MRI. CTRXZ #Ei2
B & & 14 & RE
B9 R A EE 3R

AEEBETE—- ARERNERN
F CIm @E 476100)
IRA B A

[#%)] A% MRI. CTAXKELH %4
MR REE M) a9 R AR, F B kAFE
201741 A 2201841 f] 3| E [ 305 MM %
8045, P &H ¥HATMRI. CT. X&A4&
%, %itMRI. CT. X&K=Ad 5 X%
{Z4EAE, ZiMRIL CT. X&KL =F4E 5 X
LW RCEE, A B SR AR E R kA
£, % XBAEEPAEEFRELER
2 AR RARSRA, Lk80%; CTiE 80
HlEHREED RS AR RBAE, &
H87. 50%; MRIAL 2 & 8045 &4 k% £ A
B % ABER, Lr52.50% MRIV B A&
WE, RBEHGTCT. XK, £2AA%
&L (P<0.05); MRI. CT. X& =4
B FEEREEF G FEL (P>
0.05); MRIAEZ&FEFAE kA & & FCT
BX%k, EZFAGFFENL(P<0.05);
MRI. CT. X&=FF#d 7 X BRIz T4
. 2F. MEARAWBELAEREEFLL
HFEEL(P>0.05) . % MRIZIMML b7
FHE . REEHGTCT. XX, FFEM
B AL R A B B AR

[ %4238 ) Bk droR e, -3t o &
adh; XH&; SAMAHR
& u

[+B»£5]R73; R81

[ L akAriRg] A

DOI:10.3969/j.1issn.1672-

5131.2019. 03. 038

WA TARK

CHINESE JOURNAL OF CT AND MRI,MAR.2019, Vol.17, No.3 Total No.113

Comparison of MRI, CT and X-ray in the
Diagnosis of Multiple Myeloma

WANG Gen—jie, TIAN Ying. Department of Hematolog, Shangqiu First People's
Hospital, Shanggiu 476100, Henan Province, China

[Abstract] Objective To compare the MRI, CT and X—ray in the diagnosis of multiple
myeloma (MM). Methods A total of 80 cases of MM who were admitted to the hospital
from January 2017 to January 2018 were selected and given MRI, CT, and X—ray
examinations. The imaging features and the diagnostic efficacy of MRI, CT and X—ray
were analyzed. The detection rates of bone lesions in different sites were recorded by MRI,
CT and X-—ray. Results Among 80 patients, the most common type of lesion is bone
destruction in X—ray, accounting for 80%. In CT examination, the most common lesion
was bone destruction, accounting for 87.50%. In MRI, the most common lesion type was
multifocal type, accounting for 52.50%. The accuracy and sensitivity of MRI diagnosis
were higher than those of CT and X—ray(P<0.05). There was no statistical significance
in the specificity of MRI, CT and X—ray (P>0.05). The detection rate of skull lesions by
MRI was higher than that by CT and X—ray (P<0.05). There was no significant difference
in the detection rates of lesions in spine, pelvis, ribs and extremities by MRI, CT and X—ray
(P>0.05). Conclusion The accuracy and sensitivity of MRI for MM diagnosis are higher
than those of CT and X—ray, and MRI is more advantageous in the examination of lesions
in skull.

[Key words] Magnetic Resonance Imaging; Computed Tomography; X—ray; Multiple
Myeloma; Diagnosis
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