E R i E e 2026 £ 4 F % 47 %% 83 Int ] Lab Med, April 2026, Vol. 47,No. 8 + 951 -

< it =
ZEEHE CTESIME ANGPTL4  Gal-3 7K 3 3¢ 5 &
HEEEBROIZHNE

AR Y AR, A A
1.TRE T s ERAZ A, SRS 05400032, HREF = N L [E B2 L3 984, #T R HR#R 056001 ;
3. HRFR A oo [ eSS A, T AL HRER 056000

W E:BHHN ®R % EFHax CTIMSCT) Bbd i & £ R A H & A 4(ANGPTLY) ¥ 5L R £ -3
(Gal-3) RT3+ BB (GO # B &4 (INM) WL B ML, Fixk RRMETPCER 2024 £ 1 A £ 2025 F
2 AdkEey GCBEZ 121 HEEZZTEAE INM O ABBA=>D0FREBEHE(n=067), AT ERE S
M fEF ANGPTL4,Gal-3 REF K -F3+% A& LNM # % w1 ; Kappa 5 #7 f2 75 ANGPTL4,Gal-3 &K F 8 4 MSCT
L GCEAAE LNM 52K ERRELER)H —FE; 20 2R E TEHIEROC) W&, Wik & 54 & AN-
GPTL4.Gal-3 RF B A MSCT # M GC £ 4 LNM #ahfa, R GC & # o ANGPTLA,Gal-3 K+ 5
TNM 58 oA E KRB EHBAH X (P<0.05), B AT A F 3@ et @ (MTT), & & @ &M (PS) &
REMHAEZH(P<0.05),H @2 (B R AESEIK(P<0.05), #4540 F ANGPTLY,Gal-3 K-F & k&4
8% (P<C0.05), @7KF ANGPTL4,Gal-3GC & # & A LNM & R & A KK F ANGPTL4,Gal-3 %9 1. 672 4%
(95%CI:1.097~2.550),1. 841 45(95%CI :1. 187~2.857), MTT,.BF.PS. f2 7% ANGPTL4,Gal-3 ¥ & & B
S B A A LNM ¢ & T amRAUC) A4 0.790.0. 800,0. 722.0. 850.,0. 766.,0. 821.0. 968, A F FHE AL T A A
BORTAM (Z=2.467.2.483.2.499.2.519.2.508,3) P<C0.05), MSCT.fi% ANGPTLA4,Gal-3 K -F % jk & 8%
S MERE R LR L 69 — 8 Kappa {84 # A4 0.699.0.532.0.549.0. 816 (P <C0.05), MSCT, £ i#
ANGPTL4 . Gal-3 KF & =B %5348 GC LA LNM E# A 85.12%.76.86% .77. 69%.90. 91 % , B
St A f AR AT AR A A B (P<T0.05), &t GC A4 LNM &% fiF ANGPTLA,Gal-3 KP4 &, ik
ANGPTLA4 ,Gal-3 K -FH4A MSCT # & 2 GC L4 LNM 8 s KR35 b 185045 .

XI5 EE® CT; RwEAEARTHAEES4; FILBREZ-3; HE; HROLEH#HB; SHHA

DOI:10. 3969/j. issn. 1673-4130. 2026. 08. 010 FEZESES R735.2

X EHS:1673-4130(2026)08-0951-06 SCERARERD A

Diagnostic value of multi-slice spiral CT combined with serum ANGPTL4 and
Gal-3 for lymph node metastasis in gastric cancer”
CHAI Hualin' , XIAO Zhigang®,JIAO Jian®”
1. Fourth Department of Neurosurgery ,Xingtai Central Hospital , Xingtai , Hebei 054000,China ;
2. Department of General Surgery . Handan 285 Hospital s Handan , Hebei 056001,
China ;3. Tenth Department of General Surgery , Handan Central
Hospital s Handan s Hebei 056000, China
Abstract: Objective To explore the diagnostic value of multi-slice spiral CT (MSCT) combined with ser-
um angiopoietin like protein 4 (ANGPTL4) and galectin-3 (Gal-3) for lymph node metastasis (LNM) in gas-
tric cancer (GC). Methods From January 2024 to February 2025,a total of 121 GC patients in Xingtai Central
Hospital were included and assigned into a metastatic group (n =54) and a non metastatic group (n =167)
based on whether they developed LNM. The relative risk was used to analyze the effect of different levels of
serum ANGPTL4 and Gal-3 on the occurrence of LNM. The Kappa method was used to analyze the consisten-
cy between the combination of serum ANGPTL4,Gal-3 with MSCT and the gold standard (pathological re-
sults) in the diagnosis of LNM in GC. Receiver operating characteristic (ROC) curve and four grid table were
plotted to analyze the value of serum ANGPTL4,Gal-3 combined with MSCT in diagnosing LNM in GC. Re-
sults The levels of serum ANGPTL4 and Gal-3 in GC patients were related to TNM stage,degree of differen-
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tiation,and LNM (P <C0. 05). The contrast agent mean transit time (MTT) and permeability-surface area
(PS) of the metastatic group were higher than those of the non-metastatic group (P <C0. 05),the blood flow
(BF) was lower than that of the non-metastatic group (P <C0. 05),and the levels of serum ANGPTL4 and
Gal-3 of the metastatic group were higher than those of the non-metastatic group (P <C0. 05). The risk of
LNM in GC patients with high-level ANGPTL4 and Gal-3 was 1. 672 times (95% CI:1. 097 — 2. 550) and
1.841 times (95%CI ;1. 187 —2. 857) compared with GC patients with low-level ANGPTL4 and Gal-3. The
area under the curve (AUC) of MTT,BF,PS,serum ANGPTL4 and Gal-3 alone and in combination in diagno-
sing LNM were 0. 790,0. 800,0. 722,0. 850,0. 766,0. 821,and 0. 968, the combination of the five was better
than those predicted by the five separately (Z=2.467,2.483,2.499,2.519,2.508,all P<C0. 05). The Kappa
values for the consistency between diagnostic results of MSCT,serum ANGPTL4,Gal-3 alone and their com-
bination and pathological result were 0. 699,0.532,0. 549,and 0. 816, respectively (P<C0. 05). The accuracy of
MSCT,serum ANGPTL4, Gal-3, and their combination in the differential diagnosis of GC with LNM was
85.12% ,76.86% ,77.69% ,and 90. 91 % ,respectively,and that of the combined detection was higher than that
of serum indicators alone (P <C0. 05). Conclusion ANGPTL4 and Gal-3 levels are elevated in GC patients
with LNM. The combination of serum ANGPTL4 and Gal-3 with MSCT examination has good clinical diag-

nostic value for LNM in GC.
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