P EICTFOMRIZE &

202049 H $18% 9] B 1313

S

REEC(TEESHTE
3E /1N 40 L i 728 R
STt EY G PR (B

AEEPERZEFR
(R #B3H 450000)

[#HZ] aé SHeECTE e AEE
)~ 2| g A & (NSCLC) AR AT B P 49 16 R0
., 5 HBETHE T ERZERKEIER
#91204INSCLC & & 16 R AL, 47 24k
ECTE &A% P48 8 K40 ~ 65keV
#HE (Kyo-65cev) « A BB F /525 (BEFZ) .
45 (GR) IR B A ) B BAK 40 - sskev~ A (GR) IR
B oK) RE] S REAKGRE, o
M #63ECT & & S 44 NSCLCHF A& M.
# 2 Hﬁ‘ﬁé’:\%‘: %:%"F’Jfﬂ FE 15 & Kao - gskev-
EffZ. 45 (UR) IRJE A 3 Bk 28 66 75 dh £,
Kao-ssievs A OR) IRE & F 855, K (3h)
KREMTERE (P<0.05); KHotbHE T
A 4818w K Kyo-eskev. BEFZR Z) Bk HA 481
W &Ko~ ssievs AR OR) IREALT F 501k
#, mEhRAIK () REFH T+ H 0%k
# (P<0.05); TNM&-HA1I ~ M40 &% F
12 EE 8 W K Ko~ ssiev BEFZR ZhAREDFE 72
W &K Kao-ssievs AR REMRT 1T HEH
(P<0.05); #he 445 &8 F k8
W 2 K- esceve BEFZE 3Rk A 68 32 wh 2%
Kao-ssievs A OKR) RE IR Tk Bk 4545
& (P<0.05); #ECTE A%+ P42
Ko-ssker89AUCER 3 (0. 897) . 24 NSCLC
BB AR BT AT AR IR CTAS & A ) F 387 2 7
WEA | A E . TNMAHHBH Rk e
2545, LART43Ki-eseevs BEfZ.
(R IR W7 R AT

(X423 ) f63%CT; R & b mAenm
ey LT

[+ & 4%5]1 R734.2; R445.3

[ kAT IRAG] A

DOI:10.3969/j.issn.1672~

5131.2020. 09. 024

WAL EF

76 -

Clinical Value of Energy Spectrum CT
Quantitative Analysis in Preoperative
Diagnosis of Non-small Cell Lung Cancer

SHI Zhi—yong. Department of Nuclear Medicine, Henan Traditional Chinese Medicine
Hospital, Zhengzhou 450000, Henan Province, China

[Abstract] Objective To analyze the clinical value of energy spectrum CT quantitative
analysis in the preoperative diagnosis of non—small cell lung cancer (NSCLC). Methods
The clinical data of 120 patients with NSCLC confirmed by pathology were collected.
The relationship between energy spectrum CT quantitative parameters [plain scan energy
spectrum curve 40 ~ 65keV slope (Kio~eskev), effective atomic number (EffZ), calcium
(water) concentration, arterial phase Kuo~eskev, i0dine (water) concentration, water
(lodine) concentration| and pathological parameters was analyzed. The evaluation value
of energy spectrum CT quantitative parameters for NSCLC was also analyzed. Results
The plain scan energy spectrum curve Kyo~eskev, EffZ, calcium (water) concentration,
arterial phase energy spectrum curve Kyo-~eskev and iodine (water) concentration in patients
with adenocarcinoma were higher than those with squamous cell carcinoma, and water
(lodine) concentration was lower than those with squamous cell carcinoma (P<<0.05).
The plain scan energy spectrum curve Kyo~eskev, EffZ, arterial phase energy spectrum curve
Ki~6skev and 1odine (water) concentration in patients with low differentiation were lower
than those with moderate and high differentiation, while the arterial phase water (iodine)
concentration was higher than those with moderate and high differentiation (P<<0.05).
The plain scan energy spectrum curve Kuo~eskev, EffZ, arterial phase energy spectrum
curve Ky~eskev and iodine (water) concentration in patients with TNM stage II ~ III were
lower than those with stage I (P<<0.05). The plain scan energy spectrum curve Ki-eskev,
EffZ, arterial phase energy spectrum curve Kyo~gskev and iodine (water) concentration in
patients with lymph node metastasis were lower than those without (P<<0.05). Among
the CT quantitative parameters, the AUC of plain scan Kio~eskev was the largest (0.897).
Conclusion Preoperative energy spectrum CT scan of patients with NSCLC can help with
the judgement of pathological type, differentiation degree, TNM stage and lymph node
metastasis. Besides, the diagnosis of Ki~eskev, EffZ and iodine (water) concentration is
relatively better.
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