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ABSTRACT

Objective To explore the diagnostic value of the bone density (hereinafter referred to as the "Z value")
of the CT value of the lumbar vertebral bone CT and the effective atomic coefficient (Z valid). Methods
212 cases of health inspectors were selected, and two lumbar spine double -layer detectors spectrum
CT (double layer detector spectr CT, DLCT) scan, measure the CT value pine and quantitative CT of
1 to 3 vertebral bone bone bone bones ( QCCT QCT) Bone density calculate the average value as a
research value. 1. PEARSON -related analysis of vertebral CT value, Z value, and QCT bone density.
2. Use the subject's working characteristic curve (ROC curve) and the lower area (AUC) to analyze
the diagnostic value of the CT value, Z value and 2 indicators of the vertebral body. Resuits 1. The CT
value of the Z value, and the QCT bone density of the vertebral body is a strong correlation. 0.965, P
<0.001.2. The assessment of bone density is normal: AUC (0.997), with two indicators combined with
the CT value of the vertebral bone (0.997)> Z value (0.992); evaluate osteoporosis: AUC (0.990 and 2
indicators merged (0.990) )> CT value (0.988)> Z value (0.981). The normal intercept value of the bone
density: the CT value of the vertebral body >146.465Hu about 0.964, the Z value 28.755 ~ 0.923; the
evaluation of the osteoporosis intercept value: the CT value of the vertebral bone <100.085Hu about
0.912; 0.845. Conclusion The CT value of the lumbar vertebral body, Z value and QCT bone density is
strong. It can accurately use the CT value and Z value of the vertebral body to evaluate the density of
the lumbar spine. The effectiveness of the clinical osteoporosis of the diagnostic and therapeutic effect
is provided.
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NI W 40~90% ; HATIEMCTIOE RS, HMRE: BREBITEE. B
FAZE, FEBUEMERENESERREE (IR RZERMEETTH, KEERARER).
1.2 NB55% FEZKHEYTEMDLCT(IQon spectral CT, Philips Healthcare)
A, AECESERLILIZIMIER, SENEEEERR, CTHESH ARKS
86cm, EE[E120kVp, EBR3I00mMAs, EREESEEHYAImMm, REMNEF FOV
500, ¥E[F512X512, AMTEMEEELEEESHIEE (spectral base image, SBI)H %
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