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Abstract: Objective To analyze the quantitative parameters and diagnostic effects of energy spectrum CT imaging in identifying the pathological
types of solid lung cancer.Methods A total of 78 solid lung cancer cases diagnosed by Tianjin Jinghai Hospital from October 2019 to October
2021 were selected for energy spectrum CT imaging, and their quantitative parameters and diagnostic effects were analyzed.Results The
quantitative parameters Eff-Z (effective atomic number), calcium (water) concentration and energy spectrum curve slope (Ky-gs.v) of plain energy
spectrum CT in descending order were adenocarcinoma >squamous cell carcinoma >small cell lung cancer (P<0.05); the normalized iodine
concentration (NIC) and Ky gsv of spectral CT quantitative parameters in arterial phase were adenocarcinoma>squamous cell carcinoma>small cell
lung cancer (P<0.05). (P<0.05). ROC curve analysis showed that the area under the curve of plain scan parameters [calcium (water) concentration,
Eff-7, Ky esev] and arterial phase parameters (NIC, Kiesev) in the diagnosis of small cell lung cancer and non—small cell lung cancer were 0.65,
0.63, 0.68, 0.70, 0.57, respectively; the area under the curve of lung adenocarcinoma and squamous cell carcinoma was 0.65, 0.66, 0.64, 0.72,
0.63, respectively. Different pathological types of solid lung cancer had differences in the trend classification of the flat scan energy spectrum
attenuation curve (P<0.05), Among them, adenocarcinoma was mostly type IlI, squamous cell carcinoma was mainly type I, and small cell lung
cancer was concentrated in type IV.Conclusion There are significant differences in the quantitative parameters of energy spectrum CT imaging in
solid lung cancer of different pathological types, and it has a definite differential diagnosis value for lung adenocarcinoma, squamous cell carcinoma
and small cell lung cancer.
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