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[ Abstract] Objective: To explore the value of clinical and CT features in predicting Ki-67 expres-
sion (<5% or =5%) in gastrointestinal stromal tumors. Methods: A retrospective analysis was con-
ducted on the clinical data,CT features,and immunohistochemical results of 316 cases of gastrointesti-
nal stromal tumors confirmed by surgery and pathology at Chongqing University Affiliated Central
Hospital and Chongqing Medical University Affiliated First Hospital from January 2013 to December
2021. According to the immunohistochemical results, they were divided into two groups: Ki-67<.5%
and Ki-67>>5%. The differences in clinical and CT features between the two groups were compared.
Combining the statistically significant clinical and CT features mentioned above,establish a logistic re-
gression model,and use the area under the receiver operating characteristic (ROC) curve (AUC) to e-
valuate the effectiveness of the model in predicting Ki-67 expression. Results: The relationship between
clinical features and Ki-67 expression:patients with abdominal pain and bloating had a higher probabil-
ity of Ki-67 index=5% than those without abdominal pain and bloating, with a statistically significant
difference (P<C0.05);However,gender,age,and presence of gastrointestinal bleeding had no statisti-
cally significant differences in Ki-67 expression (P>>0.05). The relationship between the CT features
and Ki-67 expression;:the shape,size,growth mode,cystic change or necrosis,gas content, the connec-
tion between the tumor capsule and the intestinal canal,blood supply from the branches of the superior

mesenteric artery,invasion or metastasis on the CT images were statistically significant (P<C0. 05);
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Other CT signs were not statistically significant (P>>0. 05) ; Logistic regression combining clinical and

CT features:Using stepwise regression, size, presence of ulcers,and communication between the tumor

capsule and the intestinal tract were independent predictors of Ki-67 high expression. The AUC was

0. 785, with a sensitivity of 68. 0% and a specificity of 69. 4%. Conclusion: The clinical and CT features

of gastrointestinal stromal tumors have important value in predicting Ki-67 expression.
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