TP S92 8 2005 4E 4 H 4 20 45 4 ) Radiol Practice, Apr 2005, Vol 20, No. 4 345

- AR EREM -

CT P8 VA AR T S U 23 5 e RO ik i VA P o A Sl R

/%2‘]‘#]:\7 ﬁ,‘%%a Eﬂgﬂﬂa F‘iﬁ}"’%

[(HE] BH:SWIKAREHFFTRAAFEN SO LML, FRESL EAEG R 7k, FiE 40 B4 R R
AMME >R BEE, 5 dml/s fe 2ml/s R BEAFIA ARERRCTHZAH . ARZKA2F KRR AER
EEEBREESANMNERRRBELAR AL ERLEAFEFN RN R E RRERXAR LG RN, RiTHM4H
SAS 6. 12, R A F Z 5 K E «=0.05, R RAAF AR EHAET KL ALY 2 F (Blood flow,BF),
EHAREEKAEORELG, ARRXAEELS L EARALEZMBEREZFAZZREZL(P<0.05, Fig: TRhEL
RRERRARFELENTREHAELMH T CTAREEN T EMI .

[REiE] hREBRYR. X &K dE; AHBEY R

[FESEEYIRS14.42 [X#EFIEAEI A [XE4E] 1000-0313(2005)04-0345-04

Analysis of Accuracy and Improvement of Maximum-Slope Method in CT Perfusion under the Condition of Low Injection Rate
YUAN Xiao-dong,ZHANG Jing, TIAN Jian-ming. et al. Department of Radiology.Changhai Hospital, the Second Mili-
tary Medical University, Shanghai 200433, P. R. China
[Abstract] Objective: To analyse the accuracy of maximum-slope method in the condition of low injection rate and to
find out an efficient way to improve its accuracy. Methods:40 cases of healthy adults were divided into two groups at ran-
dom, contrast medium with 4ml/min and 2ml/min was injected for each group respectively and then bilateral cortex of kid-
ney was scanned with MSCT. Maximum-slope method,improved maximum-slope method and deconvolution arithmetic was
used to measure the perfusion parameter of renal cortex respectively,the accuracy of maximum-slope method and improved
maximum-slope method was evaluated according to the standard of deconvolution arithmetic (SAS 6. 12, F test,a=0. 05).
Results; The maximum-slope method could underestimate the tissue blood flow under the condition of low injection rate, the
lower the injection rate was applied,the higher the extent of underestimation was. There was not significant difference be-

tween the improved maximum-slope method and deconvolution arithmetic (P<C0. 05). Conclusion: The improved maximum-

slope method can be used to measure the MSCT tissue perfusion approximately in the condition of low injection rate.
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