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[Abstract] Objective: This study aims to investigate the value of baseline spectral CT-based io-
dine concentration for predicting pathologic response in patients with locally advanced gastric adeno-
carcinomas after neoadjuvant chemotherapy (NAC).Methods: Between January 2021 and December
2021, triple-phase enhanced CT scans (arterial phase, venous phase, delay phase), using gemstone
spectral imaging (GSI) mode, were prospectively performed within one week before treatment in lo-
cally advanced gastric adenocarcinoma patients scheduled for NAC plus gastrectomy.Clinicopathologi-
cal data were collected,and iodine concentration (IC) of gastric cancer at three enhanced phases was
measured and normalized against that in the aorta to generate normalized IC (nIC).Patients were di-
vided into responders (TRG=0-+1) and non-responders (TRG=2-+3),based on the tumor regression
grading (TRG) system by AJCC criteria on surgical specimen,and differences in clinical indicators and
1C values were compared.Multivariable logistic regression analysis was used to screen independent pre-
dictors for response to NAC. The predictive efficacy of IC values was assessed by the area under the
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curve (AUC) of receiver operating characteristic (ROC) analysis.Results; A total of 70 patients,inclu-
ding 55 males and 15 females,were enrolled, with an age range of 30~71 years (mean of 59 years).Of
these,22 patients were responders and 48 were non-responders. The values of nICVP and nICDP in re-
sponders were statistically lower than those in non-responders (z=2.391,2.270,7.358, P <(0.05).Lo-
gistic regression analysis revealed nICVP and CT reported LN status as independent predictors for
pathologic response to NAC.The nomogram including nICVP and CT reported LN status exhibited an
AUC of 0.821 (95%CI1,0.711~0.902) , which was statistically higher than that of nICVP,combination
of nICVP and nICVP,nICDP with 0.668,0.666,0.657 (Z=2.306,2.161,2.228,all P<C0.05),with the
nomogram score ~>0.684 as the cutoff value.Its sensitivity, specificity, positive predictive value, and
negative predictive value for predicting non-responders were 75.00% ,81.80% ,65.58% ,and 87.71%,
respectively.Conclusion: Baseline nICVP and nICDP in the primary gastric cancer lesion can distinguish
different pathologic responses after NAC,and nICVP and CT reported LN status are independent risk
factors for treatment response to NAC.The nomogram based on these two factors further improves ef-
ficacy.

[Key words] Spectral CT; Tomography, X-ray computed; lodine concentration; Gastric neo-

plasms; Treatment response prediction; Neoadjuvant chemotherapy
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