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[Abstract] Objective To evaluate the predictive value of enhanced CT combined with serum N-myc downstream
regulated gene 4 (NDRG4) and transmembrane 4 L six family member 1 (TM4SF1) for lymph node metastasis and prognosis
in gastric cancer (GC). Methods From January 2024 to January 2025, 122 GC patients admitted to our hospital were en—
rolled as the study subjects and were divided into a metastasis group @ =49) and a non-metastasis group @ =73) based on
lymph node metastasis status. Patients underwent enhanced CT examination to determine lymph node metastasis and to assess
the risk of postoperative death. Serum NDRG4 and TM4SF1 levels were detected by ELISA. GC patients were further divided
into a death group @ =42) and a survival group @2 =80) based on postoperative survival status. ROC curve analysis was used
to evaluate the predictive efficacy of enhanced CT and serum NDRG4 and TM4SF1 for lymph node metastasis and prognosis
in GC patients. The Kappa test was used to assess the consistency of enhanced CT, NDRG4, TM4SF1 alone and their combi—
nation in predicting lymph node metastasis and prognosis. The four-grid table method was used to analyze the predictive effi—
cacy of enhanced CT combined with serum NDRG4 and TM4SF1. Results Serum NDRG4 and TM4SF1 levels were signifi—
cantly lower in the metastasis group than in the non-metastasis group (¢ =6.851, 8.187, both P <0.05). Serum NDRG4 and
TMA4SF1 levels were significantly lower in the death group than in the survival group (¢ =6.639, 6.005, both P <0.05). The
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AUC values of serum NDRG4 for predicting lymph node metastasis and prognosis were 0.867 and 0.756, with sensitivities of
77.55% and 73.81%, and specificities of 89.04% and 68.75%, respectively. The AUC values of serum TM4SF1 were 0.845
and 0.844, with sensitivities of 89.80% and 61.90%, and specificities of 64.38% and 92.50%, respectively. The Kappa values
of enhanced CT compared with pathological examination was 0.571, respectively (P <0.05), with specificities of 75.34% and
63.75%,, and sensitivities of 83.67% and 78.57%, respectively. The Kappa values of enhanced CT combined with serum
NDRG4 and TM4SF1 compared with pathological examination was 0.783, respectively (P <0.05), with diagnostic AUC values
of 0.901 and 0.908, specificities of 86.30% and 88.75%, and sensitivities of 93.88% and 92.86% , respectively. The combina—
tion of enhanced CT with serum NDRG4 and TM4SF1 showed improved sensitivity, misdiagnosis rate, and accuracy in pre—
Serum NDRG4 and

TMA4SF1 levels are decreased in GC patients with lymph node metastasis and are associated with increased postoperative mor—

dicting lymph node metastasis and prognosis, demonstrating good diagnostic efficacy. Conclusion

tality. The combination of enhanced CT with serum NDRG4 and TM4SF1 has high value in predicting lymph node metastasis
and prognosis in gastric cancer.
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