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Application and clinical value of low-dose CT scanning technology in early lung cancer screening

HeYangjin Guan
Jiangyou City People's Hospital Mianyang, Sichuan

[ Abstract] Objective To explore the value of low-dose CT scanning technology in early lung cancer
screening. Methods: From January 2021 to April 2022, 103 patients with suspected early lung cancer were selected
as subjects. The patients completed CT scanning with low-dose CT scanning technology and conventional dose CT
scanning technology in turn. The results of the two technologies were counted based on the pathological results of
biopsy as the gold standard. Results There was no difference in the seven screening indicators between low-dose
CT scanning technology and conventional dose CT scanning technology (P>0.05). The detection rate of four CT
imaging manifestations of low-dose CT scanning technology was higher than that of conventional dose CT
scanning technology (P<0.05). The effective dose, volume dose index and dose length product of low-dose CT
scanning technology were significantly lower than those of conventional dose CT scanning technology (P<0.05).
Although the image noise of low-dose CT scanning technology is higher than that of conventional dose CT
scanning technology, and the image quality score is lower than that of conventional dose CT scanning technology,
the difference is not statistically significant (P>0.05).Conclusion The application of low-dose CT scanning
technology in early lung cancer screening has a better detection rate of screening indicators and imaging
manifestations.

[ Keywords] Early lung cancer screening; Low dose CT scanning technology; Conventional dose CT

scanning technology; Screening indicators; Imaging findings

il TORAE R, BARGRRENE. JET BUE, B 5 FAEFFRRTTE 80%. K CT
B, EPABIEMEC T B Tl 22.7%, R WIS RO R R AR, BAARR
SHEAAERLN 16% . AR PR, FREENE W ER . (HZR A R I A AR 2R I PR
RWIEIZPom, AT PRI, AERGEENNE  OQE. PERFIIE, IR CT SR ER

-14-


https://imrf.oajrc.org/�

RATEEAR

(TR CT F B A AE 5 1 5 2 w169 B2 P 5 s PR A AL 237

I PR $& th ff vk CT & 5 fa 5 1 ik« RS
2021.1-2022.4 YIE T 103 151 5EALL B A T 4,
IR CT B ARMIMME, IRIENEWT.

1 BRERE

1.1 W& R A

2021 4 1 A3 2022 4 4 F, dHUEELLT
R 103 BIART G . 5 67 B, L 36 il ERE 51-79
%, P (65.40+£829) %,

12 ik

IR CT Ak A B H XA 2 GE 64 #F 128
JZUENE CT, #&ETMEE N %A, WS
. FEEFED, EERPN RIS NI I
S5, T IGREA BN S BY N, EREER
7 0 ) 4 ) WP R R S B, ORIE R IRER FE AR 2%
—3, ZJEHATRR BN RE S . FH CT H
HHEARZH TR B HEN 120kV B LN 80mA,
JZEN Smm, #2EEH 1.0, EEZEEAN 1.25mm.
A& CT FAfHASE W T FHERN 120kV. &
LN S0mA, EERN Smm, 12ERN 1.5, BEEEE
N 1.25mm. 58 A REERAE TG, 456 IR AR ZH 21
BB EERAT IR, BRI ES . RN L
KA

1.3 WLIERFE4F

(1) CT fmera R, He Ty 2245 J oA
FHEE. BIME, dE-EIGRE S8 (2) CT @i
R, A&, . BRI BTG R
W 3 WEFESH, BREER0E. FRAE
TRBAFIEKERM, (4 BgFRE, afERG
EAER R, KRG RER 2 AL EERRR
(2GR =TT B EUE BT AT VAl 4 A
JREIEI . 6 LG RAF. ot MRS ANUE AR
BB RERONTEW, AR AN
w2 ARGRERE, WIE—&. hRE,. g
FERNAE Jyrhs A BRSO eV 2 12 W 7 sk g
RZEE, DML Ry HRT G B e A R A A

.,

1.4 %it5 7k

AEERER Ay SPSS22.0,  HHE AL AT A AN
HEEIE, AiFEd (%) IRk, L BGE
EIEE R, JEEEE (x+s) PLEEIR, MLl AR
WFRmRA R . P<0.05.

2 BR

2.1 BH4)CT fndsR

TR A R EOR, 103 BIERURE A 78
BilthiZ R, 2% 75.73% . K= CT H
A B 74 51, B 20 B, BHIEZR 71.84%.
FAMEZR 28.16% « HERAE 92.23% . MURIFE 92.31% .
FEFFE 92.00%  BHIEFIIME 97.30% « BIETTNI{E
79.31%; HRFIE CT AR BAE 75 6, BT
28 B, PHMEZR 72.82%. BIMEZR 27.18% . HEWAE
95.15% . MUY 94.87% . FE5EE 96.00% « BHYETH
MG 98.67% . BAPETRIIME 85.71%; K& CT
AR HRGRE CT HH A M-I & fabr bt
KREZESR (P>0.05) . WFE 1.

22 B CT HRF RN

fICFE CT HFHAR VU I CT S RIS
FERTHIFAE CT HHEA (P<0.05 . W& 2.

2.3 R4 A%k

AR CT HMHEANAENGIE. ZFRAEH
AT A B TR B AR T AR CT i
A (P<0.05) , W& 3.

24 BERE

A CT F A I G 75 B KT R
CT A, B EF BAETHMAE CT H
HHEA, HEERLEGFE X (P>0.05) , WERM.

3 Wie

JitigeE A2 SENGBE T EEAE , 2 HUEE L
i L ALl R A . PRI R TS R
W12 1097 AT R AR ST T 2R 10 3 B .

T 1 BEWNCTHELR, BRFRIEFLERILL
o i N fiGFE CT BffEAR AR CT AfiEA .
ShrvEl GRS At
KRR [ 4 H 4 [ 4
[KEEE 72 6 74 4 78
9 4 2 23 1 24 25
&t 74 29 75 28 103

-15-



RATEEAR

ARFHEE CT B A AE 5 1 5 2 b 169 B2 P 5 s PR A AL 23 HT

=2 BEWCT HEERIXEE (=78 61, n/%)

253 Zals 7S B 4y,
7 E CT HE A 11 (14.10%) 20 (25.64%) 17 (21.79%) 32 (41.03%)
WIFE CT HHHAR 2 (2.56%) 8 (10.26%) 5 (6.41%) 15 (19.23%)
18 6.7972 6.2679 7.6201 12.0054
P1H 0.0091 0.0123 0.0058 0.0005
%23 EHFIESH (=784, x+s)
) [ RGHE (sSV) ARG ESRE (mGy) FEKEFM (mGyxem)
fIRHIE CT FHlHA 0.62+0.21 6.01+1.32 45.12+9.36
WA CT FFEA 2.5940.75 1.461+0.35 172.37£15.18
T{H 22.339 29.426 63.018
P {H 0.000 0.000 0.000
*4 BIgFREE =780, x+s)
2151 EIE 5 (Hu) BRI &=V (4D
IG5 E CT HHiEAR 24.63+7.15 3.98+0.65
HRFIE CT HiE A 23.28+6.81 4.19+0.78
T{H 1.207 1.827
P1H 0.229 0.070

T RIS Wil 1) D B e O 2, e
THEREALL 40 2 DLE L S0 S IO 1R <5y
EP . AR R TH AR ) F I, A R
¥/ CT 434

EHAWEEIR N, CT BIRISEHT, AH 2
PRI, KR RS GRS, 2
MEAEH . AANEE. BRILISTE . I LS e <5
(R AR, S ARG R T BRI, bR
SR R, X 2RSSR E RN 1mSy, 5]
R bR R U Sx 1 5/10%7) . Oy RARAR S5,
I RBLA S m R B ARFE CT HHHAR. %Ak
H& CT HMMEAMKZ IS, HmdER,
FRARBUVZ B, — RBEAE AT 5 B A 1 4
B, AT RORERE IR D 52 (A, BGER
YT B IS 7 5 e e AR R AR IR
A RO D RS R R, HLW S AR LD,
FEFeR b m, HMUETTE . BURITE SRR
. AU, BAAGRIE CT Atk Wil
FE CT BRI WI W B Z 7 Geit 22 Lo
FRPEZS, BAVESR. WERARE. BURRZ. RRREL. B
T A B PETNAE FL e 22 57+ (P>0.05) , {EAIK

=
w7
R

-16 -

FIE CT HARHERK L S BRIAEILE CT
BRI AR T H MR CT HAfliseR (P<
0.05) - BEAh, RFE CT SHEARREIERIE S 52K
THAGE CT HmR, BGRRETYBIKTH
AR CT HffifR, HERLGHFEXL (P>
0.05) , VKT CT BRI FRARTRIE NI
AR Se i B G o, R R i, AT
528 WoR B AL IR, IR B E R

gr by, A5 5L 07 A b N AR R CT
HMEOR, CWrittmthes, AR IE HELLT
VAR KIKIERTE

S E Rk
SR A S R R L B A B I e I PR U 42 Wi
N AEFI R IE CT H M2 ACRI]. 2GRSk
22 H,2020,4(19):60-61.
FE A W I A 98 24,55 % CEAL Dickkopf-1 A& JUEE
GARFIEIEE CT HI7E N 5 42 W i 2 b
[7]. FFE CT Al MRI 2% &,2022,20(1):67-70.

LEZE. K5 16 HiZHE CT 9 IF 4849 54 4 DR [l

(1]

(2]

(3]



RATEEAR

(TR CT F B A AE 5 1 5 2 w169 B2 P 5 s PR A AL 237

(4]

(3]

(6]

JrifiE B I RN E LB BT 0], BT R S
55225 F,2019,3(1):255-256.

57 DR, 2. 64 HHBHE CT K7 B8 45
FTRE H RO B St L M8 A2 W AN B[], 5K PR s i 4%
#,2021,36(6):973-975,980.

KR TR KA, G R IR IE CT e i 5
S R ANME SR [T]. SR T S 15 22 R L2020,
4(20):64-65.

SRR, X 77, 7K AR, 5. DUIKFTE CT A ASIR HiIARTE
FL R VA P AT AT MR AU [D]. R AR A 202
0,30(7):1177-1181.

-17 -

(7]

(8]

X, PSR CT & E R BOARTE R i
HENET]. R EIT 51#)5,2020,19(16):175,178.
AT BT, 2 6 L5 R RIRE CT £ B8 AT
TR X it v e A TE 2 b O R F 0] B SR 2,201
9,49(7):676-678,701.

FRAUFS B ©2022 1E# 5 FFBGRBUY I 72 0y (OATRC) it
o ALEEFLMARILEB AT KKK

https://creativecommons.org/licenses/by/4.0/

OPEN ACCESS


https://creativecommons.org/licenses/by/4.0/�

	1 资料与方法
	1.1 临床资料
	1.2 方法
	1.3 观察指标
	1.4 统计学方法

	2 结果
	2.1 患者的CT筛查结果
	2.2 患者的CT影像学表现
	2.3 辐射剂量参数
	2.4 图像质量

	3 讨论

