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Comparative Analysis of X-ray and CT in Evaluating the Therapeutic Effect of Patients
with Limb Fractures
ZENG You-lan,CHEN Wen—min,XIAO Lu-ping
(Department of Radiology,Shangyou County Hospital of Traditional Chinese Medicine,Shangyou 341299, Jiangxi,China)

Abstract: Objective To analyze the diagnostic value of X-ray and CT in patients with limb fractures.Methods A total of 76 patients with limb fractures
treated in Shangyou County Hospital of Traditional Chinese Medicine from January 2020 to November 2021 were divided into control group (38 patients)
and study group (38 patients) according to random number table method. The control group was evaluated by X-ray diagnosis, and the observation group
was evaluated by CT diagnosis. The diagnostic effects (sensitivity, specificity, accuracy), diagnostic satisfaction, incidence of disputes, and examination
operation time were compared between the two groups.Results The diagnostic sensitivity, specificity and accuracy of limb fractures in the observation
group were higher than those in the control group (P<0.05). The diagnostic satisfaction of the observation group was 97.37%, which was higher than
84.21% of the control group (P<0.05). The incidence of disputes in the observation group was lower than that in the control group, and the operation time
was shorter than that in the control group (P<0.05).Conclusion The value of CT in the diagnosis and evaluation of limb fractures is better than that of X—
ray, and its diagnostic effect and diagnostic satisfaction are higher, with fewer disputes and shorter examination time.
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