9535 55 110 EAfR B Vol. 35 No.11
202246 H Journal of Medical Information Jun. 2022 2T AR

%2805 CT PG I AE BB ARAE R 451
2 Wb (4 B B S

7R BR 4
(REFTTFTARERZHA, RiZE 301500)

WE.BM MR 2% EHx CT BRBEAERREMIL T ENGH ey 2 AL, Fik &8 2020 F5 A-2021 5 ARK
B3R AT % Bk CT(MSCT)AE 00 B8 78 6] % CT A R B LA ST RA K e AR BE T SUAYEL mEY
WA trkE WERBME N IR T TFE REBREF LB EUARS W 2k, BR WRASAEAG ST L4 e E R W
UG XAEARY RAAMEREETEYE TR, £FA LT FEN(P<0.05); MRA T WA BT LU £ E TR
2, 2 F A Gt EL(P<0.05) s MR W U8R A5+ PR TRAA T TRMIAE ) & T3 R4, £ F A it 2 L(P<
0.05), it % B4 CT ARG A BBEREMIBET LA LM ¥ AR ELONE, TRHLS U EHE SR HFE, 5K
ERBELMERNEERE, T— R EBIKRS AR5 RS E T LW = —F 534 5 38 47 a9 A s F- 5
KW % B3k CT; BE BB AR IR 534
PESZES R816.4 HRFRIRED . A
XEHE:1006—1959(2022)11-0169—03

The Application of Multi—slice Spiral CT Image Post—processing Technology in

o=

DOI: 10.3969/.issn.1006—1959.2022.11.045

the Differential Diagnosis of Pulmonary Nodules
NA Ming-na
(Department of Radiology,Tianjin Ninghe District Hospital, Tianjin 301500,China)

Abstract: Objective To study the application value of multi —slice spiral CT image post —processing technology in the differential diagnosis of
pulmonary nodules.Methods 78 patients with pulmonary nodules who underwent multi-slice spiral CT (MSCT) examination in our hospital from May
2020 to May 2021 were selected. The original image of CT scan was defined as the control group, and the post—processing image was defined as the
observation group. The pathological diagnosis was the gold standard. The display rate of nodule signs, the diagnostic rate of benign and malignant
nodules and the diagnostic efficiency were compared between the two groups.Results The display rates of lobulation, burr, vascular bundle, pleural
indentation, bronchial truncation and vacuoles in the post—processing images of the observation group were higher than those of the control group, and
the differences were statistically significant (P<0.05). The diagnostic rate of malignant and benign nodules in the observation group was higher than
that in the control group, and the difference was statistically significant (P<0.05). The diagnostic sensitivity, specificity, positive predictive value and
negative predictive value of the observation group were higher than those of the control group, and the difference was statistically significant (P<0.05).
Conclusion Multi-slice spiral CT image post—processing technology has important value in the differential diagnosis of pulmonary nodules, which can
improve the diagnostic accuracy, sensitivity and specificity, and is highly consistent with the postoperative pathological diagnosis results. It can reduce
the missed diagnosis and misdiagnosis to a certain extent, and improve the diagnosis of pulmonary nodules, which is an effective means of differential
diagnosis of pulmonary nodules.
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