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ABSTRACT Objective: To investigate the effects of low-dose and conventional dose spiral CT dynamic scanning on imaging quality,
radiation dose and satisfaction of patients with chronic obstructive pulmonary disease (COPD). Methods: 88 patients with initial diagno-
sis of COPD who were admitted in our hospital from January 2019 to January 2020 were selected. Single and even number grouping
method was used to divide the patients into low-dose group and conventional group, 44 cases in each group. Low dose spiral CT dynamic
scanning was used in low-dose group, conventional dose spiral CT dynamic scanning was used in conventional group. The radiation
dose, imaging quality and diagnosis results of COPD were compared between the two groups. The satisfaction scores of the two groups
were compared. Results: CT dose weighted index (CTDIW), dose length product (DLP) and effective radiation dose (ED) in low-dose
group were significantly lower than those of conventional group, the difference was statistically significant (P<0.05). The excellent rate of
imaging quality in conventional group was significantly higher than that of low-dose group (P<0.05), but there was no significant differ-
ence in the effective rate of imaging quality between the two groups(P>0.05). There was no significant difference in sensitivity and speci-
ficity between low-dose group and conventional group (P>0.05). The satisfaction score of low-dose group was significantly higher than
that of conventional group(P<0.05). Conclusion: The diagnostic value of low-dose spiral CT dynamic scanning for COPD is equivalent to
that of conventional dose CT dynamic scanning, and can guarantee the image quality, which can significantly reduce the radiation dose,
improve the satisfaction of COPD patients at the same time, which has certain clinical application value.
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Table 1 Comparison of radiation dose between two groups(xt s)

Groups n CTDIw(mGy) DLP(mGy-cm) ED(mSV)
Low-dose group 44 2.82+ 0.46 91.27+ 13.25 1.26+ 0.13
Conventional group 44 9.74+ 2.08 226.32+ 27.54 3.15+ 0.22

t 21.548 29.312 49.060

P 0.000 0.000 0.000

®2 MARBBRELLE [61(%)]
Table 2 Comparison of imaging quality between the two groups [n(%)]

Groups n Excellent Good Bad Effective rate
Low-dose group 44 11(25.00) 29(65.91) 4(9.09) 40(90.90)
Conventional group 44 32(72.72)* 9(20.45) 3(68.18) 41(93.18)
X 0.155
P 0.694
Note: Compared with Low-dose group, *P<0.05.
R3 MALHERILR
Table 3 Comparison of diagnosis results between the two groups
Pulmonary function test
Groups CT diagnosis
Positive Negative
Positive 33 3
Low-dose group(n=44)
Negative 4 4
Positive 34 2
Conventional group(n=44)
Negative 3 5
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