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Abstract

AIM: To evaluate the correlation between the
computed tomography (CT) contrast enhancement
ratio (CER) in arterial phase and venous phase, CT
perfusion parameters and expression of human
epidermal growth factor receptor 2 (HER2) in
pathologically proven gastric cancer.

METHODS: A retrospective analysis of triple-
phase CER was performed on 105 patients who
underwent MSCT. A retrospective analysis of
CT perfusion parameters including maximal
arterial flow (AF), blood volume (BV), blood
flow (BF) and clearance (CL) was performed on
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50 patients who underwent 320-detector-row CT
perfusion. The expression of HER2 was detected
by immunohistochemistry in all the patients. The
differences in CER and CT perfusion parameters
between the HER2-negative and HER2-positive
groups were analyzed.

RESULTS: The triple-phase CER values in the
HER2-negative group were 0.65 + 0.35, 1.18 + 0.53
and 2.62 * 1.41, respectively; the corresponding
values in the HER2-positive group were 0.78
+0.44,1.47 £ 0.61 and 2.37 + 1.36. CER in the
venous phase was significantly higher in the
HER2-positive group than in the HER2-negative
group (P = 0.010), although CER values in the
arterial phase and arterial-venous phase were
not significantly different (P = 0.094, 0.597). The
perfusion parameters in the HER2-negative group
were as follows: AF = 117.15 mL/ (100 mL ¢min)
+ 31.56 mL/ (100 mLemin), BV = 20.69 mL/100
mL + 13.41 mL/100 mL, BF = 6.42 mL/ (100 mLe
min) +4.25 mL/(100 mLemin), and CL=4.461/s
*2.251/s; the corresponding values in the HER2-
positive group were 119.08 mL/ (100 mL ¢min)
+41.97 mL/ (100 mLemin), 20.07 mL/100 mL +
14.46 mL/100 mL, 6.39 mL/(100 mLemin) + 3.68
mL/ (100 mLemin), and 5.63 1/s £2.90 1/s. There
was no significant difference in AF, BV, BF or CL
between the two groups (P = 0.888, 0.886, 0.979
and 0.123, respectively).

CONCLUSION: The CER in venous phase is
significantly higher in the HER2-positive group
than in the HER2-negative group, but there is
no significant difference in the CT perfusion
parameters.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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1 82F, 8, 525, BRSO OLERE. A ,CT =3658 HU; B: ,CT =7183 HU;
C-F: AF = 117.2 mL/(100 mL*min) BV = 53.64 mL/100 mL BF = 6.51 mL/(100 mL*min) CL = 2.19
1/s; G: (x 400 HP): HER2 (1+). AF: ; BV: ; BF: ; CL:
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Br AFmML/(100 mLsmin)] ~ BV(mL/100 mL) BFIML/(100 mLsmin)] CL(1/s)
117.15+ 31.56 20.69+ 13.41 6.42+ 4.25 4.46+ 2.24
119.08+ 41.97 20.07+ 14.44 6.39+ 3.68 5.63+ 2.90

t -0.142 0.144 0.027 -1.569
P 0.888 0.886 0.979 0.123
AF: ; BV: ; BF: ; CL:
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