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Abstract: Objective: To evaluate Low- dose MSCT scanning in detection chest disease and its significance in radioprotection.
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Methods: Conventional and Low- dose MSCT scanning were performed in 178 cases of adult with suspected chest disease. The accuracy
in the lesion detection and characteristic diagnosis were compared and dose difference was analyzed. Results: There were no significant
difference between two ways of MSCT scans in lesion detection and characteristic diagnosis. The radiation dose was greatly decreased in
minor dose staged MSCT scanning. Conclusion: Low-dose MSCT (21mAs) showed satisfactory imaging quality in our study and it plays

an important role in radioprotection. Low-dose CT screening for lung cancer may applied if situation permits.

017-

Key words:Tomography, X-ray computed; chest; Radioprotection

RESES R4453

Wi CT e 750 i UL #0817 SO0 0T i #4879 22 (1447 2
T B, B I PR I Y P 48 2 A A S 770 Bt 1 A M ) i
X NAAFR) 408 25 T P 5 R TE AR O IR 440 A 2D B TR
SRR R ik ARZARGAE S CT A s o AR B W]

X EkARIRAD . B

XHAS: 1671-4040(2006)02-0017-03
ST B (K100 2 S8 SRS B D P AL AR
S CT AR AT 2 AL, 3K A [ el BELAS A IR A7) F i
8 CT AR TAERIIT R, AR 178 Bl AE A 10 )
JREIAT TR BURS W

15g, H4& 15g, MAGREMEE 12g. MAREH 30g. &R
20g, BIE HBHINPF 2 20, 3% 2% 158 7L H 158 JR2E T 15¢.
BRI, KRSy 2 WK 2 AT R 2 JA, 7 R 4ol s F
JEIT
3 OTHME
3.1 g7 AR ER IR IRYA A O DU RE A IE B 12, IR
AAAEHE AT 2%, 4% Wik A BEAC R SL IR W D D Re 2D 2
UL L TARTE R T Ze0The, Stk AR S o5 Dk A 1] 4l o
H s ARG DIIREHED 1 90, TERIE B T o0 Dhfg, SEIR ARAE
e 8 THURS A5 7 T s JC AR O T BTG I 2 AR Ak, Bln o, B
BT,
32 EHER WKL

k1 295 #1 (%)
Hul o WEKIEHER B B RAEM

HITH 45 6(13.3) 15(33.3) 16(35.6) 8(17.8) 37(82.2)
I 30 3(10.00 7(23.3) 1136.7D 9(30.00 21(70.0)

MR AL, 28 K, T 4l u AL B A 0oR Al
tt, P<0.05, BAT RFVEZ S BLHIGYT 417 RO -

I 25 1~ 4d O UL IS 23 I I A5 e R
TR AR AT W) 5, R BRI 2, T 1 DLt
T SRR OB ) BE B T A AL TR L b S A R
15 43.5%: WAL 25 241 3~7d B A5 B e i
TSRO HUR TR TEL 11 1), s 30T I e 4k
FN 0o IRITHSET: 3 B, 1 B O A IR 5 34k 5 F1
e R IFPE Lo UREZE O BEEBR 452, 575 2 81 T3 00 8 L WL AR
ML AT X HAZHAET 4 451, 2 490 T P A 5 3 L S M v
TR, 3 2 B PR EAR SO A i G o
4 ifig

FEMLAE A 5% 9 o i B R A L Wi IE 7K Sl 48055 £ 91

AL TR B2 22N A, Do 5500 Tl IR S5 % R A 5,
VTN, B B R, K2 P AR AR T RE R 05
SENTC Iy, MATHEDE, MK REL s R A, 5000 S KA
e, s 5, RECEARIR O T R, 9546 R B
T BB, WAL I il TR 58 it BT, ANfE
TR ZKIE , KPR A BEIE AL HE M, 35350 T IR IR 22 bk » 2 2 A ol 5
M LR S K SR M58 KR ) 38 BHLL s BT
Mt 2L I, SRR, At 2B . L, S
R~ B R A58 7K 24 78 M P g 8 3 1) E B AL, DY
Y DRSR S B0 SR A R S (R AL » 52 AR IE AR S A AR ()
I 0 S5, 6 BLRR G I 2 FH A K .
FAT; S ACEAR IR 28 U8 1255 R AR A
K BEE RIS 2 VAR I AL, )15 3% AT IO il 24
ARSI A 20 Kk < T B A 0 B B AT A e, 3K Ve 25 4
HOR NS 2 A . AT ISR G I IR FH A K 22 DI
FRAIAG o 697 8RR, W67 AA BT AT 4L, o H.
b A e RERE D R SEARAR . B2 05 25 AT W]
2 TG O D REAE T 5 L5 7Y 25 ARATL, 39 0 o8 2 Fy 0 L A PR A
7GR AE AR AE P 8 5 00 1o JUE AT AR B2, o0 ) S8 08 1 i 22
fift s 7E TSR Lo N BER RN X HLAR NS TP LD, 2 A51E
IR LR TR L » /b b e O L, R T iR S R 2 K
SR 2R A AN 25
2% ik

[1] fEde ScHWRRE: M) 58 9 . dbat: AR R,

1993.965~984
1AM, K 5 B S I 2 (M AR M < A s k2 SR A

1995.562
[3] VFEH]. Lo ity T PEAE R LA D] T EEAGS,

1990,31(1):39

Gl A% B H#: 2005-09-02)



