1046 WA F IR 2014 45 9 A% 29 #45 9 8 Radiol Practice,Sep 2014, Vol 29, No. 9

- BRI = -
;ﬁ F{;\F{[E)G a4 SPECT/CT WAL Y & & 77 % il 519 22 1) 12
AT

R, Hm, xR, REKAE, 40

[(HE1 B®: 4R F-FDG 4 &% SPECT/CT 245t M3k K e 45 W M8, J5 3K = B 5 A7 4 0% 22 3, [ 37 9
5k 69 144 ) I 36 0% K % & 04 P F-FDG & &% SPECT/CT #& B A%, R A F 2 3 3% 0l 3 M 36 0% kb 2 4k it (D) 5 g 22
PR B (NT) 3t 3 S BB R(T/NT) , B8 % 3K % TAE 45 45 (ROC) Wy 2% #h & B30 B B 0% & 89
AW FAE RCcutof) , BF R=R(cutof) %4 Bf 4 & #5% & . R<R(cutofD#4 W h R A E . 48 :R(cutofl) I 3. 58, B & 1t
RZ=>3.58 4F 4 & vk o8 FE AR 9 W 0 B B A% 5% L A5 | 1B TR AL Ao B R TR AR 5 A 89.576.89.7%.89. 6%,
95. 9% 4= 76. 1% . B 55 5% 3 4 ¥ 44 — 3 B 45 (Kappa=0. 750, P<<0.05), %if:'"SF-FDG # 4% % SPECT/CT 21% 55 Af
WP EWGLI LRSI ARG FE LR 2006 R AN,

[XER] FLF LM FARERY R kB RILAK &4 F18; 47, %5

[FE4ZES] R563; R445.6; R814.42 [xX#ktriRAE] A [XE4HS] 1000-0313(2014)09-1046-04

DOI:10. 13609/j. cnki. 1000-0313. 2014. 09. 016

The diagnostic value of semi-quantitative analysis of pulmonary lesions by using '* F-FDG coincidence SPECT/CT imaging LU
Wu,CHEN Peng,LIU Yong,et al. Department of Nuclear Medicine, the First People’s Hospital of Lianyungang and Affilia-
ted Lianyungang Hospital of Xuzhou Medical College, Lianyungang 222002, P. R. China

[Abstract] Objective: To explore the diagnostic value of *F-FDG coincidence SPECT/CT imaging in diagnostic of
lung lesions. Methods: Images of 144 patients with lung diseases confirmed by pathology or follow-ups were analyzed retro-
spectively. The maximum radioactivity count of the lung lesions (T) and normal chest wall soft tissues (NT) were meas-
ured by the two experienced nuclear medicine doctors and the ratios of R (T/NT) were calculated. The optimal threshold of
R (cutoff) was identified by the receiver operating characteristic (ROC) curve analysis. With optimal threshold, R=R (cut-
off) was diagnosed as malignant lesions, R<CR (cutoff) was diagnosed as benign lesions,and the data were analyzed statisti-
cally. Results: The optimal threshold value (R-cutoff) was 3.58. When R (cutoff) =3. 58 the tumors were diagnosed as ma-
lignant lesions. The sensitivity, specificity,accuracy, positive predictive value and negative predictive value were respective-
ly:89.5%,89.7%,89.6%,95.9% and 76.1% ,showing adequate consistency as compared with pathologic diagnosis (Kap-
pa=0. 750, P<C0. 05). Conclusion ; "* F-FDG-Coincidence SPECT/CT imaging is clinically valuable for diagnosis, differential
diagnosis and prognosis in lung diseases.
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