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Correlation between perfusion parameters of multi-slice CT

and clinicopathological parameters of rectal cancer
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Abstract: Objective To investigate the correlation between perfusion parameters of multi-slice CT (MSCT) and the clinicopatho-
logical stages of rectal cancer as well as insulin like growth factor-1 (IGF-1), carcinoembryonic antigen (CEA) and glycine antigen
19-9 (CA19-9).Methods Sixty patients with rectal cancer admitted to Cangzhou City Central Hospital from February 2015 to De-
cember 2018 were selected,and TNM classification was performed according to pathological findings.Perfusion parameters of MSCT
[blood value (BV),blood flow (blood flow, BF),time to top (TTP), permeability surface (PS)] in the area of interest of the foci of pa-
tients at each stage,IGF-1,CEA,CA19-9 levels at admission were compared, and the correlation between perfusion parameters and

tumor markers were analyzed by Person or Spearman correlation analysis.Results BF (54.35+16.25)mL-min™"+100 g™ of stage T4
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was significantly lower than that of stage T1~T2 (89.48+27.34) mL-min™-100 g™ and T3 (67.13+22.34)mL-min™"-100 g™, and TTP
(29.13+8.35)s and PS (59.25+15.98)mL+min™'- 100 g™ were significantly higher than those in T1 to T2 (17.62+5.34)s,(31.71+7.82)
mL-min™+100 g™ and T3 (26.78+6.23)s,(47.69+11.21)mL-min™"+ 100 g™'(P <0.05) ; T stage of rectal cancer was significantly nega-
tively correlated with BF, and significantly positively correlated with TTP and PS (P <0.05).IGF-1, CEA and CA19-9 of T4 stage
were significantly higher than those of TI~T2 and T3 stage (P <0.05).Focal BF was significantly negatively correlated with IGF-1,
CEA,and CA19-9,and TTP and PS were significantly positively correlated with IGF-1,CEA, and CA19-9 (P <0.05).Conclusion
The MSCT perfusion parameters and the levels of IGF-1,CEA,CA19-9 in rectal cancer lesions are well correlated with TNM stag-

ing.
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