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WE BH FiT2HHREE CT(MSCT) SRR 5 2 2800 578 %0 25 5 95 (CRC) Mg iR (TD ) 5 52 S bk 1 45 v 4 g
FE. FiE BBPESHT 2018 4F 1 H 2 2022 4F 4 J i w44 B B= = B 87 4] 200 B 2= K A 12 19 CRC A IR RBERE , Horp
CT A A A I ELJG BEIES2 89 TD 5kt 45 15 g A 41 FERS Lk T 45 42 1) 9 BT, He B PRALSS A E B CT BB 25 5%, R 32 ik
FRAERRIE (ROC) I A0 BT 45 CTAER S S HUE 2 Wi TD Ak RE. &R AUBSAIN i GBI 2 HAE 8 FIAE A H R
(73.02% .60.32% .57.14% .54.84% ) & T B 41(29.51% .31.15% .21.31% .18.03% ) (P<0.001; ) ; A 2 455 K42 (1.33+0.38 ) em  JEAZ
(1.21£0.31) em  Fx K2 (1.2940.41) em 34K F B 44 (0.98+0.35) em . (0.77+0.33) cm . (0.95+0.38) cm (P<0.001) ; A 4 K -4 12 [k
(1.09+0.05) /N T B £ (1.28+0.18) (1=8.06, P<0.001) ; A 1 -4 CT {1 (28.84+5.03) . Zh ik W51k CT1H (32.85+6.93) 5 F# ks fk
CT {8 (51.36+8.94) ¥ Kk T B41(16.82+4.68 . 19.19+5.38,39.74+7.75) (P<0.001) ; ROC [ £k /3 fm , JE B AHN] (AUC=0.72) .
LA (AUC=0.65) .73 MHiFE (AUC=0.68) , BHIAF (AUC=0.68 ) 4 % 51| TD L5 %% # M bk 1 45 10 22 [N 2 (P<0.05) ; CT Z 3534
M TD SRR U AE A SN K, HP KRR [ (AUC=0.79) DL XS4 CT{H (AUC=0.82) . sh Ik 58 1k CT {H (AUC=
0.89) . ¥t ik 34k CT {H (AUC=0.86) 12 Wr TD (9 %% AE A4 (34 P<0.001) o i 3 logistic [ TR S %k 4y HHAE B HRIAE, %5
MSCT S AT T35 A5 A TEL , AUC 2 0.98, RAE J 95.6% 54 0 100.0% . 4518 TD W CTHRAAQFRIE 22223
PR TR A AR 1 A o3 HAE R JIAE s MSCT #5300 240 P K -J 428 L DA O 3 ikl ikt sk CT (e TD BAT 3
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Application value of imaging features and multi-parameter measurement of MSCT
in differentiating tumor deposition from metastatic lymph nodes in colorectal cancer
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Abstract Objective To investigate the application value of imaging features and multi-parameter measurement of multi-slice spiral
CT (MSCT) in differentiating tumor deposition (TD) from metastatic lymph nodes in colorectal cancer (CRC).Methods The clinical da-
ta of 87 patients with CRC confirmed by pathological examination in Hunan Provincial Hospital of Traditional Chinese Medicine from
January 2018 to April 2022 were retrospectively analyzed. Among them, 45 patients with pathological and confirmed TD lesions found
by CT examination were in group A, and 42 patients with metastatic lymph nodes were in group B. Imaging features and parameter val-
ues between the 2 groups were comapred,and ROC curve was used to analyze the efficiency of CT signs and parameter values in TD di-
agnosis.Results The detection rate of irregular shape,fuzzy boundary, lobulation sign, spiculation sign in A group (73.02%, 60.32%,
57.14%, 54.84%) were higher than those in B group(29.51%, 31.15%, 21.31%, 18.03%) (P<0.001); The longest diameter(1.33+0.38)
cm, short diameter(1.21£0.31)em and maximum diameter(1.29+0.41)cm of nodules in A group were greater than those in B group(0.98+
0.35)cm, (0.77+0.33)cm, (0.95+0.38)cm(P<0.001); long-short diameter ratio(1.28+0.18) in A group was smaller than that in B group
(1.09+0.05)( P<0.001); the plain CT value (28.84+5.03),arterial phase enhancement value(32.85+6.93) and venous phase enhancement
value (51.36+8.94) in A group were greater than those in B group (16.82+4.68, 19.19+5.38, 39.74+7.75)( P<0.001); ROC curve analy-
sis showed that irregular shape(AUC=0.72),fuzzy boundary(AUC=0.65), lobulation sign (AUC=0.68),spiculation sign (AUC=0.68) were
important factors in differentiating TD from metastatic lymph nodes(P<0.051);multiple parameters of CT were important factors in dif-
ferentiating TD from metastatic lymph nodes, in which, long-short diameter ratio (AUC=0.79), plain CT value(AUC=0.82), arterial

phase enhancement value(AUC=0.89), venous phase enhancement value(AUC=0.86) were more effective(all P<0.001). Logistic regres-
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sion was used to calculate the morphology, edge, lobulation, burr and other MSCT measurements to obtain the combined predictive val-

ue. ROC analysis showed that AUC was 0.98, sensitivity was 95.6%, and specificity was 100.0%.Conclusion The CT imaging fea-

tures of TD are irregular shape,fuzzy boundary, lobulation sign spiculation sign; Among multi-parameters, long-short diameter ratio,

plain CT value ,arterial phase enhancement value and venous phase enhancement value have better diagnostic efficacy for TD.

Keywords Colorectal neoplasms; Neoplasm invasiveness; Tomography,spiral computed; Differential diagnosis; Tumor deposi-

tion; Metastatic lymph nodes
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Abstract Objective To investigate the predictive value of modified NUTrition Risk in the Critically ill (nNUTRIC) score for persis-
tent inflammation, immunosuppression and catabolism syndrome (PICS) in patients with sepsis.Methods Two hundred and eighty-

five patients with sepsis who were treated in the intensive care unit (ICU) of the Second Affiliated Hospital of Hainan Medical Universi-



