SPECTFOMRIZE

20174ESH 156 550 Ao

o

*ANAEECTHEE
BEHAREMLR
& B R % 3h h 5
TiE*
ERKERINERES R Rb s
("% &Il 518036)

HHEE B A
ERM RBIR

KA

[HZ2] A& mARGEECTHE F6 5
%, WAL AT ARAL B B R R B A B
T, Fik REITH R NE RTINS
F B 211 B (B xR 4) , KR A
BCTAT LR34, FHAFTNIH,
AR 1R ARER . AR BAAT AR R R AR
(GST) AEX 424, H4IEAE4 ZADVL. ST
A 565 3 B R fEE AT SR AT AT B AL 2R
EMR o B E L EaRE, £
BEFAALIR B 4249 420 mmégROT, FTAF3A-
ROT &4 #f FAB 3448 4 AR I 32 5% 42 4 2 Bk 27
HAE Ta BT Akt kB Ty, JHit A
B A% 2 Bkt 4% (AIF=1a/1v) ., x}iE7F 2t
& 20 B AR A LA %0t A AR AT R B &
ST, LRI AP R kAR, P<0.05IAH
EZRAFGITFEL, #8 FELas
AF 3 3 B8 40 2h Bk B sk 2 A Ta (F=9. 387,
P<0. 01) . A%3h Bk 4% ATF (F=11. 830,
P<0. 0 4B £ FH HFLELTFE
S, BRI IR & E4Ta B ATF 3R
BHFEFAELE(102.32+15.75)
vs (90.41+12.85), (0.90%0.15)
vs. (0.77£0.13)mg I/ml) ; WL #Hk
MR IV E B R GITFEL., #a I
FBA L E 5 3t PR 2R R 4 1A) , R 69 ofn A
NAFHAENEEF, RIHAFARACLLNE
FAR AR E & T E R AT, MALCTag ok
G R TR IR B R BRed
A RB) K.

[ k45 ) Araffb; BRAE; WHEE; Mk
ZHHF

[+E2>%5]1R657.3

[ L #kA7iRAL] A

[A40 8 1 &Y 7 AR E CRE
%% JYCJ2015040309144
3313); 20144 W A%
A #7 & R A Fe R4 F X
(R B %35 JYCI201404151
62338812)

DOI:10.3969/j.issn.1672-

5131.2017. 05. 024

BIAMEE: RER

78 -

Quantitative Study of Hemodynamics of
Spleen on Cirrhosis Patients by Dual-energy
CT*

XIE Ting—ting, SHI Qiao, ZHANG Jia—yu, et al., Medical Imaging Center, Peking
University Shenzhen Hospital, Shenzhen 518036, Guangdong Province, China

[Abstract] Objective Using iodimetric analysis of dual—energy CT (DECT), to investigate
the hemodynamics of spleen on cirrhosis patients. Methods A total of 37 cases of liver
cirrhosis (study group) and 21 cases without liver disease (normal control group) were
selected in this study. All cases were underwent upper abdomen scanning, plain scanning
was underwent standard model, arterial phase, portal venous phase and delayed phase
enhancement were underwent Gemstone Spectral Imaging(GSI) scanning by DECT
scanner(American GE Discovery CT 750 HD) with the same scanning parameters and
contrast media contain iodine. The original data was transferred to work station ADW4.5
and post—processing by GSI software. Iodine concentration measurement was underwent
on material decomposition of iodine base figure. A total of 3 region of interest (ROI)
with diameter of 20 mm were selected in spleen, and the mean iodine concentration was
calculate by the three ROIs. So that iodine concentration of arterial phase (Ia) and portal
venous phase (Iv) can be measured during the corresponding enhancement stage. The
arterial iodine fraction (AIF=Ia/Iv) could be calculated. ALL parameters from study group
and control group were compared by single factor analysis, and the differences of these
measures were detected by ANOVA test. Results Both of the Ia and AIF had statistical
significance between the liver cirrhosis group and control group with F=9.387, P<0.01
and F=11.830, P<0.01. Ia and AIF of liver cirrhosis group were higher than control group
(102.32 £ 15.75)vs. (90.41 £12.85), (0.90 = 0.15)vs. (0.77 £ 0.13)mg I/ml. There was no
statistically significant difference between the two group on portal venous phase (P>0.05).
Conclusion The hemodynamics of spleen was obvious different between the liver cirrhosis
group and control group. lodine quantitative function of dual—energy CT can be used for
evaluation of spleen hemodynamics on cirrhosis patients.
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