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Evaluation of Lung Function in Lung Cancer
Patients By Low Dose Gemstone Energy
Spectrum CT

NI Qi—ming, YU Ling—ming, JIAO Jing. Department of Radiology, Chest Hospital
Affiliated to Shanghai Jiaotong University, Shanghai 200000, China

[Abstract] Objective To explore the value of gemstone energy spectrum CT in evaluating
lung function in patients with lung cancer. Methods A total of 128 lung cancer patients
admitted to our hospital from June 2016 to June 2017 were selected. Low—dose gemstone
energy spectrum CT scan and pulmonary function test were conducted to analyze the
correlation between CT parameters and pulmonary function test parameters. Results
The TLC, FVC, FEV, and FEV/FVC were respectively (5.03 £ 0.80)L, (3.27 £ 0.68)
L, (2.25+0.40)L and (68.78 £5.91)%. The CT post—processing parameters Vin, Vex,
Vin—Vex, EI, MLD were respectively (4.55 % 1.15)L, (2.26 £0.80)L, (2.29 + 0.54)L,
(7.01 £ 6.61) %, (—975.43 £9.01)HU. Vin was positively correlated with TLC (r=0.892,
P<0.001), vin—vex was positively correlated with TLC, FVC and FEV,(r=0.718, 0.784,
0.747, P<<0.001), EI was positively correlated with FEV/FVC (r=0.436, P<<0.001), and
MLD was positively correlated with FEV;(r=0.355, P<<0.001). Conclusion The gemstone
energy spectrum CT can accurately measure pulmonary volume and reflect lung function
without adding additional examination items and procedures. And it can be used as a
supplement to routine pulmonary function test.
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