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[ Abstract] Objective: To investigate the value of spectral CT iodine concentration (IC) in predic-
ting Lauren classification of resectable gastric cancer. Methods: Clinical and imaging data of 283 pa-
tients with pathologically confirmed gastric adenocarcinomas by surgery were prospectively collected.
The differences among clinical and imaging features of intestinal type, mixed type and diffuse type of
gastric cancer were compared.Independent risk factors of diffuse type gastric cancer were screened,and
the diagnostic efficacy of clinical and imaging features for distinguishing diffuse type was analyzed.Re-
sults: There were significant differences in age, gender, differentiation, pathological T staging, patho-
logical N staging,Borrmann classification,iodine concentration at venous/delay phase (ICVP/ICDP),
normalized iodine concentration at venous/delay phase (nICVP/nICDP) among the intestinal type
group,the mixed type group and the diffuse type group (P <C0.05).The intestinal type group and the
mixed type group,as well as the mixed type group and the diffuse type group,showed statistically sig-
nificant differences in ICVP,nICVP,ICDP and nICDP (all P<{0.05).There were statistically signifi-
cant difference in nICVP and nICDP between the intestinal type group and the mixed type group (P <<
0.05).Gender,ICDP and nICDP were independent risk factors of diffuse gastric cancer,and a combined
parameter was established by all independent risk factors.The area under the curves (AUCs) of gen-
der, ICDP, nICDP and combined parameter for predicting diffuse gastric cancer were 0.572,0.715,
0.734 and 0.764 ,respectively. The AUC of combined parameters was the higher than that of gender or
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ICDP (Delong test,P<C0.05),and there was no difference in AUC between combined parameters and

nICDP (Delong test, P =0.10).Conclusion:IC of spectral CT can effectively predict the Lauren classifi-

cation of gastric cancer.Gender,ICDP and nICDP are independent risk factors for diffuse type gastric

cancer,and nICDP is the most valuable parameter of them.
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