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[Abstract] Objective: The purpose of this study was to evaluate the value of CT on the prognosis
of gastrointestinal neuroendocrine neoplasm (GI-NEN). Methods: Clinical data,CT images,and follow-
up results of 48 patients with GI-NEN were retrospectively analyzed. The ROC curve was established
to analyze the optimal diagnostic value of the measurement data on the prognosis of GI-NEN; Log-rank
and COX multivariate regression were used to analyze the risk factors affecting the prognosis. Results:
Age,gender, tumor morphology,cystic degeneration, necrosis or ulceration,and N-staging had no sig-
nificant difference on the prognosis of GI-NEN (P>>0. 05). Tumor volume, tumor length, pathologic
grading, T-staging and M-staging had significant difference (P<C0. 05). Further multivariate COX re-
gression analysis was performed on the single factor with significant statistical difference. The results
showed that tumor size and tumor volume was not of significant difference on the prognosis (P>
0.05). T-staging and M-staging were independent factors affecting the prognosis of GI-NEN (P =
0.038 and 0. 048, respectively). Conclusions: CT-based T-staging and M-staging help to evaluate the
prognosis of GI-NEN.,
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