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ABSTRACT

Objective To analyze the diagnostic value of low dose multi-slice spiral CT for active pulmonary
tuberculosis. Methods A total of 100 patients with active pulmonary tuberculosis treated in our
hospital from March 2017 to March 2019 were selected, and low-dose and conventional dose multi-
slice spiral CT scans were performed, and the detection rate of the two methods was compared.
Results The detection rates of pulmonary tuberculosis were 92.00% and 95.00%, respectively, with
no significant difference (P>0.05). There was no significant difference in the detection rate of active
CT signs and inactive CT signs between low-dose and conventional CT doses (P>0.05). CT dose index
(CTDLvol), dose length product (DLP) and radiation dose were (2.01+0.45) mGy, (78.82+8.92) mGy-cm
and (82.20+23.38) mGy, respectively. It was significantly lower than conventional CT dose (7.20+1.13)
mGy, (210.18425.58) mGy-cm and (289.91+67.70) mGy, and the difference was significant (P<0.05).
Conclusion Low dose multi-slice spiral CT scan has a good value in the diagnosis of active pulmonary
tuberculosis, and has the advantage of low radiation.

Keywords: Multi-Slice Spiral CT; Low Dose; Conventional Dose; Active Pulmonary Tuberculosis
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