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ABSTRACT Objective:To evaluate the clinical value of thin-reconstruction with high-resolution MSCT and routine CT of chest in
diagnosis of lung disease in people who had conventional physical examination. Methods: Ninety —seven patients of lung disease all
underwent routine CT and thin-reconstruction with high-resolution MSCT with 64 slices CT scanner. Results: 80 cases were displayed
disease region by routine CT all of the 97 cases have positive findings by thin-reconstruction with high-resolution MSCT. Conclusion:
There were some difference in diagnosis of lung disease between routine CT and thin-reconstruction with high-resolution MSCT MSCT
reconstructions has higher rate of positive in diagnosis, resolution in details and definte rate. thin-reconstruction with high-resolution
MSCT could be first used in conventional physical examination in chest.
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TablelComparison of inspection methods and positive rates of diagnosis
CT MSCT
Routine CT MSCT reconstructions
Method
Positive Negative Positive Negative
65 13 78
Emphysema of lung and
65cases 13cases 78cases None
Pulmonary interstitial fibrosis
1 1
Pulmonary metastasis lcase none lcase None
) 2 1 3
Lung tuberculosis
2cases lcase 3cases None
) 10 2 12
Solitary tubercal
10cases 2cases 12cases None
Inborn of 1 1
Bronch clausura lcase none lcase None
1 1
Mediastinal mass
lcase none lcase None
Early central 1 1
lung cancer lcase none lcase None
2 X*=1533 P =0.001 P<0.05 CT MSCT 5

Notation Data of group 1 used Chi square test X>=15.33 P =0.001 P<0.05 compared the two methods the diference of dignosis in lung diseases

had statistical significance.
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Table2 Definite cases and score in picture quality in 12 cases of intrapulmonary solitary tubercle and 1 case of early central lung cancer
CT MSCT
Routine CT MSCT reconstructions
Score Score
Definited cases 2 1 0 Definited cases 2 1 0
1 1
1 1
Early central lung cancer lcase lcase
2 7
. 2 5 1 7 1
Peripheral lung cancer 2cases Tcases
1 1
Hamartoma 1 1
lcase lcase
1 2
Inflammation 3 3
lcase 2cases
CT 38.46% 23.08% MSCT 84.62% 92.67%.
X?*=4.063 P=0.0438 P<0.05 2 X?*=10.08 P=0.015 P<0.05
MSCT N CT B

Notation Data of definte cases used Chi square test X*=4.063 P=0.0438 P<0.05 data of the score in picture quality used Chi square test X*=

10.08 P=0.015 P<0.05
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