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A Study on spectral CT: the improvement of enhancement effect and image quality of chest CT WANG Ya-wen, WANG Ruo-
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[Abstract] Objective: To study the value of single-source dual-energy spectral CT (sDECT) improving the enhance-
ment effect and image quality in chest. Methods: 49 patients who underwent chest sDECT (Discovery CT 750 HD, GE
Healthcare) and the main pulmonary artery were poorly enhanced (CT number <<200HU at 70keV) were involved in the
study. The recommended keV (44 ~68keV) was calculated (main pulmonary artery CT number™>200HU). Enhancement
effect included CT number of main pulmonary artery and muscle;image quality included SNR,CNR and score with a five-
point scale. The data were compared between 70keV and recommended keV by paired-samples t test and Wilcoxon rank sum
test. Subjects were devided into 4 groups by main pulmonary artery CT number. SNR, CNR between 70keV and recommen-
ded keV and between groups for recommended keV were compared. Results: There was no significant difference between the
SNR in 70keV and recommended keV (¢1=0. 539, P>>0. 05),but the CNR (1=—28. 961, P=0. 000) and subjective score
(Z=—3.400,P=0.001) in recommended keV was significantly higher than that in 70keV. For the 3 groups with a CT
number of main pulmonary artery higher than 140HU in 70keV.the SNR (P=0.014,0. 009,0. 020 respectively) and CNR
(P=0.017,0.004,0.011 respectively) was observed significantly higher in recommended keV. Conclusion: When pulmonary
artery is poorly enhanced in chest CT scanning,the enhancement effect and image quality can be improved by changing keV
value within certain range.
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