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ABSTRACT

Objective To explore the clinical application of 320-slice CT dual-input perfusion imaging in differential
diagnosis of benign and malignant pulmonary nodules. Methods The clinical data of 80 patients with
pathologically confirmed pulmonary nodules who were admitted and treated in the hospital between
April 2017 to April 2020 were retrospectively analyzed. 42 patients with benign nodules were included
in the benign group, and 38 patients with malignant nodules were included in the malignant group.
All patients completed 320-slice CT dual-input perfusion scanning to determine the bronchial arterial
blood flow (BF), pulmonary arterial blood flow (PF) and perfusion index (PI) of pulmonary nodules.
Then, the results were compared with pathological findings. Results The plain scan value, enhancement
value and enhancement peak of malignant group were higher than that of benign group (P<0.05). BF
of malignant group was higher than that of benign group, but PF and PI were lower than benign group
(P<0.05). The accuracy, sensitivity and specificity of 320-slice CT dual-input perfusion parameters in
diagnosis of benign and malignant pulmonary nodules were 93.75%, 94.74% and 97.50%, respectively.
The area under the ROC curve of PI in differential diagnosis of benign and malignant pulmonary
nodules was 0.779. The optimal diagnostic threshold, sensitivity and specificity were 58.23, 91.36%
and 68.19%, respectively. Conclusion 320-slice CT dual-input perfusion imaging plays an important role
in differential diagnosis of benign and malignant pulmonary nodules.
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