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[Abstract] Objective; To compare the differences of texture parameters between high altitude
pulmonary edema and acute cardiogenic pulmonary edema based on chest CT imaging,and to evaluate
the differences of diagnostic performance on texture analysis between two groups. Methods: This retro-
spective analysis was based on pre-treatment CT imaging data from 18 patients with high altitude pul-
monary edema and 20 patients with acute cardiogenic pulmonary edema who were confirmed clinically.
The chest CT scan was performed in all the patients on a Siemens 16-slice CT scanner. The histogram
and texture parameters were derived from 3-dimensional CT images of lung window by the Omni-Ki-
netics software,and the differences were compared in both groups. The receiver operating characteris-
tics (ROC) curves between different groups were compared to evaluate the differential diagnostic per-
formance of each parameter. Results: In total,70 texture parameters were obtained,and 21 texture pa-
rameters between different groups were statistically significant (P<Z0. 05). Six texture parameters in
high altitude pulmonary edema group were higher than those of cardiogenic pulmonary edema group,
and the remaining 15 texture parameters were lower than those of cardiogenic pulmonary edema
group. The ROC curve analysis showed that the Cluster Prominence had the largest area under the
curve and the best diagnostic performance (AUC=0. 994), and the sensitivity and specificity were
100.0% and 94. 4%, respectively. Followed by the inverse difference moment (AUC=0. 989) with
the sensitivity and specificity of 94. 40% and 100. 094, respectively. Conclusion: The parameters of
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chest CT-based texture analysis can provide more information on the differential diagnosis between

high altitude pulmonary edema and cardiogenic pulmonary edema.

[Key words] High altitude pulmonary edema; Cardiogenic pulmonary edema; Tomography, X-

ray computed; Texture analysis
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