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ABSTRACT Objective: To study the effect of different dose of 64-slice spiral CT scanning on the diagnostic value, image quality
and radiation dose of active secondary pulmonary tuberculosis patients, in order to provide a more safe and effective examination scheme
for clinical active secondary pulmonary tuberculosis patients. Methods: 100 active secondary pulmonary tuberculosis patients who were
admitted to our hospital from January 2018 to January 2020 were included in the study. All subjects underwent low dose (40 mA) and
conventional dose (120 mA) scanning and thin layer reconstruction. The diagnostic accuracy, imaging findings, image quality and radia-
tion parameters of different dose scans and patient satisfaction were compared. Results: The accuracy of 64-slice spiral CT low-dose scan
and conventional dose scan in the diagnosis of active secondary tuberculosis were 92.00% and 93.00%, respectively, with no significant
difference (P>0.05). There were no significant differences in the incidence of cavities, calcification foci, consolidation, ground glass den-
sity shadows and tree buds between low dose and conventional dose scanning (P>0.05). There were no statistically significant differences
between low-dose and conventional dose scanning in scanning image quality and thin-layer reconstruction image quality (P>0.05). All
scanning radiation parameters of low-dose scan were lower than those of conventional dose scan, with significant difference (P<0.05).
The satisfaction of patients in the low-dose scan group was higher than that in the conventional dose scan group (P<<0.05). Conclusion:
The diagnostic value and image quality of the patients with active secondary pulmonary tuberculosis were similar in 64-slice spiral CT
scanning with different doses, but the radiation dose could be effectively reduced by low-dose scanning, thus increasing the scanning
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safety to a certain extent, and improve the patient satisfaction.
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Table 1 Analysis of low dose scanning diagnosis of 64 slice spiral CT [n(%)]

Low dose scanning

Pathological diagnosis Total
Positive Negative
Positive 92 8 100
Negative 0 0 0
Total 92 8 100
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Table 2 Analysis of conventional dose scanning diagnosis of 64 slice spiral CT [n(%)]

Conventional dose scanning

Pathological diagnosis Total
Positive Negative
Positive 93 7 100
Negative 0 0 0
Total 93 7 100
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Table 3 Comparison of imaging findings at different doses [n(%)]

Ground glass

Scanning dose n Cavity Calcifications Consolidation density shadow Tree-in-bud
Low dose scanning 100 68(68.00) 33(33.00) 91(91.00) 61(61.00) 83(83.00)
Conventional dose scanning 100 66(66.00) 30(30.00) 92(92.00) 63(63.00) 79(79.00)
x - 0.090 0.209 0.064 0.085 0.520
P - 0.764 0.648 0.800 0.771 0.471
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Table 4 Quality evaluation of scanning images at different doses [n(%)]

Scanning image quality

Thin layer reconstruction image quality

Scanning dose n
Excellent Good Bad Excellent Good Bad
Low dose scanning 100 90(90.00) 8(8.00) 2(2.00) 88(88.00) 10(10.00) 2(2.00)
Conventional dose scanning 100 93(93.00) 6(6.00) 1(1.00) 88(88.00) 9(9.00) 3(3.00)
x - 0.579 0.307 0.338 0.000 0.058 0.205
P - 0.447 0.579 0.561 1.000 0.809 0.651
24 REFSAMESSETH P<0.05), %S,
(EGRETH AS Ul 8 S S RO T R (3
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Table 5 Evaluation of scanning radiation parameters at different doses (x* s)
Scanning dose n ED DLP CTDIvol
Low dose scanning 100 1.34% 0.32 63.84% 12.06 1.89+ 0.37
Conventional dose scanning 100 5.19% 0.61 211.47% 20.75 7.24% 0.73
t - 55.891 61.512 65.370
P - 0.000 0.000 0.000

2.5 MAHBETM
(BRI RRE T R G R HAEE (P<<0.05),
J[—Lllﬁ 60

3 Wik

TEIRRIST P i R b, AT XS SR Ak R PRl 45 A% 835, B
BEATRIERS IOl A P B iR T , DL
S BRSO, HE— 2D P 2R iR T BURCR . S
BN, 5 SRR R PR 45 4% BAT A o e B i 1
L 2R BN W R I B = T ST AR OGREAR N, TR AR



- 792 - MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol21 NO.4 FEB.2021

EAL T B, BUR MR B, BRI , B a0 Tk
BT T 25 2 SR, CT R A AFAE R MERERS i b2
fid, EIRGELBE 2 R F 2 e it TN 25 L Bas it
{ELHCS 74 CT 3o 2 Al 27 A 05 5 M A 5 S A 0519,
P BB R A i B R R (LR
FB X TR SRR T 20, T B H 2 B A s 5,

BN RIS B F AR I R IRI W 2 4, I,
WA AT S AT BB SR B T R OGRS
HAETE T 20,64 JZRE CT 2T Sk K PRIl as A% Emh 5
Bt HAR IR RIEBR A rh nl 3 a5 R0 B 4140 A9 7 3
S ZBIR AR R, QR ORUE R 0 T2 B AR

6 MARBEETEN B1(%)
Table 6 Satisfaction evaluation of the two groups [n(%)]

Scanning dose n Very satisfied Satisfied Unsatisfied Degree of satisfaction
Low dose scanning 100 55(55.00) 43(43.00) 2(2.00) 98(98.00)
Conventional dose scanning 100 50(50.00) 41(41.00) 9(9.00) 91(91.00)
x - - - 4714
P ; - - 0.030
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