has good predictive value.
Keywords: Gastric Cancer; Lymph Node Metastasis; Spectral CT;: CT Perfusion Imaging
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Ei=In AUC 95%Cl BEBE RRE QEE P

MELEERKEFEZE  0.724 0.610-0.821 68.42% 73.68%  0.660 0.000
MEBLERERE 0.819 0.714-0.898 68.42%  86.84%  5.597Tmm 0.000
PPS 0.824 0.720-0.902  84.21%  81.58%  28.470 mL/100mL/min 0.000
BF 0.800 0.692-0.883  84.21%  73.68%  70.157 mL/100mL/min 0.000
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