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(5 ZE) B&: 50 % Bkt A Eass (MSCT) BEARbiE st ALl Bdats (CT) sTMis ¥ m T et
PEMAL, Fik: FFBESIT2019 51 AZ2021 F 1 AdfaTH _ARERZESH 121 FIREY B 506 RAHE, &
HNIZI AT MSCT Fottik CT &, BRRTRILELEHES, LRIFEFTHA, WRESERRTL BB T AL
# MSCT A4 (&A% (BF) . 2% (BV) . F3ja@adatiE] (MTT) ] fegbi# CT A4k (70 keV. 80 keV #4t&
B CTE, ArfedbstikE (NIC) ), o4 MSCT BA ki CT s 2 Fm TR B, &R mEARE
MR IR, 216 EFGMEN P, TRBT 304, REBE L 4; BrBE ALY e MSCT 44 BF, 4ti% CT
AENICHRXTREREMEY, 2FHAEA%ITFEL (P<0.05) ; MSCT. Atk CT # 5k B I A ] 3 1 A 25
FREMRGMETER (AUC) 45 %4 0.836, 0.831, 0.838, % BF, NIC 4 %3 97.570 mL » min", 0.315 &, T3
FRAEENAE, & MSCT BAAkiE CT x4 9% TR a9 3R A48 & .
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Evaluation Value of Multi-slice Spiral CT Combined with Energy Spectrum CT for the Nature of Pulmonary
Nodules Lesions

WANG Xiao, SU Xue-juan
(Nanyang Second People’s Hospital, Henan Nanyang 473000)

(Abstract)  Objective To analyze the value of multi-slice spiral computed tomography (MSCT) combined with energy
spectrum computed tomography (CT) in evaluating the nature of pulmonary nodules lesions. Methods The clinical data of
121 patients with pulmonary nodules treated in Nanyang Second People's Hospital from January 2019 to January 2021 were
retrospectively analyzed. All patients underwent MSCT and energy spectrum CT examination on admission, and pathological tissue
biopsy examination was conducted at an selected time to record the nature of pulmonary nodules. MSCT parameters [blood flow
(BF), blood volume (BV), mean transit time (MTT)] and energy spectrum CT parameters [CT value of 70 keV and 80 keV single
energy image, standardized iodine concentration (NIC)] were compared between malignant and benign pulmonary nodules, and
the diagnostic value of MSCT combined with energy spectrum CT in pulmonary nodules was analyzed. Results Pathological
biopsy results showed that there were 30 malignant and 91 benign pulmonary nodules in 121 patients. The MSCT parameters BF and
energy spectrum CT parameters NIC of malignant pulmonary nodules were higher than those of the benign pulmonary nodules, and
the differences were statistically significant (P < 0.05). The area under the curve (AUC) of benign and malignant pulmonary nodules
detected by MSCT and energy spectrum CT alone and in combination were 0.836, 0.831 and 0.838, respectively. The best evaluation
value could be obtained when BF and NIC were 97.570 mL « min" and 0.315, respectively. Conclusion MSCT combined with
energy spectrum CT has a higher value in evaluating the nature of pulmonary nodules.

(Keywords)  Pulmonary nodules; Multislice spiral computed tomography; Energy spectrum computed tomography; Nature of
the lesion
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