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ABSTRACT

Objective To explore the correlation between preoperative CT texture characteristics and the risk of
postoperative disease progression in patients with gastric cancer. Methods 100 patients with gastric
cancer who underwent surgical treatment in the First People's Hospital of Wuhu City from February
2017 to September 2021 were taken as the research object, and the patients were followed up
continuously after operation. During the follow-up period, all patients were divided into progressive
group and non-progressive group according to whether recurrence or metastasis occurred. The
general data, laboratory indexes such as CEA, CA125, CA199, CA724, and preoperative CT texture
characteristics in arterial phase and portal vein phase were collected. Multivariate Logistic regression
was used to analyze the related factors affecting the disease progression of patients with gastric cancer
after operation, and ROC was drawn to analyze its correlation with the disease progression. Results
During the follow-up period, 28 cases with metastasis or recurrence were included in the progressive
group, and 72 cases did not have recurrence or metastasis; The levels of tumor markers CEA, CA125,
CA199 and CA724 in progressive group were higher than those in non-progressive group, and the low
differentiation rate was higher than that in non-progressive group (P<0.05). The contrast between the
two groups of CT texture parameters Skewness, S (1,-1) DifEntrp and S (5,0) Contrast was statistically
significant (P<0.05). S (1,-1) DifEntrp(OR=0.023, 95% Cl0.125~0.274). S (5,0) Contrast(OR=0.880,
95%Cl0.813~0.954), CA199(OR=1.138, 95% Cl1.033~1.254), Skewness(OR=2.300, 95 95%
CI2.300~3200.296) and poor differentiation (OR=19.740, 95% Cl1.069~364.658) were all related to the
postoperative disease progression. Conclusion The preoperative CT texture features of S (1,-1) DifEntrp,
Skewness and Contras are all related to the disease progression after gastric cancer surgery.
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