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Diagnostic Value of Energy Spectrum CT
Lov:j/ Dlose Scanning in Solitary Pulmonary
Nodule

FENG Zhao', LIU Gang, LI Xiao-hua, WANG Hai-yao, XUE Chang-ju.
Department of Radiology, Qinghai Red Cross Hospital, Xining 810000, Qinghai Province, China

ABSTRACT

Objective To study the diagnostic value of energy spectrum CT low dose scanning in solitary
pulmonary nodule (SPN). Methods The clinical data of 100 patients with SPN who were admitted
to our hospital and confirmed by pathological diagnosis between October 2017 and October 2019
were retrospectively analyzed. They were divided into malignant group (n=47) and benign group
(n=53) according to the pathological results. All the patients underwent energy spectrum CT low dose
scanning. The iodine base parameters, water base parameters, single-energy CT value and the slope of
the energy spectrum curve were compared between the two groups. Results ICLesap, NICap, ICLeSVP,
NICvp, and ICD in the malignant group were higher than those in the benign group (P<0.05). There
was no significant difference in WCLesa,, NWCa,, WCLesvp, NWCvp between the two groups (P>0.05).
The energy levels of 40keV, 70keV, 100keV, and 140keV in malignant group were higher than those in
the benign group (P<0.05). The interval slopes at 40 ~ 70keV and 70 ~ 100keV of malignant group in
arterial and venous phases were higher than those in the benign group (P<0.05). However, there was
no significant difference in interval slope at 100 ~ 140keV between the two groups (P>0.05). Conclusion
The iodine base parameters, single-energy CT value, and the slope of the energy spectrum curve are
helpful for identifying benign and malignant SPNs, and can provide more accurate information for
clinical differential diagnosis.
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