ATz 2018 4 6 A% 33 %45 6 ] Radiol Practice,Jun 2018, Vol 33,No. 6 587

° Hﬁ 5'/1% °
JR e e ORE CT A 5 CT #ETESEOHE RYENT T

RF L, Ak, xR

M

[(WEY] BHH R TMRIRE EF AR A A7 ae CT s | g S xf w3k CT 32 A%
B AL AEAMXE? AR FHE LI CT 2 Em A CTREBAEAGHRXB RS %7 A
EAOANEIRE R E 326 .8 194, % 136, RREFHRBRAL T RPN, A A BIRIAHER AR
Yo IR IR 5 OB MR IR 2E 42 sk (lodine concentration, IC) , ik A Pearson #8 %+ & ik AR & . 3B IR IR
MR IC a3 CT A B EAKNGARAME, KR ABB CT #5472 g CT A
A E, BRI EFRIMAELE E AR A A EANJE (31, 7513.50)s, MR E L B RIR A
wICH%HFEL(P=0.000), MIEE., EFRRERBEA R IC 5 CT # iz 44 &7 % (blood
flow.BF) | f2 % & (blood volume.BV) & & ¥ 48 % (r 4 %] 0. 644.,0. 523.,0. 547.,0. 511), B 14 4F &
394k LT%A%%LT&@ﬁK%%J»Amﬁulwwlum&kumﬁmzmy%ﬁﬁw
AT R CT st A% ICE CT #iz 4% BF.BV AA ¥ EA8 %, Wik CT st A 4 3£ L6 K
BIRBT SRk P AZRA CT RENAXEREEF &,

(@AY HRERIA X &K FA; BRI BiERE

[FEHESTR14.42; R735.9 [X#ktriRmBY A [XE4HS] 1000-0313(2018)06-0587-06

DOI:10. 13609/j. cnki. 1000-0313. 2018. 06. 009 T F =2 (R ARS ) FRIRES (OSID) =

Correlation between quantitative dual-energy CT iodine maps and CT perfusion parameters in pa- L
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[Abstract] Objective: To investigate whether a potential correlation exists between quantitative
dual-energy CT iodine maps and CT perfusion parameters in patients with pancreatic cancer. Further-
more,can time-specific single-phase dual-energy CT be an effective surrogate for CT perfusion in clini-
cal applications. Methods: Thirty-two patients (19 males and 13 females) with pancreatic cancer en-
rolled in this study. The peak time of normal pancreatic tissue enhancement was recorded. Independent
sample ¢ test was used to compare iodine concentration (IC) of pancreatic cancers and normal tissues.
The pearson correlation coefficient was used to calculate correlation coefficients between IC and CT
perfusion parameters of pancreatic cancers and normal tissues. The effective radiation dose of CT per-
fusion and single phase dual-energy CT were compared. Results: The parenchymal phase time of normal
pancreatic tissue was (31.7543.50)s after the initiation of contrast medium injection. The difference
in IC between pancreatic cancers and normal tissues was statistical significant (P=0. 000). There was
a moderate but measurable correlation between IC and CT perfusion parameters (BF,BV) in pancreat-
ic cancer and normal pancreatic tissue (r=0. 644,0.523;0. 547,0. 511 respectively). The effective radi-
ation dose of single phase dual-energy CT and whole pancreas CT perfusion was (1.13%+0. 14)mSv vs
8. 61mSv. Conclusion: There is moderate correlation between time specific single phase dual-energy CT
iodine maps parameters (IC) and CT perfusion parameters (BF,BV) in pancreatic cancer and normal
pancreatic tissue. Time specific single phase dual-energy CT may be an effective surrogate for CT per-
fusion in diagnosis and evaluation of some clinical disease. Further study would be recommended to re-
fine these results and to refine benefits for patients.
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