1354 AT 2F 2 2019 4F 12 A% 34 %5 12 ] Radiol Practice, Dec 2019, Vol 34,No. 12

° HE 1$=7 1%

WL CT B 457 A5 B 8 28 9 W 56 1
N

MmEE, mE%E, EREF, BER, FOMA. K&

[(FHE] BHH:RT2R U CT 82 20 2 45 R F k22 4 &5 ek 2 £ 7 & (UCB) 6 % 3] 9 by
WA, Fik: BRSO 2 F Kk EiE £ 41 4] £ % UCB ; %a@aﬁ‘w FA AP FH A (HG-UCB)25
%) AKB A (LG-UCB)16 #, PR & F £ KW RA LR XA CT g X (GSD# TR =M &
¥akdath, B GSLE6 54 -F & . £ &3 Bk 3 bk A 5 <7J<>/Z<F B, b &Rk 5 32 A
g5 R AR B B AR AR A B AR B e s GRO R EAA (TIC) .32 4 ROIL;, B Bl 2 8% % 3h Ak 69 s GRO)R E A, 32
2 RO, , 53+ 5 %5 B0 A% o A st K5k B 8 (NIC=ROI;: /ROI,) , KA 48 M A48 % % 3 (ICC) 4 #7 ¥ 45 9L 58
FMETEMBEIE LR — B, RARIAER AT AR A3 5% B4R L 1C & NIC /A8
27 R ROCHE ST ARTFEFARGL WM, ER:FHEUWRERFOEALE —HMBR
47 (1CC>0.9), s Ak #4 HG-UCB #§ 1C(21. 197 +6. 775) F= NIC(0. 196 £0. 044) ¥ 2 ¥ & F LG-
UCB(4%| A 16. 14447, 923 #2 0. 142+0. 054) . £ F 3 LA 4t 5 & L (P<T0. 05) ; # Bk 40 ¥ 4L 9% 1L 19
IC Z NIC 4-%] % 22.08245. 395 F= 20. 124+£4.932.0. 582+£0. 149 F= 0. 546 0. 182, £ F ¥ L%t %
F L (P>0.05), 3k IC F= NIC % ¥ HG-UCB #5 AUC 4 5] %4 0. 692.0. 778, 54 &% J& Fo 4% 5 JE 5~ 51
H 88.0% A2 56.2%.92. 0% F= 62. 5%, L5t # R4 CT 3h bk 808 (K 3R B AL Ao A7 E AL B (R IR B
A8 T %5 R B o 2285 s R R 56 R R B — s R R A,

[XBIRY HRERBR XX Hm; i sdy: 242 Bt E

[FE4ES])Y R814.42;R737. 14 [X#f4RiIBAY A [XE4HS] 1000-0313(2019)12-1354-04

DOI.10. 13609/j. cnki. 1000-0313. 2019. 12. 015 FREZE (FIRRS)FRIREE (OSID) : AL

Iodine quantitative analysis technology of single-source dual-energy CT:value of differential diagnosis for
urothelial carcinoma of bladder with different pathological grades YANG Wei-ping, TIAN Shi-feng,
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[Abstract] Objective: The purpose of this study was to investigate the differential diagnosis val-
ue of single-source dual-energy CT iodine content measurement in different pathological grades of
urothelial Carcinoma of the Bladder (UCB). Methods: The clinical, pathological and imaging data of 41
patients with single nodule UCB confirmed by surgical pathology were retrospectively analyzed,inclu-
ding 25 cases of high grade (HG-UCB) and 16 cases of low grade (LG-UCB). All patients underwent
pelvic spectral CT plain and three phases enhanced scan. The iodine (water) concentrations (IC) in the
lesions that marked as ROIT (ROI of tumor),and the iodine (water) concentrations that marked as
ROI, in the arteria iliaca communis of the arterial and venous phase were measured,and the normalized
iodine (water) concentrations (NIC=ROI;/ROI,) value was calculated on a GSI comprehensive anal-
ysis platform by two observers. The intra-class correlation coefficient (ICC) was used to check the
consistency of the data measured by the two observers. The above parameters between the two groups
were compared by t-test,and the ROC curve was used to evaluate the diagnostic efficacy of these pa-

rameters. Results; The consistency of the data obtained by the two observers were good (ICC value
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>0.9). On the arterial phase,both the IC and NIC of HG-UCB (21.197=+6. 775 and 0. 196 +0. 044,
respectively) were significantly greater than those of LG-UCB (16. 14447, 923 and 0. 14240. 054, re-

spectively) with statistical significance (P<C0. 05) ;and there were no statistical differences for param-

eters between the two groups on the venous phase (P>>0.05). The area under the curve (AUC) value

of IC and the NIC on the arterial phase for differentiating the different grades tumor was 0. 692 and
0. 778 respectively, which yielded sensitivity and specificity of 88. 0% and 56.2,92. 0% and 62.5% ,re-

spectively. Conclusion: The iodine concentration and normalized iodine concentration on the arterial

phase of single-source dual-energy CT can be quantitatively identified for different pathological grades

of urothelial carcinoma of the bladder with certain application value.
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