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ABSTRACT

Obyjective Brain metastasis(BrMs) is the most common extrathoracic metastasis site of lung cancer.
The purpose of this study was to explore the value of gemstone spectral imaging (GSI) quantitative
parameters in predicting the risk of BrMs in patients with lung cancer. Methods 162 patients with
lung cancer who underwent spectral CT scan before pathological confirmation were collected and
divided into BrMs group and BrMs-free group according to the follow-up results. The GSI data were
reconstructed, and the iodine concentration, water concentration and slope of energy spectrum
attenuation curve were measured. T-test of independent samples and receiver operating characteristic
(ROC) analysis were used to determine the optimal critical value and efficacy. Resufts There were
significant differences in iodine concentration and slope of energy spectrum attenuation curve
between BrMs group and BrMs-free group, but no significant difference in water concentration. The
area under curve (AUC) of iodine concentration and slope of energy spectrum attenuation curve were
0.80, the sensitivity of both were 88.00%, the specificity was 52.55% and 51.09% respectively, and the
best critical values were 4.15 and 0.56 respectively. Conclusion The quantitative parameters of GSI have
a good predictive effect on the risk of BrMs of lung cancer.
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