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[Abstract] Objective To investigate the predictive value of a clinical imaging model based
on multi-slice helical computer tomography (MSCT) examination in predicting prognosis of advanced
gastric adenocarcinoma. Methods The retrospective cohort study was conducted. The clinicopatho-
logical data of 88 patients with advanced gastric adenocarcinoma who were admitted to the Ningbo
Yinzhou No.2 Hospital from January 2019 to January 2021 were collected. There were 62 males and
26 females, aged (60+15)years. All patients underwent preoperative MSCT examination. Measurement
data with normal distribution were represented as Mean+SD, and measurement data with skewed
distribution were represented as M(range). Count data were expressed as absolute numbers. Univariate
and multivariate analyses were conducted using the Logistic regression model. The receiver opera-
ting characteristic curve was used to analyze the predictive efficacy of prognosis, and the area under
the curve (AUC), sensitivity, and specificity were calculated. Results (1) Surgical situations and
follow-up. All 88 patients underwent radical gastrectomy for gastric cancer and were diagnosed with
advanced gastric adenocarcinoma through postoperative pathological examination. All 88 patients
were followed up after surgery for 41(range, 36 -48)months, with a 3-year overall survival rate of
69.32%. (2) Analysis of factors affecting the prognosis of advanced gastric adenocarcinoma after
radical surgery. Results of multivariate analysis showed that preoperative carcinoembryonic antigen
(CEA) and extramural venous invasion (EMVI) were independent factors affecting the prognosis of
advanced gastric adenocarcinoma after radical surgery (odds ratio=1.10, 7.72, 95% confidence interval
as 1.01-3.82, 1.42-15.42, P<0.05). (3) Construction and evaluation of predictive model. The AUC of
predictive efficacy of prognosis for advanced gastric adenocarcinoma of preoperative CEA and EMVI
were 0.90 (95% confidence interval as 0.82-0.97) and 0.80 (95% confidence interval as 0.71-0.89),
respectively, with sensitivity of 85.25% and 78.69% and specificity of 100.00% and 81.48%, respec-
tively. A predictive model was constructed by combining preoperative CEA and EMVI based on the
results of multivariate analysis, and the AUC of the predictive model was 0.93 (95% confidence
interval as 0.87 -0.98), with sensitivity and specificity of 86.89% and 96.30%. Conclusions CEA
and EMVI are independent factors affecting the prognosis of advanced gastric adenocarcinoma after
radical surgery. The predictive model constructed by combining preoperative CEA and EMVI has
good predictive efficacy for patient prognosis.

[Key words]  Stomach neoplasms; Advanced stage; Multi-slice helical computer tomography;

Radical gastrectomy for gastric cancer; Prognosis
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Figure 1 Results of preoperative multi-slice helical computer tomography (CT) imaging for patients of advanced gastric adenocarcinoma

1A: Results of CT plain scan show the lesion in the gastric antrum protruding into the cavity (+—), and the surrounding fat space is

slightly blurred; 1B: Results of CT enhanced scan show the lesion in the gastric antrum protruding into the cavity (+), and the

lesion is significantly enhanced; 1C: Enlarged lymph nodes are seen in the lesser curvature of the stomach (+); 1D: Results of

coronal CT scan show the lesion in the gastric antrum protruding into the cavity (+—)
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Figure 2 Pathological examination of the gastric antrum

shows poorly differentiated adenocarcinoma that
invading the entire gastric wall HE staining
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Figure 3 The overall survival cure of 88 patients with advan-
ced gastric adenocarcinoma who underwent radical

resection
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Table 1 Univariate analysis of prognosis of 88 patients with advanced gastric adenocarcinoma after radical resection
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Table 2 Multivariate analysis of prognosis of 88 patients with advanced gastric adenocarcinoma after radical resection
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Figure 4 The receiver operating characteristic curve of pre-
operative carcinoembryonic antigen combined with
extramural venous invasion in predicting prognosis
of 88 patients with advanced gastric adenocarci-

noma after radical resection
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