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ABSTRACT

Objective To investigate the application value of energy spectrum CT multi-parameter imaging in the
diagnosis of peritoneal metastases in patients with abdominal and pelvic malignant tumors. Methods
A retrospective study was conducted to collect clinical data of 104 patients with abdominal and pelvic
malignant tumor with peritoneal metastasis and 104 patients with simple abdominal and pelvic
malignant tumor in Beijing Shijitan Hospital Affiliated to Capital Medical University from January
2021 to December 2023, which were set as study group and control group respectively. The CT value,
iodine content (IC), water content (WC) and slope of energy spectrum curve (Ayy) of 40 keV in arterial
and venous stage were measured by energy spectrum CT multi-parameter imaging. The correlation
between energy spectrum CT multi-parameter imaging and peritoneal metastasis of abdominal and
pelvic malignant tumors was analyzed by partial correlation analysis. Receiver operating characteristic
curve (ROC) was used to analyze the value of energy spectrum CT multi-parameter imaging in the
diagnosis of peritoneal metastasis of abdominal and pelvic malignancies. Resufts (1) The contents of
CA125, CEA and AFP in serum and the corresponding CT value, IC and AHU of 40 keV in arterial and
venous phases in the study group were higher than those in the control group (P<0.05). (2) After
controlling for significant variables such as CA125, CEA and AFP, CT value, IC and Ay corresponding
to 40 keV in arterial and venous stages were still positively correlated with abdominal metastasis of
abdominal pelvic malignant tumors (P<0.05). (3) The value of CT value corresponding to 40 keV in
arterial and venous stages, IC and Ayy combined with tumor markers in the diagnosis of abdominal
metastasis of abdominal pelvic malignant tumors was similar to that of CT value corresponding to 40
keV in arterial and venous stages, IC and Ayy in the diagnosis of abdominal metastasis. Conclusion CT
value, IC and Ay corresponding to 40 keV in arterial and venous stage are highly expressed in patients
with peritoneal metastasis of abdominal and pelvic malignant tumors, and the combined detection
has high diagnostic efficiency, which can help clinicians to identify high-risk groups, take timely and
accurate treatment measures, and control disease progression.
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R MARECTSRHR

2851 n 40 keVIFRICTE(HU) WC(mg/cm?) IC(100 pg/cm?) v

MRA 104

mhfkHEA 143.34+42.55° 1017.42+30.51° 14.28+4.28° 1.80+0.542
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R4 BECTERE—RESLHRARBEMERERBNE

= AUC 95%Cl I&FE BRE SRk P
GhRKER 40 keVIIRCTIE 0.799 0.738~0.851 119.72 HU 77.78%  70.19% <0.001
IC 0.838 0.781~0.886 11.25 100 pg/cm? 84.62%  68.27% <0.001
Anu 0.806 0.746~0.858 1.54 73.08%  74.04% <0.001
BERKER 40 keVXIRICTIE 0.819 0.760~0.869 131.50 HU 75.00%  75.00% <0.001
IC 0.829 0.771~0.877 13.56 100 pg/cm? 86.54% 66.35% <0.001
Ay 0.746 0.681~0.804 1.54 69.23%  69.23% <0.001
B 0.928 0.884~0.959 90.38% 80.77% <0.001
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