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The clinical value of dual-source CT enhanced multi-parameter

imaging in the diagnosis of pulmonary nodule
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[Abstract] Objective To investigate the clinical value of dual-source CT enhanced multiple-parameter imaging in
the diagnosis of pulmonary nodule. Methods A retrospective analysis of 51 patients undergoing dual-source CT from Oc-
tober 2018 to December 2021, including 21 patients diagnosed as benign lung nodules and 30 malignant lung nodules,
which were treated as benign and malignant groups. respectively. Dual-source CT-enhanced multi-parametric imaging im-
ages were transmitted into the Siemens dual-source CT dedicated Dual-Energy software to record the single-energy CT
values at different keV in the nodules by delineating the region of interest. Two-source CT-enhanced multiparameter data
were compared, and ROC curves were simultaneously plotted to calculate the threshold for the differential diagnosis of
benign and malignant lung nodules for each parameter. Results The NIC, K absolute, iodine base and conventional en-
hanced CT values in the benign group were significantly higher than those in the malignant group (P <<0. 01); the CT
values at 40keV, 70keV, 100keV, 120keV and 140keV were significantly higher than those in the malignant group (P <
0.01). The ROC curve analysis showed that the AUC of NIC was significantly higher than the absolute K and iodine base
values (P <<0.05), the AUC area of the combined absolute NIC + K value was significantly higher than the diagnosis a-
lone (P <<0.05). Conclusion Dual-source enhanced multi-parametric imaging by CT can be used as an effective imaging
means for the differential diagnosis of benign and malignant tumors of pulmonary nodule, with the advantages of multiple
parameters and quantifiable tumors, and is of great significance for the early diagnosis and treatment guidance of pulmo-
nary nodule.
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Figure 1 CT feature in typical cases of inflammatory nodules and lung cancer

T AL RYESET IR CT BMG B. ARSIl 7 UG C R LS WL CT (B 5 D. il iy 5 CT BE E. i 742 il 7 & FL i i | CT

aR%.
F1 WAHABENNCKAME BEERENEE CTELLE (x +5)
Table 1 Comparison of NIC, K absolute value, iodine base values and conventional enhanced CT values between the two groups
4151 NIC(mg/mL) K #uif i WL (mg/mL) A CT (i (HD)

[EXeE 21 0.353+0.083 3.02240. 426 1.419+0. 236 69.281+17. 205
S 30 0.256+0.057 2.5024+0.792 1.23140. 158 55.378+13.484

t 4. 865 2.734 3.335 5.271

P <<0. 001 <0.01 <0.01 <£0.01
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Table 2 Comparison of CT values under different keV during the venous stage in the two groups

2 5 n 40 keV 70 keV 100 keV 120 keV 140 keV
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SR 30 117.792+35.528 68.233411.27 59.3714+12.685 53.642+10.783 49.533+10. 826
t 3.538 3.817 3.020 2. 884 2.792
P <0.001 <0.001 <0.001 <0.001 <0.01
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Figure 2 ROC curve analysis of NIC, K absolute value and iodine base values and the combined differential diagnosis of pulmonary nodules
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