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Feasibility of inflammatory markers combined with endoscopic ultrasonography in the differential
diagnosis of small gastric stromal tumor and leiomyoma Tian Ying, Cao Jiwang. Department of
gastroenterology , Renmin Hospital of Wuhan University , Wuhan 453000 , China

[ Abstract] Objective To investigate the feasibility of inflammatory markers combined with
endoscopic ultrasonography (EUS) in the differential diagnosis of small gastric stromal tumor and gastric
leiomyoma( GL) . Methods A total of 131 patients diagnosed with gastrointestinal stromal tumor( GIST)
of diameter<2 cm or GL after surgery in our hospital from January 2020 to May 2023 were selected.
According to the pathological type,they were divided into GIST group(83 cases) and GL group(48 cases).
Baseline data, inflammatory indicators and EUS manifestations were compared between the two groups.
Multivariate logistic regression analysis was used to evaluate the risk factors of small gastric stromal tumor
and GL patients, and the receiver operating characteristic( ROC) curve was used to evaluate the diagnostic
efficiency of related factors. The calibration curve was used to evaluate the consistency of the model.
Results Age and the proportion of patients with uneven echo and patchy hyperecho in EUS examination
results of GIST group were higher than those of GL group,and LMR was lower than that of GL group( P <
0.05). The results of bivariate logistic regression analysis showed that age and the uneven echo were the
independent risk factor for identifying GIST and GL patients, and LMR was the independent protective
factors for identifying GIST and GL patients( P <0.05) . Analysis results of the ROC curve showed that the
combined AUC of age ,echo nature and LMR for identifying GIST and GL was higher than the single index
(P <0.05). Calibration curve results showed that there was a good consistency between the prediction
results of the nomogram and the pathological results in the differentiation of small gastric stromal tumors
and GL(P <0.05). Conclusion Small gastric stromal tumor and GL are not only different in patients’ age
and endoscopic ultrasound echo, but also different in the inflammatory index LMR. The predictive model
based on EUS combined with inflammatory indicators to distinguish small gastric stromal tumor and gastric
leiomyomas can be further studied and applied in clinical practice.

[ Key words] Endoscopic ultrasound;  Small gastric stromal tumor;  Gastric leiomyomas;
Inflammation-related indicators
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