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[Abstract] Objective: To explore the feasibility of CT perfusion parameters in distinguishing the
Lauren types and prognostic factors in gastric cancer preoperatively. Methods: Fifty-two patients con-
firmed of gastric cancer with gastroscopy were examined preoperative perfusion CT (PCT) and cura-
tive gastrectomy. The enrolled cases were divided into intestinal group,diffuse group and mixed group
according to Lauren classification. Patients were also divided according to HER2 expression in term of
positive and negative group,as well as 0 group,1+ group,2-+ group and 3+ group according to the
express state of EGFR. One-way analysis of variance (ANOVA) were performed in each group. A re-
ceiver operating characteristic (ROC) analysis was applied to evaluate the diagnostic performance of
meaningful parameters. Results:PS and BV of mixed group was significantly higher than those of other
Lauren types (P<C0.05). PS showed the highest area under ROC curve (AUC) of 0. 962 (sensitivity,
94. 7% ;specificity,93. 9% ). There were statistical differences in PS and BV between HER2 positive
group and negative group. The area under the ROC curve for the diagnosis of HER2 positive gastric
cancer by BV and PS was 0. 762 and 0. 735, respectively. There was no statistically significant differ-
ence in all CT perfusion parameters in different EGFR expression (P>>0. 05). Conclusion; PCT can ac-
curately evaluate the Lauren typing and HER2 expression of gastric cancer.
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