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Abstract

Objective To explore the diagnostic value of ultra-high resolution CT for pulmonary ground-glass density
nodules less than 3 cm. Methods The clinical data of 42 patients with pulmonary ground-glass density
nodules admitted from January 2017 to January 2019 in our hospital were retrospectively analyzed.
The imaging features of MSCT plain and enhanced scans were observed. The efficacy of conventional
high-resolution CT examination and ultra-high resolution CT in the diagnosis of pulmonary ground-
glass density nodules was compared, and CNR, SNR, and image noise conditions of different diagnostic
methods were analyzed. Results In the 42 patients with pulmonary ground-glass density nodules, 14
were diagnosed by conventional high-resolution CT, there were 16 cases with high probability, and 12
cases could not be diagnosed. There were 27 cases diagnosed by ultra-high resolution CT and 13 cases
with high probability. Only 2 cases could not be diagnosed. The data between the two groups was
statistically significant (P<0.05). The CNR and SNR values of ultra-high resolution CT were significantly
lower than those of conventional high-resolution CT, and the image noise was significantly higher than
that of conventional high-resolution CT (P<0.05). Conclusion Ultra-high-resolution CT examination can
clearly show the imaging features of pulmonary ground-glass density nodules. It has certain value in
the diagnosis and identification of pulmonary ground-glass density nodules. Combining image features
can effectively improve the diagnostic accuracy.
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