Med J Chin PLA, Vol. 47, No. 11, November 28, 2022 @

W mPRA

MR BRI 25 6 3 CTE MG IR & Ak g . P8 I 8 % B 25
& 5112 B v B9 R AN E

FONE', DA, RRRT, MR, ALE', B, EAT

CHOR R R 2GRS — IR R BE, HO 22

KRBT, E¥#E 200070

[FE42%KE] R445.3; R814.42; R816.41
[XHEktRETE] A

[pOI]
10.11 855/j.issn.0577—7402.2022. 11.1133

(8]
AP A AR A BITA s e, HoARSZ K
F BT A FRA R SHAL A /%), A
EARUIEN

(Bl AZAx]

H/INER, BBy, RE AR, A5, AUZHMI#8
i CT A il J5E 2 0 TR A A R E M
il 45 4% S 5502 W b o T AL (] el 42
[BE 22k, 2022, 47(11): 1133-1143.

[WFsBEHI] 2022-01-25
[FHABH] 2022-06-22
[EZ&HH] 2022-09-21

730000; “Hlt& NREGEBS R, Hl2M 7300005 *CFNHEST G

(HZE] BH WIESUZHEME6ECT(DLCT) S8 M HE ML CTiE S
P TR T L T 18 e A T T 2 A% S s W b i A (. R
202048 ] —20214F6 7 76 H i 4 A RS Be AT DLCT M & 3 s 4 41 Jf:
BRAT I BUEE HL 00 345 Gl TR £, e R B85 SR Sy it i S e g
2l (n=187) . Mgk RAEH (n=101) S Migh A% 40 (n=57) M =41
JAE B HOLCTAF G IE M R DLCT S HL, W 274 %1248 XSt
frlogisticlTl A3 HF, 20 B % M CTAE LIS Wi AL | DLCT S B2 Wikt
BRI Wi i, il 523808 TAERRE 2k (RO C) 731 45 155 L 19 12 Wi
BBE, RFDelong#ie ARG I R AL (AUC), &R =4U%
75 ) R C TR G A 435 9 KL BE I S #E 25 (P=0.009) . TEA(P<0.001) . % ¥
(P=0.001) . SiZHZ1/0 5L (P=0.001), LLMA T/ (P<0.001). WALIRIE
(P=0.003) . Il HRIE(P<0.001), F1E(P=0.003), T AE%E(P=0.045). I
JEs R (P=0.002) . HAF@IHK [ 45 K (P<0.001), DLCTZSAUIE 3 ki (AP)
K K (VP B RUR TP EU(Z ) « U (IC) . bR fb il & (NIC) . fE
TR RR (N wy) - SIKGR AL 20 20 (AEF) (P<0.001) B4 7E I i 2% 55 . 7 M
DR T T A S RE (9 S T2 e, skt i 4 8143 5 (P=0.009)
43 (P<0.001) . WALIRIE(P<0.001) . EF(P=0.025) . JAFFHR 45K
(P<0.001). Nyu-AP(P=0.037)FlIN,,-VP(P=0.029) Jgph 7 50 K 2 ; 785
RENE g R 25 % i S 52 Wb, TR AR (P=0.019) . I 48 AR RAE
(P=0.009) . TALkE(P=0.006). HilsFA# (P=0.001). AEF(P=0.041). \y-AP
(P=0.038) K\ pyy-VP(P<0.001) R il 37 S0 PR 225 78 12 1 4 i 0 il 245 2% 1)
YRS Wi, R (P=0.002) . ZARE K EL 45 K (P<0.001) . NIC-VP
(P=0.001), Z,+VP(P=0.043). Nyu-AP(P=0.015) M N\,-VP(P=0.023) Al 57,
SEM N ER o DU IRZE AL Srbmifl, S T i Ji 2 0 I g 5 i 448 1 4
it S R G bR S I A A% IS M R S A AT, L CTIE G2 Wi
HEYAUCH ) 40.827 . 0.770/%0.753, DLCTZHES WK AUC) 5 N
0.905, 0.909/%0.824, ¥ MLCTHFRFDLCTS A A 2 Wi T AUCT ]
40.929, 0.942, 0.889, £5it DLCTZ & H MCTHE Sl 1 fili 5 %
R R 2 Tl A% ) S S W AR
[REER] Wi 2l K5 BUZENZDEECT; RZEHEHEAR,
XERIT ML

[(BE£B] Hilid AR 4 (21JR7RA60S) ;. HEA 75644 “ICONBHIFIES:” (XM_HR_ICON_2021_05)
MEE®A] AV/NE, W-LAFscd:, EENHEMLIR ARSI T

[iﬁfﬁ'ﬂf%] NI, E-mail: keen0999@163.com



I ESZE  20224F11 28 H 476 11

Clinical value of dual-layer spectral detector CT in distinguishing diagnosis of pulmonary primary
malignant tumor, chronic inflammation and tuberculosis
Zheng Xiao-Xia', Ma Ya—Qiongz, Xiong Sheng—Yuanz, Chen Xing-Biao3, Zheng Wen-Xia', Cui Ya-(liongz, Huang Gangz’

"The First Clinical Medical College of Gansu University of Chinese Medicine, Lanzhou, Gansu 730000, China

2Departn/lemf of Radiology, People’s Hospital of Gansu Province, Lanzhou, Gansu 730000, China

3Clinical Science, Philips Healthcare, Shanghai 200070, China

‘Corresponding author, E-mail: keen0999@163.com

This work was supported by the Natural Science Foundation of Gansu Province (21JR7RA60S), and the ICON Scientific Research
Fund of China Red Cross Foundation (XM_HR_ICON 2021 _05)

[Abstract] Objective To explore the clinical value of dual-layer spectral detector CT (DLCT) in distinguishing diagnosis
of pulmonary primary malignant tumor, chronic inflammation and tuberculosis by measuring and analyzing the parameters and
conventional CT signs. Methods The clinical data of 345 patients with pulmonary lesions were collected from August 2020 to
June 2021, who underwent DLCT chest enhanced scan and obtained pathological results in People's Hospital of Gansu Province,
and then divided into three groups: pulmonary primary malignant tumor group (n=187), chronic inflammation group (n=101) and
tuberculosis group (n=57). The conventional CT signs of the three groups were retrospectively analyzed and the DLCT parameters
were measured. The logistic regression analysis was performed for parameters with statistically significant differences, and then
conventional CT signs diagnostic model, DLCT parameter diagnostic model and combined diagnostic model were established. The
receiver operating characteristic (ROC) curve was used to analyze the diagnostic efficacy of each model. Delong test was used to
compare the AUC of each models. Results In distinguishing the conventional CT signs of the three lesions, statistical differences
existed in the following indicators: the distance of lesions to pleura (P=0.009), morphology (P<0.001), density (P=0.001), the
boundary between lesions and lung (P=0.001), lobulation (P<0.001), liquefaction necrosis (P=0.003), vascular cluster sign
(P<0.001), halo sign (P=0.003), satellite focus (P=0.045), pleural effusion (P=0.002), enlarged lymph nodes in the mediastinum
(P<0.001), effective atomic number (Z,), iodine concentration (IC), normalization iodine concentration (NIC), energy spectrum
curve slope (), and arterial enhancement fraction (AEF) (P<0.001) both in the arterial phase (AP) and venous phase (VP).
In the differential diagnosis of pulmonary primary malignant tumor and chronic inflammation, the boundary between lesion and
lung tissue (P=0.009), lobulation (P<0.001), liquefaction necrosis (P<0.001), halo sign (P=0.025), mediastinal lymphadenopathy
(P<0.001), Ay-AP (P=0.037) and A,;,-VP (P=0.029) are independent influencing factors. In the differential diagnosis of pulmonary
primary malignant tumor and tuberculosis, lesion morphology (P=0.019), vascular cluster sign (P=0.009), satellite focus (P=0.006),
pleural effusion (P=0.001), AEF (P=0.041), \;;,-AP (P=0.038) and Ay,;-VP (P<0.001) are independent influencing factors. Pleural
effusion (P=0.002), mediastinal lymphadenopathy (P<0.001), NIC-VP (P=0.001), Z VP (P=0.043), \;;,-AP (P=0.015) and
Nu-VP (P=0.023) are independent influencing factors in the differential diagnosis of chronic inflammation and tuberculosis. To
pathology results for the gold standard, the AUC of conventional CT signs diagnostic model for distinguishing pulmonary primary
malignant tumor and chronic inflammation, pulmonary primary malignant tumor and tuberculosis, chronic inflammation and
tuberculosis were 0.827, 0.770 and 0.753. The AUC of DLCT parameter values for distinguishing pulmonary primary malignant
tumor, chronic inflammation and tuberculosis were 0.905 0.909 and 0.824. The AUC of the combined model for distinguishing
pulmonary primary malignant tumor, chronic inflammation and tuberculosis were 0.929, 0.942 and 0.889. Conclusion DLCT
parameters combined with conventional CT signs may improve the differential diagnosis efficiency of pulmonary primary malignant
tumor, chronic inflammation and tuberculosis.

[Key words] pulmonary; diagnosis, differentiation; dual-layer spectral detector CT; tomography, X-ray computer

Jits S Je ke A e AR R M AR ., R
PR DR AE M i 45 4% 2 32, 300112 W — B2 il
AR W S G ARE R AR A
i 7% 12 BT R T 78 BB 285 5 e R SR C T Ry
R, B AR ANBR E I AE Y ROB T, )5
BRI A R Bt 17 (ISR A QIR A, BT
D)5 B A I (R RN 2 4 . A PER R, BEiE
CTHMF RN M BEIE I LA () « B E (lodine
concentration, IC)&*ﬂ‘?ﬁ’%@i%&?(normalized iodine
concentration, NIC)7TEMfiJE . 48 MW kb A ili 45 4%

9 52 W rh B S e (. BUZ R 25  3%
CT(dual-layer spectral detector CT, DLCT) 21
K BUZ R AR BB BERE CT, AT 7RI 7] 7125 1]
SE A BCHE R O R R A L IRBE 2 K ak O ) i
*ﬁfaiﬁz%/%\ﬁlﬁgPﬂf%(spectral—based imaging, SBI)
Blnta, RS RIT AT A R Bk
B, DLCTTEM RAETESS A2 Wr . i 5 il e %
8 140 562 91| LA R i 9 oK L 45 A% B0 Al o B E Y
I PRARE T AT X it i Joo kb e 9 28 1) 3 L C T
MEZ X DLCTZHGIAT oM, RS LA il 5 A



JifRg | R P S R A A S W R AN (L
1 ARETE

1.1 BFsEXF 4 [l o3 Hr20204E8 H —20214F
6 A T H il & N B B 4T DLCT i 5 48 5 41 1 IF 3%
5905 45 L 1% 345 15 [t F 95 9 R A %) i 35 J ok e s
AL G IR TERE . WAFRIE: (1) kR KR
=1.0cm; (2)Z8 AT EE I A UE S A i Ji e A% 1
Jibgeg o R P R RE (1 P 4 E 12 Wb 1 Sk i B
P RIE, 6T 5 B U A 0 B I8 AR fb 5l i 4y
) B 4 A (il 485 20 B2 Wb o s T R B0 18
P P2 e R AR SO R T B IRSE, HLA5 % AT
FDNAKIBHME) 5 (3)F AR 28 fliE K BT f T DLCT
W ER g s 4, AR R . HEBRARME: (1)
20 BRSO BB s (2)CTHIEF
AREEERTE R E > H 5 (3)BHR s K AE, A
BEEAT SR 22 M s (4) BRAEA ALY M iR )7
o AL H N A A REBEAC B2 5y 4 d A%l it
(2021-286)

1.2 f&EHE SRHIQon Spectral CTHL(fif %
Philips Healthcare/A F)) X r 7 (& AT KA, 39
H#i s Bk (arterial phase, AP) Ak (venous
phase, VP). BOEBUMEMY, WAL T, FIH
T M e 2= il (M B A 0 =R AR . S
B FHIE120kVp, HIIZEF(140~250 mAs),
XA R H0.5 /7, 1810.953, HH#)Z/£0.9mm,
JZEIPE0.9 mm, KHRE @M FES12 x 512, ¥R
i FH e Fe T 9 A% 2 A 0 T35 R K R B 5 VD
(320 mgl/ml, %% /K >:GE Healthcare/AH]), i
1 ml/kgK T, FH3.5ml/s. KX HFIE fEE &
1) {1 ik % B2 AR R AR S DK R, il & R R
SR 2 emfE EBIKZ T, fil & BIE N 1S0HU, )
IS ERET EAT RN SE N 0 (S PN R P
350, %if760; Mfitd: % 581600, %{7-600.

1.3 E&aHr

1.3.1 HWHCTIEZ 5t M1 EASHFD K144
EA 104 LA L B &8 C T2 W 28 56 0% il 5 A% = U XT3
JERE S E AT VAL, BN —HT O 14 B
104E DL I M CTIiZ Wi 2 5 1) B2 I IEAl . & FLCTAE
ZAFERIEOIE . IR BER . B
Ng, URESEAS, PR, B, 45
b ZSAE . 2SI A SCRE AR . RARIRAE
PRSI JEE . R RSEIMIRAAE . IS AR RAE . IR, DA
PSR ) AN BN N A N Ry N I S e PSR AN
U T ) e KA

1.3.2 DLCTZ4i: B A 58 5 i SBIEL
£, 7EJ5 A T AE 5 (IntelliSpace Portal v9, Philips

Med J Chin PLA, Vol. 47, No. 11, November 28, 2022 @

Healthcare, Best, The Netherlands)*f FZ 3774035
W K 53 Br o AEAPEMG T kb di R 2 i A H
TR (2T ARDIER ) B0 2 2 05 A AL 2
B B AR (28 5 i 2 0 A A8 5 ) 4 B0 ) 1 34 [B] B
JE 4R X (region of interest, ROT), Jf-/< i ikt JF Ifil
BLORE . L AR, RIS AE [ — 2 T 3
SKECE T Bl KO C4 R 7 TSR ) A
— AN 55 1075 T A609%~70% FYROL, M i AP5 VP
BROIAYALE . TARFN R/ N—3, A FH 52 il FOAS
iag, FEVPRIE FA 5 AP—E 4RO, F3i
M+ FARROIAH MLCTIE . ML ¥4 (virtual non-
contrasted, VNC) CT{H. 40keV CT{H . 100keV CT
{8 . AR T 5 (effective atomic number, Z.)
KiC, it FIREHE I Ny=(CT{H,pev—CT
fH 1001ev) /605 NIC=IC\ 00/ 1C 005 Bl KR AL 73 %L
(arterial enhancement fraction, AEF)=IC,,/ICp; FF
WAL 3 KR AL 43 %0 (normalized arterial enhancement
fraction, NAEF)=NIC,p/NICypo

1.4 Y SWit AT AR R ERSS SR AT S
AR UE BT A HEBR AR 11 1Y B o R i Dl 2 vk
IR A (n=187) . Jili g P RAELH (n=101) S il 45 8 41
(n=57) WCEEFTA B TER] . AF0, 4w
CTAEZIFMEDLCTS R, X =4l HEMHHCT
ELMDLCTSHHEAT LA, M EAZRIT#ESH
CTHES: X DLCTSEUN Alogistic [l H 434, 43 7l 2
SEHLCTAE RS Wi | DLCT S 2 Wi 4 %
BRI WA A o X Jild Jirt M Pk g L it 08 v 4%
K 45 ¥ #4752 W, JF R &2 il TARERRIE
(receiver operating characteristic, ROC) £ 54T 4%
FERIIZWRRE , SR FDelong K6 56 45 i £& T i AR
(area under curve, AUC)AJIZEH,

1.5 Gile#AabH SRFASPSS 25.0 flMedCalc 20.014
IS 38T . R Kolmogorov-Smirnovf 5
FIWr T R RS RS, A IESSE
Phres®on, MMIGIESSMHEUMQ,, Q)FR,
Z Y 8] R F Kruskal- Wallk 56, F— 25 7 4 HL 4K
K HBonferrnoif 1F o & MFORHLAF] (%) R, 4]
LR RS . P<0.0S 2 A ST 2#E X

2 & R

2.1 —METORE SR AR R 3450, B
24710, 2rosthl, 4E21~84% . 33345(96.5%)FT4
B il 25 300 35 A 012 (30605138 Jf B 4 22 pz il 2 o
K2, 2B L5 f i+ F RG2S, B4 0
R+ S BEIRA2), 1201(3.5%) & A5 i B
W2 o Horp il 5 A Bk e 1875 [ s s s il , ek
YL S 1, /DN A0 T g 34, HC A T i e 14



@ MR EAE 20224F 11 H28 0 Hi478 511l

B (Bl R AR 7051, B8 N A B BT 619, R B i
L) 5 R Il DR A A I 4], e M RRE 10 1451]
(AER e s ), T RE RS, TRA L3, Higx
Joa 151 35 JC I At s S 2 A R s TR It R E )
it 25 4% 57191 (% R Il 25 4% 4H) o

2.2 R EE R Nk R ORE B i 45 A
T ICTIE R LA = 2H 58 35 70 5 720 B ik s B 2
(P=0.009) . JiKIE 2 (P<0.001) . % (P=0.001) .
524143 - (P=0.001), LAKA TC43 (P<0.001)

WALIRFE (P=0.003) . L4 HEHAE (P<0.001) .
EAE(P=0.003) . D 2A(P=0.045). Mk
(P=0.002) ., ZAFGIH L5 K (P<0.001) 557 T 2% AT 48
TR B ER . AR AL E R
i RAE, DI TR . B, Bk, i
F1 =S I 15 = 1 e W (1 )52 - N ) A L 24
G MES TG E L (P>0.05, #1).

XF 1R =LA Goih 22 F N L CTAE 4
VAT LR, S5 AR WOR, R R A R 5 Al

R NG R — RO S LCTAE R AL

Tab.1 Comparison of general data and conventional CT findings of pulmonary disease patients among three groups
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Tab.2 Comparison of conventional CT signs between pulmonary primary malignant tumor, chronic inflammation and tuberculosis
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5% 77 22 i K IR 1 (variance inflation factor, VIF)=10

R3MIEURAETERE I S AE K S5 I DLCT 28U R [M(Q,, Q)]

Tab.3 Comparison of dual-layer spectral detector CT parameters of pulmonary primary malignant tumor, chronic inflammation

and tuberculosis [M(Q,, Q;)]

DLCTZ4L JifiJit i 8 P R 2 (n=187) Jits P2 % i 4 (n=101) 45 #% 4 (n=57) H P

HHLCTIH (HU)

AP 58.97(15.03, 70.07) 57.13(42.88,70.22) 54.37(16.09, 64.94) 1.195 0.550

VP 62.00(55.13, 74.53) 62.05(48.99, 73.98) 58.63(48.06, 71.45) 4.007 0.135
A HCTE (HU)

AP 39.27(34.93, 43.43) 35.42(31.34,43.12) 37.43(30.93, 44.01) 4.498 0.106

VP 39.07(34.63, 43.67) 38.72(33.24, 43.62) 37.00(31.80, 43.13) 1.543 0.462
1C(mg/ml)

AP 1.13(0.74, 1.45) 0.80(0.46, 1.23)” 0.56(0.34,0.91)®® 45.549  <0.001

VP 1.10(0.85, 1.39) 0.95(0.56, 1.34)" 0.75(0.50, 1.02)®® 29.805  <0.001
NIC

AP 0.10(0.07, 0.13) 0.07(0.04,0.12)" 0.05(0.26, 0.82) 41017  <0.001

VP 0.31(0.25, 0.39) 0.29(0.16, 0.37)" 0.22(0.12,0.28) @ 31235  <0.001




Med J Chin PLA, Vol. 47, No. 11, November 28, 2022

(8 &)
DLCTZ# it J5E 5 P A 4 (n=187) Jiti 1 R i £ (n=101) Jili &5 4% 20 (n=57) H P

Zeg

AP 8.35(8.11, 8.52) 7.95(7.75,8.25)? 7.69(7.56,7.87)P% 137.757  <0.001

VP 8.31(8.17, 8.47) 8.07(7.81, 8.26)” 7.72(7.57,7.91)P® 143260  <0.001
NAEF 0.31(0.24, 0.38) 0.28(0.21,0.37) 0.32(0.19, 0.42) 1.225 0.542
pr

AP 1.26(0.75,1.71) 1.00(0.59, 1.65) 0.48(0.08, 0.83)®® 52.674  <0.001

VP 1.42(1.06,1.92) 1.20(0.71, 1.68)" 0.62(0.34,0.91)®% 75.507  <0.001
AEF 1.03(0.79,1.25) 0.96(0.72, 1.20) 0.82(0.65, 1.00)®® 15.769  <0.001

DLCT. BZERIMEGIECT; AP Shlk; Ve 8l ; Z. BEUEFIFEG 1C MUk ; NIC. brifi bk L ; AR Zhliksifb o345
NAEFE. fRiEAL BBk HE AL 405 Ny ARG IR BIE SR R M IR 41 L EE, (1)P<0.05, (2)P<0.001; SHlite M RAE4L g, (3)

P<0.05, (4)P<0.001

EENE R

2.5.1  filiJs AR IR 5 s PR AR 1 4 )2 W
Zeyt LR P2, JFICVP. NICVP. AEF. A AP,
Nuo-VPIE N [ A8 598 A —Jtlogistic[nl H 37, 4554
7R, Ayy-AP(P=0.037) HIN,-VP(P=0.029) & fili [ &
A TR 5 il P 4 RE S8 9112 T 1 il ST 5 i) PR
(4).

Ra SR G AR 5 1 E R AEDLCT S Bl ogisticl]
9534

Tab.4 Logistic regression analysis of dual-layer spectral detector
CT parameter in pulmonary primary malignant tumor and

chronic inflammation

DLCTZ# B P OR 95%CI
IC-VP 0.921  0.124 2512 0.778~8.108
NIC-VP 0311  0.818  1.365 0.097~19.235
AEF 0724 0062  2.064 0.963~4.420
Niyu-AP -0.584  0.037  0.558 0.322~0.965
Niyo-VP 0.553  0.029 1738 1.057~2.858

DLCT. RURFMAIGHECT; 1C-VP. #FIIW LK Z ; NIC-VP.
B IbR AL IR BE . AEF. SKGRAL T ET: No-APBI KV RE IS
AR N V. BN RE 1S i el ¢

2.5.2  JlilEUR G I S A Sk St
L2 W, FFIC-VP, NIC-VP, AEF., A\, -AP.
)\HU—VPﬁEj‘] H ﬂyﬁ%?ﬂ/\:ﬁlogistic@Uﬂﬁ*ﬁ , 45
78, AEF(P=0.041). Ayu-AP(P=0.038) . A\yy-VP
(P<0.001 ) J& i Ji 2o 24 e 5 il 45 4 S 02 Wit 1y
SRR R (GRS) o

2.5.3 flitetERAE SIS Z AR kit
LW, BENIC-VP, AEF. Z_ AP, Z_ VP,
Nyu-AP . Nyy-VPAEN A2 590 A —JClogistic vl
5081, 453575, NIC-VP(P=0.001). Z.+VP
(P=0.043). Nyy-AP(P=0.015). A,u-VP(P=0.023)
2 I 1 M 98I 5 I 45 A% 4 0012 Wt 9 Ay ST 5 e PR 3R
(#£6).

s R & A M S I 25 DLCT 2 8 ogistic M JH 43
Hr
Tab.S Logistic regression analysis of dual-layer spectral detector

CT parameter in pulmonary primary malignant tumor and

tuberculosis
ik CTSHL B P OR 95%CI
1C-VP -0.269 0.654  0.764  0.235~2.482
NIC-VP 0.010 0.997 1.010 0.006~161.439
AEF 1.321 0.041 3.748 1.056~13.299
Nyu-AP 1.286 0.038 3.617 1.072~12.205
Ni-VP 2.289 <0.001 9.867 2.725~35.721

DLCT. MUZHRMAEIECT; 1C-VP. # ik mifk & ; NIC-VP.
IR EIL LR BE 5 AEBE. BIIKHRAL AL No-AP. SR HETE
MZEARER Ny VP, FRIKIIRE RS 2 bR

+6 ik ST 5 iZE H DLCT 2 8l ogistic B 73H7
Tab.6 Logistic regression analysis of dual-layer spectral

detector CT parameter in chronic inflammation and tuberculosis

DLCTZH4Y B P OR 95%ClI
NIC-VP -9.833  0.001 0.000  0.000~0.015
AEF 0.593 0.116 1.810 0.864~3.792
7. AP 0.387 0.659 1472 0.264~8.212
Z.VP 2.317 0.043 10.140  1.074~95.760
Ny-AP 1.752 0.015 5.768 1.406~23.659
Ni-VP 1.880 0.023 6.556 1.293~33.228

DLCT. AUZRIM #8561 CT; NIC-VP. #5 ik 0145 e Ak it ik
JZ; AEF. Sk fb 40 Z-AP. SIKINAT SR TP 4G 2 VP.
FRIINA BT R Nao-AD. BRI AR RS AR Ny VP,
Jk W BE T Hh £ Aot

2.6 WHICTIES . DLCT S BE A2 Witk AU 7E
it J5E R S g L i b A A RE R i 45 A 45 2
FIRCRE  ROCHIZE el S o, S ) ili I
PRI 5 i 1 S E | il i I IR 5 Al 2 A
Jili 12 P A RE 5 Ml 45 A%, B ML CTAE G 12 Wi s AU 11
AUC/51°50.827 . 0.770520.753, DLCTZ (LW
R AUCH 1 0.905 . 0.909520.824, H HLCTHE
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Fig.1 Dual-layer spectral detector CT graphics and pathology of pulmonary primary malignant tumor, chronic inflammation, and tuberculosis
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Fig.2 ROC curves of conventional CT signs, dual-layer spectral detector CT parameters and the combined diagnosis of pulmonary

primary malignant tumor, chronic inflammation and tuberculosis
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Tab.7 Delong test of AUC for three diagnostic models

HHLCTAEZ L Wi Rl vs. DLCT #MCTIER ZWiliR vs. I6E&  DLCTZSESWIHA vs. BE A2

PRI IS SRS WA TR g
z P z P z P
I D 2 A g 5 il 8 1 4 i 2.595 0.010 4.882 <0.001 1.741 0.082
il Dt 0 P 9 5 22 3.535 <0.001 5.836 <0.001 2.338 0.019
it 1 2 i 5 Ml 45 % 1314 0.189 4.040 <0.001 2.552 0.011
s W B 5l 25 # i AUC 51 20.905 . 0.909 520.824, 42 H
: 1
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