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ABSTRACT

Objective To investigate the value of energy spectrum CT single energy imaging combined with ASIR
in early diagnosis of gastric cancer. Methods Twenty-five patients with gastric cancer diagnosed
by gastroscopy in the first Affiliated Hospital of Henan University of Science and Technology were
prospectively collected. Energy spectrum scan of patients was performed with Revolution CT, and
all scan results were reconstructed with FBP and 7-group single energy reconstruction of 40-100keV.
The contrast noise ratio (CNR) and signal to noise ratio (SNR) of tumor lesions of patients in the
arteriovenous and arteriovenous stages were measured, and subjective image quality was scored
according to the scoring criteria. The image quality groups were selected and combined with 10%-
100%ASIR for reconstruction, respectively, to measure the contrast noise ratio (CNR) and signal to
noise ratio (SNR) of tumor lesions at the same location of artery and vein. Subjective image quality was
scored according to the scoring criteria. Resufts CNR, SNR and subjective score of 70keV combined with
50%ASIR group were higher than those of other groups, and the difference was statistically significant.
Conclusion CT images of excellent quality can be obtained by using 70 keV single energy combined with
50%ASIR, which can provide effective information for clinical diagnosis.
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