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[Abstract] Objective: To explore the value of dual-source CT energy spectrum quantitative pa-
rameters in differential diagnosis of Lauren diffuse type and intestinal type of gastric cancer.Methods:
From September 2018 to July 2019, 61 cases of gastric cancer were prospectively enrolled in the
Yancheng First People's Hospital, which were diagnosed with gastric cancer by gastroscopy,underwent
dual-source CT enhanced energy spectrum scanning before surgery,and had postoperative pathology of
Lauren diffuse type or intestinal type of gastric cancer.Besides, 25 cases with normal enhanced CT
scanning by gastroscopy and energy spectrum were collected as the control group.The normalized io-
dine concentration (ANIC,VNIC) and the slope of the energy spectrum curve from 40keV to 70keV
(Aa Av) in the arterial and venous phase were measured as the statistical parameters. One-way ANO-
VA was used to compare the differences among the diffuse gastric cancer,intestinal type gastric cancer
and control groups.The receiver operating characteristic curve (ROC) was drawn to differentiate dif-
fuse gastric cancer from intestinal gastric cancer.Results; ANIC(21.4+2.22%,20.22+1.64%,18.96+
1.76 %), VNIC(58.31 £3.49 %,55.40+3.70%,52.71 £3.73%),Aa( —3.15+0.23, —3.01 £ 0.22,
—2.65+£0.20),Av (—3.62+0.23,—3.3740.22, —2.8540.20) were significantly different among
tthree groups. The areas under ROC curve of ANIC, VNIC, Aa and Av were 0.677,0.722,0.674 and
0.765 ,respectively.Combined with VNIC and Av, AUC, sensitivity and specificity were 0.821,0.750,
and 0.758,respectively.Conclusion: There are certain value in distinguishing diffuse gastric cancer from
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intestinal gastric cancer for dual-source CT energy spectrum parameters.
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