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ABSTRACT Objective: To investigate the effect factors of stomach window CEUS and enhanced CT for the diagnosis of gastric
pathology type. Methods: 20 cases with gastric cancer who were confirmed by the surgical and pathology were selected as the study
objectives and were examined by the stomach windows ultrasound contrast and the agent-enhanced CT. All the clinical data of patients
were investigated, and the influencing factors of pathology type judgment were analyzed. Results: CEUS results showed that the antral
gastric wall thickening and inflexible, hypoechoic and unclear boundaries with the surrounding tissue were the influencing factors of
patients with gastric cancer. CT results reflected that the homogeneous irregular thickening of the gastric wall was the influencing factor,
after which the enhanced scan showed a homogeneous lesions with mild to moderate strengthening. With the clinical stage increasing, PI
value of high installment patients were obviously lower than that of the low installment patients, while the EI value were obviously higher
than that of the lower installment patients (P<0.05). The diagnosis cases were 112 both by the CUES and the enhanced CT with the
detection rate 93.3%. Logistic regression analysis performed that the onset age, the gastric lesion site, the clinical pathology and the
histological types were the independent risk factors (P<0.05). Conclusion: Stomach CUES and contrast-enhanced CT in the gastric
pathology type judgment had good effect, which could improve the disecase diagnose accuracy, but also required intensified
identification based on effect factors.
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Fig.1 Oral stomach CEUS window schematic diagram (STO: gastral
cavity, DU: Duodenal; T:Gastric carcinoma)
E:CTRUABEHRAHMNIGE , EUFRMRLEENRE R E
SRIL(E 2),

Note: CT results were homogeneous irregular thickening of the gastric
wall, which after the enhanced scan showed a homogeneous lesions with

mild to moderate strengthening( Fig.2 ).
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Fig.2 Enhanced CT scan schematic diagram
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Table 1 Comparison of the parameters results of patients with the gastric cancer at different stages(xt s)
Type Cases(n) TTP(s) PI(dB) EI(dB)
High installment(Il[+1V) 31 15.68+ 5.12 19.88+ 3.84 19.98+ 5.51
Low installment ( [ +1I) 89 14.73% 5.02 22.01% 4.09 16.85+ 4.52
t 0.662 2.184 2.874
P >0.05 <0.05 <0.05
*2 BEBHIEHSEE CT X BRERE LR HIW R m E &
Table 2 Effective factors of the diagnosis of the gastric cancer by the stomach window CEUE and the enhanced CT
Variable Regression Standard error Statistics P value OR value 93% Confidence
Coefficients interval
Age 1.158 0.464 11.021 0.000 0.214 0.086-0.563
Lesion site 0.988 0.473 4.162 0.031 0.384 0.151-0.966
Clinical stage 1.825 0.466 15.295 0.000 6.139 2.483-15.458
Tissue type 1.252 0.460 7.419 0.005 3.499 1.422-8.621
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