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ABSTRACT

Objective To investigate the clinical application value of CT imaging based on optimal map segmentation
algorithm (OASA) in the diagnosis of mycoplasma pneumonia (MP) in children. Methods 88 children
with MP were selected and divided into group A (OASA based CT image) and group B (chest X-ray)
according to the diagnosis method. The discovery rate, image feature performance and image quality
satisfaction of the two groups of children were compared. Resufts The detection rates of group A and
group B were 97.73% and 95.46%, respectively, with no statistical significance (P>0.05). The detection
rate of pleural effusion in group A was significantly higher than that in X-ray group, while the detection
rate of increased bronchial vascular shadow was significantly lower than that in X-ray group (P<0.05).
There was no significant difference in nodular shadow, lamellar shadow, acinar parenchymal shadow
and interstitial infiltrating shadow between the two groups (P>0.05). The satisfaction of CT image
quality (98.50%) was significantly higher than that of X-ray (79.46%)(P<0.05). Conclusion CT images
based on OASA can be used in the clinical diagnosis of MP in children, and CT images are superior to
chest radiographs.

Keywords: Optimal Map Segmentation Algorithm; CT Imaging Technology; Mycoplasma Pneumonia in
Children
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