#® X

FAEECTRESHK
EMERBETEMS
R {E ™

T REH  xZH
BOETHRERRSTE (8 B3E 463000)

(HE] BN D EREIECTRESHE IS
B B3RS 455 (GGN) B, A3k 966BIGGNESE,
¥ F2022F8 8 F2024F8 AW AIRWA, HER
BEmZS, HhEE416, BME55F, HiET=E
AHEECTRE, WRRM. BHEGGNEENERA
BEECTINE S, BHEAZRE TE#L(ROC),
DM EAEECTREZSMSHE S MGGONER
BN E. SR BHGGNTHISEIEINKEE
53%19(618.461+95.83)mg/mL. (631.49+79.84)
mg/mL, shEKHIMIBEEM AR T (KE)R
(2.56%+0.69), 5T RBMGGNAY(436.59183.77)
mg/mL. (375.21%65.35)mg/mL. (1.23%0.41),
TiEAMKE N (0.65£0.11), EFEMEGGNK
(0.95%£0.19), B4itFER(P<0.05); ROCL
855, T, SRKEARIKSE. KEBESIZHGGN
RS ArhZL T EFH90.935(95%C1=0.883~0.987),
BT e S —12#T#Y0.810(95%CI=0.726~0.895).
0.835(95%CI=0.755~0.914). 0.883(95%CI=0.811~0.956).
0.853(95%CI=0.777~0.928), 45 EABEECTINES
HAEM LI HGONH REMY, FE—EMIZEN
&, ERRIRKRHE N AE.

[X52i7) FHEEIRIEAETS; EAAIECT,;
Ri4E; &
(PEI9ZS] R563
[XERFRIREE] A
[(E£ME] 2023FEEAmEEZRERE
$HRITE (LHGJ20230086)
DOI:10.3969/].issn.1672-5131.2025.12.015

CHINESE JOURNAL OF CT AND MRI, Dec. 2025, Vol.23, No.12 Total No.194

Value Analysis of Gemstone Energy
Spectrum CT Examination Parameters
in Qualitative Diagnosis of Pulmonary
Ground Glass Nodules*

LEI Jing—wei*, ZHAO Ya-nan, LIU Hao-xiang.
Department of Radiology, Zhumadian Traditional Chinese Medicine Hospital, Zhumadian 463000,
Henan Province, China

ABSTRACT

Objective To analyze the value of qualitative diagnosis of ground glass nodules (GGN) in lung using
gemstone energy spectrum CT examination parameters. Methods 96 patients with GGN were
admitted to our hospital from August 2022 to August 2024, all of whom were diagnosed by
pathological examination. Among them, 41 cases were malignant and 55 cases were benign, all of
whom underwent gemstone energy spectrum CT examination. The parameters of gemstone energy
spectrum CT examination were compared between benign and malignant GGN patients; Draw the
receiver operating characteristic (ROC) curve and analyze the value of combining various parameters
of gemstone energy spectrum CT examination to diagnose GGN properties. Results The water content
of malignant GGN in the plain and arterial phases was (618.46 * 95.83) mg/mL and (631.49 + 79.84)
mg/mL, respectively. The slope (K value) of the energy spectrum curve in the arterial phase was (2.56
+ 0.69), which was higher than that of benign GGN (436.59 + 83.77) mg/mL, (375.21 * 65.35) mg/
mL, and (1.23 £ 0.41). The K value in the plain phase was (0.65 * 0.11), which was lower than that of
benign GGN (0.95 + 0.19), and there was a statistical difference (P<0.05); The ROC results showed
that the area under the curve for the combined diagnosis of benign and malignant GGN was 0.935
(95% Cl1=0.883~0.987) based on water content and K value in the plain scan and arterial phases, which
was higher than the single diagnosis of 0.810 (95% CI=0.726~0.895), 0.835 (95% Cl=0.755~0.914),
0.883 (95% CI=0.811~0.956), and 0.853 (95% Cl=0.777~0.928) based on the four indicators. Conclusion
Gemstone energy spectrum CT examination parameters can qualitatively diagnose the benign and
malignant nature of GGN, and have certain diagnostic value, which is worthy of clinical promotion and
application.
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