fRECTRIMRIZE 2025458 £23% £5H 551878

MSCTEX&MRItEZE 3
BEREERRIZHTE

I S
g T mhb
1LABERAERRPEERE &P
2 HMAERNKEE—HRERESR
(¥R SMATF 830000)

5 4E

[fEE] B HFTIBHEECT (computed tomography
CT, MSCT) Bt &R R AL & (magnetic resonance
imaging, MRI)ICEXT B LIS N E, & IK
£20235F68F2024F 18 FTHIRAIZHITOFIERIA
EREZEE, UFARREFLAN “EFE ,
SHTMSCT. MRIEZGZRE, LERAEKREAR
(MSCT. MRISM KBS 2T BIBAME R HEK,
FRREREAIV(MSCT. MRIE KB & 12§ BY
LA R RIS EEHTEL R 9. 53R MRIBES
MSCTHEEBREIF. BHRIC. K. B8R
I /E5 0 A EmAYG H RS F B IRiZ 1’ (P<0.05); =
fMeESRNEHERETINQERILRTHERES
(P<0.05); MRIBXEMSCTIZHRBYR BUE (SEN). M
E(ACC)HBEFRIMIZYH, KiZEP)RTFEMIZH
(P<0.05), £ MRI. MSCTEX&IZHTR] EEIRSE
BEREZPAIZHISEN. ACC, FEER, BBITHIG
FREHAIZHR. EET AR,

[X5217)) 485ECT; MEHLIRRG;

Bz, BART; 2HiNE
[FESES] R445.2
[XERFTRIREE] A
DOI:10.3969/j.issn.1672-5131.2025.05.048

The Diagnostic Value of MSCT Combined
with MRI in Spinal Tuberculosis

ZHOU Xuan®, KANG Jing*, MA Juan®, MA Hai-ting", WANG Yun-ling*".

1.Image Center, Affiliated Traditional Chinese Medicine Hospital of Xinjiang Medical University,
Urumqi 830000, Xinjiang Uygur Autonomous Region, China

2.Department of Radiology, The First Affiliated Hospital of Xinjiang Medical University, Urumqi
830000, Xinjiang Uygur Autonomous Region, China

ABSTRACT

Objective To explore the diagnostic value of spiral CT (MSCT) combined with Magnetic resonance
imaging (MRI) in spinal tuberculosis. Methods A total of 79 patients with suspected spinal tuberculosis
admitted to our hospital from June 2023 to January 2024 were collected. Using surgical or pathological
biopsy as the "gold standard", the imaging features of MSCT and MRI were analyzed, and the positive
signs detection rates of different examination methods (MSCT and MRI alone and combined diagnosis)
were compared. The diagnostic results and efficacy of different examination methods (MSCT, MR
alone and combined diagnosis) were compared and analyzed. Resufts The detection rate of MRI
combined with MSCT in bone destruction, spinal cord invasion, paravertebral abscess, bone necrosis/
calcification was higher than that of single diagnosis (P<0.05). There was no significant difference in the
detection rate of spinal stenosis among the three methods (P<0.05). The sensitivity (SEN) and accuracy
(ACC) of MRI combined with MSCT were higher than that of single diagnosis, and the missed diagnosis
rate (B) was lower than that of single diagnosis (P<0.05). Conclusion The combined diagnosis of MRI
and MSCT can significantly increase the diagnostic SEN and ACC and decrease { in spinal tuberculosis,
which is helpful for early diagnosis and treatment.
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R1 BRFAKRES N EREHEN(%)] R2 FARESFRNZMERLER
BEST BRIEA  BWEIL RERR  REEE  BRGUSK WELE FAREEL A
MSCT(n=67) 55(82.09) 16(23.88) 56(83.58)  43(64.18) 48(71.64) fAtE  [AtE
MRI(n=67) 57(85.07)  20(29.85) 59(88.06)  47(70.15)  53(79.10) MR
BALT(N=67)  65(97.01)" 29(43.28)% 67(100.00)" 53(79.10)" 62(92.54)4* lfg:i i: io ig
x2 7.949 6.048 11.277 3.684 9.800 MSCT
p 0.019 0.049 0.004 0.159 0.007 Al 52 3 55
E: 5MSCTHEEL, “P<0.05; SMRIABLL, *P<0.05, BH,EA&H 15 9 24
(=32

PR 64 3 67

] 3 9 12

&t 67 12 79

£R3 FRALEHA S EMEES N (%)]
waEH® SEN SPE ACC a B +PV PV
MRI 80.60(54/67) 83.33(10/12) 81.01(64/79) 16.67(2/12) 19.40(13/67) 96.43(54/56) 43.48(10/23)
MSCT  77.61(52/67) 75.00(9/12) 77.22(61/79) 25.00(3/12) 22.39(15/67) 94.55(52/55) 37.50(9/24)
BAEISUT 95.52(64/67) 75.00(9/12) 92.41(73/79) 25.00(3/12) 4.48(3/67) 95.52(64/67) 75.00(9/12)
x2 9.459 0.321 7.182 0.321 9.459 0.816 8.743
p 0.009 0.852 0.028 0.852 0.009 0.665 0.013
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