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Mmi&F CCEWEFBA20. Akt HEFEXGEB= MR
52 CTIZHT B RIR T ¥ M= & R 4 kB 2 A (&
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(FHwRNECER 1.B8&F; 2. 8MRE, LA KM 266300)

HE. B ik CCHALR FEK2 (CCL20) ., Akt#BKRAA F NI I% CT £ § AT I
# (GSMT) ¥ B feiz & Wb B o BOFAE P oy LA ME, J7ik SRS 202243 A —2024 56 A £iZ TR
ZGRAERE RN, F%RIGHIEI ST 1284 GSMT & H 0l R FH, A EERTHTT RS
M4r. CTF4af3iE CTid, HF4m i CCL20 A= Aktigt#y, RBEBE L EAMALEE T F WiE e Rg
BE S BARE, Y760 B RRIGEFMABAKALE (366]), A& (194]) foPHAam (214]), 1t
BRIWMAF NEACT FAIL, i CCL20 A= AkCHBER T, W EZFARTFELN AT EANASF>E LR
% Logistic BAEEAL | 547 B Wil R R B2 2 AT B B 5 e B &, M mRIRn A, @it &Rk
BVERFAEW L (ROC curve), FEREAARE, R A 5 WAL GSMT A= B 18 i 9 69 756 F 5 5) 4 79.69%
F297.37%, R FH TIERECTH67.19%F284.21%, ZFHARITFENL (P<0.05), MKLAFILE L2 5
R AE T 69 18] 5 39 4 Ao FOF M b Y, VARG IR CT 4548 P 09 5% B B B 1) U Br . A w39 4 kA
FEHGER, MEZHTIRHAL, ZFHARITFEEL (P<0.0167); BAEAFKELAR F N EAFAE P
Rk EER LA BT P EHAM, 2FA%ITFENL (P<0.0167); BAKRGLEM F AR CTHIETH
HEAN B, MRS TPHAL, BBRCTHEPHNBLE R FTLIWARKTPHEL, 2FHA%ITSF
L (P<0.0167), F ARG fF CCL20 A= Ak ik B K- 235 TAE B M RB, 2738 A%HFEL
(P<0.05), B Ia) 5 & Esld# CCL20 A AktH BT .3 TG A Fe ARG 20, ARG 20 A 7 CCL20 = Ake
BB RS TG, 2FAARTFEL (P<0.05), AF5E S H % Logistic BAM B57, 2 F N4
W ARG RERBLEBA. RCTRILARY G fiF CCL20 > 30.59 pg/mL A= Akt #t A5 > 2.08 ng/mL %
B R AR R S B R Z A Te B & (P <0.05), AT EESA T G B A #E R RR B4R £ AR
MAZA . logit (P) = —5215+ A F NALE B R4 X 1.140 + A& F WAL R BALHT X 1.267 + 3E5& CT 5BIALR Y
4 X 1.056 + f2#F CCL20 > 30.59 pg/mL X 0.258 + 27 Ake > 2.08 ng/mL X 1.396, ROC curve 247 &7, %A
IR P ZE B ARG WAL T @R (AUC) #0.943 (95%CI: 0.893~0.992), K & K 48385 T Rt s
FAE, Hlogic (P) >—23588F, TN A P& /E R RRE, sLiad2y 8354800 0.873, SBIEHN 100.00%, 4574
1 87.27%. 1L R FE AL B GSMTHAERZ THIECT; ATRAARE ERH G £ F R ETR.
HIR CTRIRIYE | fif CCL20Fw Akt BRI 209 % B & Logistic WA FUMAEA 4L a8 A T4 B 18] 9% w913
ZRTAER, 3P 56 R R R B LEARZOTMMAL, T A RATIRERE T 5 EehHE, REBETHEL,

EEIE . REERE ; BENLL; BB TMY (GSMT) ; CCALRETFERK20 (CCL20) ; HIERCT ;
P AkcH B
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Abstract: Objective To explore the application value of serum CC chemokine ligand 20 (CCL20), Akt kinase
combined with endoscopic ultrasound and enhanced CT in the diagnosis of submucosal gastric tumors (GSMT) and
the assessment of invasion risk classification. Methods A retrospective analysis was conducted on the clinical data
of 128 patients with GSMT who were identified by white light endoscopy and confirmed by postoperative
pathological examination from March 2022 to June 2024. All patients underwent endoscopic ultrasound
examination, plain CT scan and enhanced CT before the operation, and serum CCL20 and Akt were detected.
According to the risk classification criteria for invasion of gastrointestinal stromal tumors by the National Institutes
of Health of the United States, 76 patients with gastric stromal tumors were included in the very low-risk group (36
cases), the low-risk group (19 cases), and the medium-high-risk group (21 cases). The endoscopic ultrasound and CT
features, serum CCL20 and Akt levels of the three groups were compared. The independent variables with
statistically significant differences were included in the ordered classification multivariate Logistic regression model.
The independent risk factors for the invasion risk classification of gastrointestinal stromal tumors were analyzed, and
a weighted prediction model was constructed. Through the receiver operating characteristic curve (ROC curve) ,
evaluate the effectiveness of the model. Results The consistency rates of endoscopic ultrasound in diagnosing
GSMT and gastric stromal tumors were 79.69% and 97.37% respectively, which were significantly higher than
67.19% and 84.21% of enhanced CT, and the differences were statistically significant (P < 0.05). The proportions of
uniform echo and clear boundary in endoscopic ultrasound, as well as the proportions of clear peritumoral fat space,
clear boundary, uniform enhancement and uniform density in enhanced CT in the very low-risk group and the low-
risk group were significantly higher than those in the medium-high-risk group, and the differences were statistically
significant (P < 0.0167). The proportion of endoscopic ultrasound of surface ulceration in the very low-risk group and
the low-risk group was significantly lower than that in the medium-high-risk group, and the difference was
statistically significant (P < 0.0167). The proportion of regular margins of endoscopic ultrasound and CT in the very
low-risk group was significantly higher than that in the medium-high-risk group, while the proportion of tumor
vascular display in enhanced CT was significantly lower than that in the medium-high-risk group. The differences
were statistically significant (P < 0.0167). The levels of serum CCL20 and Akt kinase in the gastric stromal tumor
group were significantly higher than those in the non-gastric stromal tumor group, and the differences were
statistically significant (P < 0.05). The levels of serum CCL20 and Akt kinase in the medium-high-risk group of
gastric stromal tumors were significantly higher than those in the low-risk group and the very low-risk group. The
levels of serum CCL20 and Akt kinase in the low-risk group were significantly higher than those in the very low-risk
group, and the differences were statistically significant (P < 0.05). Ordered classification multivariate Logistic
regression analysis showed that non-uniform echo of endoscopic ultrasound, surface ulceration of endoscopic
ultrasound, non-uniform enhancement of enhanced CT, serum CCL20 > 30.59 pg/mL and Akt kinase > 2.08 ng/mL
were independent risk factors for the risk classification of gastric stromal tumor invasion (P < 0.05). Based on the
above five independent risk factors, the invasion risk probability prediction model of gastric stromal tumor was
constructed: logit (P)=-5.215 + endoscopic ultrasound non-uniform x 1.140 + endoscopic ultrasound surface
ulceration x1.267 + enhanced CT non-uniform enhancement x 1.056 + serum CCL20 >30.59 pg/mL x 0.258 +
serum Akt >2.08 ng/mL x 1.396. ROC curve analysis showed that the area under the curve (AUC) of this model for
predicting medium and high-risk gastric stromal tumors was 0.943 (95%CI: 0.893 ~ 0.992), when logit (P) > -2.358
was used to predict intermediate-high risk gastric stromal tumors, the Youden index was 0.873, the sensitivity was
100.00%, and the specificity was 87.27%. Conclusion The consistency rate of endoscopic ultrasound in diagnosing
GSMT is higher than that of enhanced CT. The multivarate Logistic regression prediction model based on the non-
uniform echo of endoscopic ultrasound, surface ulceration of endoscopic ultrasound, non-uniform enhancement of

enhanced CT, serum CCL20 and Akt kinase can effectively evaluate the invasion risk probability of gastric stromal
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tumors, and has high predictive value for intermediate and high-risk gastric stromal tumors, and can provide

quantitative references for preoperative assessment and treatment plan formulation.

Keywords: invasion risk; endoscopic ultrasound; gastric submucosal tumor (GSMT); CC chemokine ligand

20 (CCL20); enhanced CT; diagnosis; Akt kinase

BT ) (gastric submucosal tumor, GSMT)
AR T EH FEZHLA LT E, W WERE .
15105 AN 1 IR AN (Y 1< IR S A 7ol gl
S, GSMT 4t K280k R, A DBHA T
WA, Ho, )R e R B AT R RE Y
GSMTP!, H T R[FIZEH GSMT 1Ay s AR, Xt
RE R 2R HTN BRI T R BR . BRI DIBR A
YT SEEVTLSS s X TADG IR RER) GSMT, I #LfE
DL T NEE T UIBRIAYT . ARJS IR BE R R
BANTAR . W B AT AR R, A REMER
Wi GSMT 8L, X TEBHERIT IS, HAEE
PrE s B R A AR R T — P T R N B
BIFHOR, R O N R R RS AR
R, FDUERIEHIWT S BE IR G54 R ARITH AU O, TF
RS L AR P2 R AL P R A5, R P B A 54
APV, TR A B OGN B R EOULPAE AL
R ZEENE, C8U ZNHT GSMTRIZW . B as
CT WAL GSMT iy S 2R P A T, £%
AR R AR R ARSI, A
T XE T2 ) R T R 1) — 7 A2 IR A TN A
B ML G F T B e GSMT 1R [ B i) i Wi vh LA
RAFRI NI ESE, Ak, A HPEEoIRN], Kt
MIFF bR GSMT ., 5 [A] S5 #1115 9 55 15 B9
A R R VIARDG, N I3 CC Rtk A ek 20
(CC chemokine ligand 20, CCI20) FIAkt{4HlE. AT
MG FFRbR AR IR, A REHT GSMT 2 Wi FiiR 28
FER BEIEAL T, X T e R E TS B EEAME. B
i, KT GSMT W= ZEfE I B2 73 40 5% 15 [ g Ak,
RAA GSMT ¥ i Z H5 B A" HLAR B A7 14 15 i)
B ZEERrg,  E R A BN S e 4 Al 2
A, MELITEARRBIHEATIAG . ST, AT A BT
ERMAR B GSMT B3 T ARFT 73 AT 1R N B
BEGR CTRAY , DAL CCL20 A Ake SRRAG I, AR
JE AT T ER A, BAE AT HAE GSMT h )i i
(B, RV N R R CT Y R RRAE L 1T
CCL20 Ko Ak %t 55 F 1) JoORE 1 22 i 16 J3E 0 2% B3 0%
o PWHGEWMT

1 RS

— R ER
[P 23 A 2022 4F 3 H —20244F 6 A TEARBE 4
JENBER A R, AR JE R IE S GSMT i
128 5 (G IR B kL. Forp, B3 5249, 2 76 il
Y23 ~79%, FH (59.03+11.21) %; IRFESEE
(body mass index, BMI) 18.2~28.7 kg/mz, Sy
(22.17 £2.34) kg/m’; FREISWLER . H6) 5w 76 4,
S LR 34051, SEOIBEAR 7, REWIIRE S, A2y
o3, MRERLTYRIE L), FERR G, I AR 1
AR 5 6] (6] 57 T AR5 B G T 18 i 1) IR R 22 fE
Sy PARHEN, K 76 16 T R) JBTRE AR A o A IR S A
(n=36). KfE (n=19) AhEfE4l (n=21).
GIABRUE: PIEAIE R SRR 232 PO Bk
AR GSMT; ARHTSEE 7 NG CT R A A
J5 2R PR A 12 R GSMT, 4335 1) o Ao
WU S s KuAr Al AR 32 i A GIRYT s AR 18 ~80 %7,
PERIAER s IRRGORI e . HESRARIE: e ™ S Ol
PO A BEMTIRERRY ; fAE E RS A T AR
Diherts; oA, SIFHAMRAE ;A A
BERFEORT I A" H B e . AR A
BE B e B i il (5620230724-0405 )
12 FHi%
12,1 A B WEdm s HHEA: HAPENTAX
EPK-i7000 #1 H 4< OLYMPUS CV-290 H 7 & 85 & %5,
H A5 1 SP-702 8 75 /MRS T P2620-M 8 75 K45k o
HAS AR 8 h, KA T ARF £ PR R SR —
FEIZLARI A T 2R TR 1A B, R B MIRMY
SR A NG, STl DL B, W E IR
WAL, WEERI BB kts, TR, iRl
12 MHz, XPight SO B T34 . e s AR
JifE EAR . R IR | S SRR A O
Wk CT # & RHISEHE GE A F 64 R IR iE
CT HLIEAT A MR- 49 a4 . KA niZE 2 6 h,
BEBUPEML, SeATIEHE CT P4, W8 i3 bR
AWM. AFZEES mm, EES5mm, BIE1.0, %
FLU 200 mAs, A HLE 120 kV, “FHESER)E, 25T

1.1

1.2.2
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FJREL, AF: ML COBLA TR 20, Akt SHIDE 5 A N BIAIE SR CT W7 H BT I S A XU 2 SR B (i

FRIK LA 3.5 mL/s BRI A MUAEIE 80 mLL, FifiJe 4750
OSSR A4 -
1.2.3 e ik CCL20 #= Ake ik B 46 ]  REFTA B
F Y 23 AN R KO 4 mL, #E 30 min 5, DA
3 000 r/min BZELL 15 min, B.0FR13.5 em, ¥
B M LTS ARAT T -80°CUKA £ o R v )7 el
TA R T i 6000 84> [ 34k A CA AL 7 A
2, R E CCL20 7K, RSB E R & ok
JH7# [E BMG LABTECH CLARIOstar Plus % £ D GEftHAr
ASCFITRFIE G 28 W PR, RGN R85 174 ALY Ak 93t K
-, BRI & A PR S A R A F] . BREY
YL P EEAT
1.3 BEBRESFITMIRE

Fic W8 S ] [ 37 TAERFSE e 56T 18 P i ) o = 2%
GRS B A RRE", ) 8 (] BR EAT /Gl o 153
bR UK B TR N 459 Ho, BARAERS -
JHE AR < 2 em, H%53RG: <5/50 HPF (R iy ) ;
RAGK: . B EAR2~5 em, B2r%4 <5/50 HPF;
G . MR ER2~5 em, 424 > 5/50 HPF,
MR AR < Sem, B535E% (6~10) /50 HPF, aifif
JEEHAE > 5~10 em, BrFE5<5/50 HPF; &fals: b
FARERY, MR A2 > 10 em. 43244 > 10/50 HPF,
R EAR > 5 em ., G > 5/50 HPF,
1.4 HEMERBNNEITER
141 EREERLE BARRSNPERES
IFEE S (P<0.05) MAAZE GBS NERE: 7
PRI A AT MM A ShZORAS
fb; HESR CTHRAE : SR DTRIBR . h . %k, o
feraX L B BRI A R 5 I CCL20 Fi Ak ik
i) 9 AFH 2L HE Logistic [MA438F, ikl

STfERE
142 #AH I RAA K Z R Logistic [l

F 0T, AR SR R B A R 8 (B 1R
ICEREL, AR AR XS T ALY
143 TR SRR IR BRARRRAIE il £k
(receiver operating characteristic curve, ROC curve) ,
DALY TN v 5 £ 18 TR SR R 8RE
1.5 SiTFEH*

15 A SPSS 28.0 GE it~ A i A Ab B o AF 4 IEAS
OB ORI ISR + 22 (v 5) FOR, P4
] EBOR A SEREAS A6 56, 222 1) FEBBOR FH BN R

T2, MMILLER, R LSD-Kiir; T+t
Bl (%) Fon, WMCEAT K 50 55 Fisher i DI
o 3UUTPECF R EE AL, 158 Bonferroni A5 1E 7%
KIER B K-, KEKiE o’ = o/ HEBSREL = 0.0500/
3=00167. KPR E o ERALEIT2E X
(P<0.05) W HZE, WAFTFIHEZHE Logistic
[LSAAY, 534 ' ] s 42 28 f s B 4 4 i T
e, HHROC curve PPAGHAIELARE. P<0.05 K
AR L.

#HR

21 AEXRBIGSMTEBEHNEMIEECTISHMFTS
RILE

FEGSMT W2 Wi 7 T : 875 N BRI B 5 R I i
TR CT (79.69% M1 67.19%) , 2254 Gi it
X (P<0.05). 7EBRIBUEMIZWIT I : 85N
W AT 45 R i TR €T (97.37% F184.21%), 2%
SHEGH R (P<0.05), 7851 AU AHA s
(Ri2 7 T . HE A N B A G CT 2 A 5 R LA,
ZRITGHE L (P>0.05), WK1,
22 AEEEBKRES RS EFBIEENEFE
Eb &%

3R R ZE S o B 43 2% 18 1810396 1 7 7 P
fiEr, [l E45) | RIS . 3 S IR S L
B, ERWAGIEE L (P<0.05), 1E R R
O ILES, ZRHIGEIEE XL (P>0.05),
o, AR RV 2L R 34 50 RN ST e o L i
TR, R b L R T a2
SWE G E L (P<0.0167); WARGLH B ZH
HEHES T hEGH, ERAGRIT¥EX
(P<0.0167) . W32, OGN EE A5 UL 1A,
[Fi] o (908 75 PN 4 2R T V5t DL I 1B
23 AREBEEKRED RS ERENIEECT HH i
Eb

3UANRIZZE S BE 532 18 1] BTRg ( 3 58 CT HEAE
o, SRR RR W RI BRI . SO BT . SO sRiE
Jra. AR A SR S A, ZRA ST
S (P<0.05), Hr, WALfEd AR faalE A hg
U7 (B BT O . 0 LV O . S8 SR Ak R R A o L
PEmThmEmad, 253 A5%1¥%E X
(P<0.0167) . WARSEH TSN & L & T s
fadl, MR imes o b AR TFrh s e, 25
HEiT#E L (P<0.0167), W3,

2
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F1 AEZEBGSMTEBERNFEMILECTISMTEERILE %
Tablel Comparison of diagnostic consistency rates of endoscopic ultrasound and enhanced CT for different types of

GSMT %
Bl H [R] BUR -3 U oAl SR =g
B N (n = 128) 97.37(74/76) 64.71(22/34) 33.33(6/18) 71.43(5/7) 0.00(0/5)
HE5E CT(n = 128) 84.21(64/76) 50.00(17/34) 27.78(5/18) 71.43(5/7) 0.00(0/5)
X1E 7.87 1.50
PIH 0.005 0.220 1.000"
Bl by S L Eavasiiard LR IMAE R &it
B N (n = 128) 0.00(0/3) 0.00(0/1) 0.00(0/1) 100.00(1/1) 79.69(102/128)
H45E CT(n = 128) 0.00(0/3) 0.00(0/1) 0.00(0/1) 0.00(0/1) 67.19(86/128)
X1H 5.13
PAH 0.024

e 7N Fisher A2 :

®2 AEEEERESREERBIESNIERFELRR  61(%)
Table 2 Comparison of endoscopic ultrasound characteristics of gastric stromal tumors with different invasive risk
grades n (%)

[] iR A
215 [l 345) AR5t SUL ST} R (74
i FHAK il =
WG (n=36)  33(91.67) 2(5.56) 000.00) 1(2.78)  25(69.44) 0(0.00) 35(97.22) 34(94.44)  2(5.56)
{EfE4 (n = 19) 18(94.74)  1(5.26)  0(0.00) 0(0.00)  10(52.63) 1(5.26) 17(89.47) 18(94.74)  1(5.26)

a4 (n=21)  19(90.48)  1(4.76) 1(4.76) 0(0.00) 1(4.76)"”  9(42.86)"”  10(47.62)"” 15(71.43)"  1(4.76)
Y 1a 22.54 22.77 7.78 0.02
PIE 0.957” 0.000 0.000” 0.000 0.020 0.992

2 1) SSRGS, ZRAGFEL (P<00167); 2) S, 2Ra5#m Y (P<0.0167); 3) A4 Fisher iR

2.4 BIEFEASIETE 8 FTyE A i CCL20 #1 Akt
MK TR
' (7] 58 2EL 1ML CCL20 T Akt ST I S i T
EBRFEEA, 2RBAERITFEL (P<0.05).
34,
25 ARE=ZEERERE EFREEEMECCL20 0
Akt #EE/K T LL B
T MG 4L CCL20 A Ak S8 /K 7 & 55 T A FUEABE; B: A B
Fo L AMARfE 2 . AR f& 20 L35 CCL20 1 Akt ik 7 E1 BEREBEEREEKRESFRARERGINPERA
e TG e ], 2RI A S 2% X Fig.1 Endoscopic findings in a case classified as
(P<0.05). W35,
26 BHEHRBEREERESANEBEFTESZEE
Logistic [E1J3 53 7 e =0, =1, h@EE=2), LUEANHRSE
VUH PR A R g s (e B4 (Z=0, fi=1) . RM@BH (HF=0,

intermediate—risk for gastric stromal tumor invasion
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ML CCRATLIN FRLA 20, Akt iR G B RIE SR CTISIT S BT I B A 2R 8 532 A NI (B

). REMW (=0, =1) kg
=0, &=1), R CT A NG W7 B (3
i BEMI=1) . WFWW (&=0, H=1).
BEGHN (=0, =1), s (5 =0,
AL =1) . BE (2=0, A¥2=1). &
m 4 &R (&=0, Z=1) A I % CCL20
(<30.59 pg/mL =0, >30.59 peg/mL=1) Fl Akt % it}
(<2.08 ng/mL.=0, >2.08 ng/mL=1) YK H 72 H&,
2 P25 2 2 Logistic MU B~ , M N
BIFERIA) B N GER G . B9 CT LAY
). i CCL20 > 30.59 pg/mL Al Akt #4/f > 2.08 ng/mL

b 1 I e = TN s e D 1 Al (N Sl P
(P<0.05). W6,
2.7 TRNIEEIHgE

WA FE 2 2 N K Logistic [0 Hr45 51, %
FAMSLAERFZMFEIARE (BE) 1ERMR
B, b S ) R AR 28 DRI ARE 5 I AL AR ¢ logit
(P) =-5215+ HH N BE IS 5] x 1.140 + @75
N B 2% TH W B x 1.267 + 3 58 CT 38 1k R 31 4] x
1.056 + Ifil 7 CCL20 > 30.59 pg/ml x 0.258 + Ifil 7 Akt
P > 2.08 ng/mL x 1.396, T H P2y ' 1] B I 4
Ry SR R 3

®3 AEEEEKES RSB EFEIEECTHELLR (%)
Table 3 Comparison of enhanced CT characteristics of gastric stromal tumors with

different invasive risk grades n (%)

e JE R s ] it
21 51 SUL ST puakz Sl
A TR

W ARG (n = 36) 32(88.89) 4(11.11) 34(94.44) 35(97.22)
fKfE4 (n = 19) 12(63.16) 7(36.84) 17(89.47) 18(94.74)
PR (n=21) 5(23.81)"? 16(76.19) 8(38.10)"? 15(71.43)"
X 1E 24.54 26.30 10.11
PE 0.000 0.000 0.006

(4 B B
25 5] e afi A 4 s

5] AHE) 5 AEE

WAL (n = 36) 26(72.22) 10(27.78) 23(63.89) 13(36.11) 8(22.22)
el (n=19) 11(57.89) 8(42.11) 11(57.89) 8(42.11) 6(31.58)
FEfEH (n=21) 4(19.05)"? 17(80.95) 4(19.05)"? 17(80.95) 14(66.67)"
XY 1H 15.25 11.30 11.56
PAH 0.000 0.004 0.003

e 1) SREGAE, ZRAGFEL (P<00167); 2) SRMGEA LK, ZRAS%H¥EL (P<0.0167),

x4 BEBUEHASIEB EIFEAME CCL20 F1 Akt Bk T LLE:

(x+s)

Table 4 Comparison of serum CCL20 and Akt kinase levels between gastric stromal tumor group and non-gastric

stromal tumor group  (x+ s)
215 CCIL.20/(pg/mL.) Akt $47E/ (ng/mL)
B AR 4 (n = 76) 32.27+45.52 2.26+0.43
A E H R 2H (n = 52) 17.36+4.38 1.48+0.39
E 16.28 10.46
PIE 0.000 0.000
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*R5 AERFRELKERS ERKEESEME CCL20 F1 Akt #EEK T b1k

(x+s)

Table 5 Comparison of serum CCL20 and Akt kinase levels in patients with different invasion risk of gastric stromal tu -

mors (x+5)
215 CCL20/(pg/mL) Akt 4/ (ng/mL)
WARAEL (n = 36) 24.60+4.32 1.72+0.40
gl (n=19) 35.82+3.87" 2.31x0.37"
HEfEd (n = 21) 42.21+4.01"% 3.14+0.39"%
FI4 130.00 88.10
P{E 0.000 0.000

H: 1) SRAREA L, 2RE%RTFEL (P<0.05); 2) SMREHILE, 2RE5%HFEL (P<0.05),

*6 BHEREEERERESRNERFSESEX Logistic @IFS 17

Table 6 Ordered multivariate Logistic regression analysis of invasive risk grade of gastric stromal tumors

5 B SE Wald x* 1 P OR 95%C1

R B [l R85 1.140 0.333 11.752 0.001 3.126 1.628 ~ 5.956
P PN AR THI A 15t 1.267 0.438 8.376 0.005 3.550 1.505 ~ 6.251
HEGE CT IR 4] 1.056 0.320 10.862 0.002 2.875 1.535 ~5.187
13 CCL20 > 30.59 pg/mlL. 0.258 0.071 13.164 0.000 1.294 1.126 ~ 1.588
L3 Akt 347 > 2.08 ng/ml. 1.396 0.498 7.865 0.006 4.039 1.822 ~ 7.603
it -5.215 1.058 24.298 0.000 0.005 —

2.8 ROC curve S HHMNMNE 3 iTig
ROC curve Z3Hri7~, 1A A0 Hh s 16 15 8] B s . .
3.1 BERNESEECT £ GSMT 2RI AR

2 T 1 A (area under the curve, AUC) 4 0.943
(95%CI: 0.893~0.992), HAKEGHMZHIME. KH
R RPPEHROE IR A, Ylogit (P) >-2.358
1 1 o e Sl = (o = I 1 5 B D T e S
0.873, fHUEE4100.00%, FEFEHR-T.27%. WK 2.

1.01

0.8

0.0
0.0

04 06 08 10
B SR ES

2 BTN S &S E YR ROC curve
Fig.2 ROC curve of the model for predicting

02

intermediate and high-risk gastric stromal tumor

T NG A AR P N B S N R AS AR
e — A AR . HOE R R L BTN
B, TENRESHALE B A [FIRs, AT ik — A o
PRSI AL TE S AR B UE T S R
PR A LG, P TR R Sk Bk AR
(7B 55 AR AR (Y [ SR TE Y, A ke A e o AR
th, ZESURERE RN T, RS TI2EiE
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