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Study on Relationship between Gastric
Multi-slice Spiral CT Perfusion Imaging and

Perfusion and Tumor Factor

ZHANG Ying—ying, FAN Xiao—bo, QI Zi—kun. Medical Imaging Center of Laiwu City
People's Hospital in Shandong Province, 271199

[Abstract] Objective To explore the correlation between gastric cancer multi—slice spiral
CT perfusion imaging and perfusion and tumor factor. Methods 32 cases of gastric cancer
patients random selected from Department of oncology in our hospital from 2010 January
to 2012 September as the observation group, 40 cases healthy subjects randomly chosen
in the physical examination center as control group, the two groups of subjects were
using CT perfusion imaging, compared blood flow perfusion software into the packet
processing after the CT perfusion (Perfusion)(blood volume or per unit time per 100gin
renal tissue) . blood volume (100g in renal tissue of blood within the capacity of (BV)).
peak enhancement (PEI), time to peak (TTP),mean transit time (MTT), permeability
surface (PS) differences and related tumor factor levels of two groups, and analyzed the
correlation between CT perfusion parameters and tumor factor by using Pearson analysis
method. Resultes The observation group and the control group Perfusion, PEI, TTP,
PS with significant difference (p<0.05) between the two groups; BV, MTT difference
was not statistically significant (p>0.05); observation group tumor factor CEA, AFP,
CA199, CA72—4 levels were significantly higher than those in the control group and the
difference was statistically significant (p<<0.05); Perfusion, PEIL, PS and tumor factor CEA,
AFP,CA199, CA72—4 there is a significant positive correlation between TTP and tumor
factor, CEA, AFP, CA199, CA72—4 showed a significant negative correlation between.
Conclusion Multi—slice spiral CT perfusion imaging in detection of gastric cancer can
effectively analyze tumor factor level, there is a good correlation between them.
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1 BHEATLA R HCTEBME B (Xts)

CTiEIE A4k MLE 4 (32) <t B 48 (40) tf& pfh

Perfusion (ml/100g) 214.5+41.5 112.4+21.6  13.462 p<0. 05
BV (m1/100g) 13.5+5.3 11.6+5.2 1.527 p>0. 05
PEI 141.5+51.2 71.6+47. 3 6.414 p<0. 05
TTP (s) 9.6+2.1 12.8+2.7 5.502 p<0. 05
MTT (s) 12.4+6.4 10.1+5.4 1.634 p>0. 05
PS (m1/100g*min) 37.4+16.8 15.9+11.8 6. 369 p<0. 05

A2 BASRA AR BFARERLZHA (Xts)

Fit 98 B 5 MEL4A (32) xt BB 48 (40) t1a pfE

CEA (ng/ml) 6.2+1.9 2.4x1.7 8. 944 p<0. 05
AFP (ng/ml) 37.1+8.3 10.5%6.2 15. 564 p<0. 05
CA199 (U/ml) 39.9+9. 4 18.6£8.9 9. 842 p<0. 05
CA72-4 (U/ml) 6.9+2.3 3.8%£1.5 6.892 p<0. 05

A3 CTHRERBASE AR TAAXME

CTi# 2 A% CEA AFP CA199 CA72-4

ra pf& A pf& A pf& A pf&
PEI 0.241  0.044  0.237 0.042 0.211 0.048  0.214  0.046
TTP -0.289 0.038 =0.291 0.036 —-0.212 0.047 =0.216 0.044
PS 0.4  0.028  0.44 0.022  0.37 0.029  0.39 0.027
Perfusion 0.51  0.021  0.55 0.017  0.46 0.025  0.47  0.028
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