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ABSTRACT

Objective To investigate the application of low-dose and conventional dose CT in the differentiation
and invasive diagnosis of pulmonary ground glass nodules (GGN). Methods 120 solitary GGN
patients who admitted to Zhengzhou People's Hospital from January 2021 to December 2021
were collected as the study subjects, and low-dose and conventional dose CT examinations were
performed; The performance of the two methods in morphological feature detection rate, benign
and malignant differentiation and invasive diagnosis of GGN was compared; The image quality
and radiation dose of the two scanning methods were compared. Results There was no statistically
significant differences between low-dose and conventional dose CT scans in morphological
characteristics of GGN (lobulation sign, burr sign, cavity sign, calcification, vascular cluster sign and
pleural depression sign) and image quality grade (P>0.05); The sensitivity, specificity and accuracy
of low-dose CT in differentiating GGN from benign to malignant were 84.48%, 90.03% and 87.50%,
respectively, slightly lower than that of conventional CT (93.38%, 93.55% and 92.50%, respectively).
The sensitivity, specificity and accuracy of low-dose CT in diagnosing GGN infiltration were 76.00%,
75.76% and 75.86%, respectively, lower than that of conventional CT (92.00%, 90.91% and
91.37%). The dose length product, volumetric dose index, effective dose and effective ball dose of
low-dose CT were significantly lower than those of conventional CT (P<0.05). Conclusion The Low-
dose and conventional dose CT scans have the same performance in differentiating benign and
malignant pulmonary isolated GGN, but conventional dose CT has a relatively higher performance
in diagnosing GGN invasion, while low-dose CT has a lower radiation dose.
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x & 0320 0154 0363 0054 0711 0.484
P& 0572  0.695 0547 0817 0399  0.487

#®3 LRFEARCTARKNMCONNHE L T A% [n(%)]

RIRIZHTITE {EFIECT(n=120) EMFZECT(n=120)

B R B R
T (n=58)  49(84.48) 9(15.52)  53(91.38) 6(10.34)
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R5 WHAEFBRCTHENES IR
A5 n BYREKNE ED DLP CTD Ivol
(mAs) (mSv) (mCy.com) (mCy)

EFIECT 120 42.36+5.12  0.85%£0.23 126.31%£17.27 1.86%0.56
BMFMECT 120 120.64£11.25 4.161+0.82 421.27+61.78 6.11£1.48

tE 17.210 31.105 35.617 18.459
PE <0.001 <0.001 <0.001 <0.001
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