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ABSTRACT

Objective To explore the value of low-dose energy spectrum CT combined with ASIR reconstruction in
the diagnosis of benign and malignant pulmonary nodules. Methods Low-dose energy spectrum CT
was used to perform dual-phase scanning of 100 patients with lung nodules, and all included cases
were confirmed by pathology. Use the energy spectrum analysis workstation to measure the iodine
base value and water base value of the lesion on the dual-phase base material density image and the
aorta on the same plane, and calculate the normalized iodine concentration value and the normalized
water concentration of the two-phase lesion relative to the aorta.The difference between the
standardized iodine content and the standardized water content; and calculate the slope of the dual-
phase energy spectrum curve. The independent sample t test was used to compare the difference
of iodine base value, water base value,standardized iodine concentration and energy spectrum
curve slope between Benign and malignant pulmonary nodules. Results Analysis of image results of
different diseased nodules found that the iodine base value, standardized iodine concentration(NIC)
and standardized iodine concentration of malignant lung nodules were significantly higher than those
of benign lung nodules, with P<0.05. Benign and malignant nodules was significant difference in
the two-phase water base value, normalized water content(NWC)and standard water content only
difference(WCD), and P>0.05. In addition, the slope of the energy attenuation curve of benign nodules
was significantly lower than that of malignant pulmonary nodules, with P<0.05. Conclusion Low-dose
energy spectrum CT combined with ASIR to reconstruct the iodine base value and the slope of the
energy spectrum in the arteriovenous phase can provide effective differential diagnosis information
for benign and malignant pulmonary nodules, and provide reference for clinical diagnosis.
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