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Table 1 Comparison of the clinical data between two groups

Gender

Position

Age (years

Diameter of

Groups Male Female old) Left upper  Left lower  Right upper  Rightmiddle Right lower . on(cm)
lobe lober lober lober lober

Low-dose 30 16 14 64.8+6.03 8 5 7 3 7 3.69+0.72

Standard-dose 30 15 15 66.6+6.80 9 5 8 2 6 3.42+0.63

1y 0.067 -1.086 0.404 -0.857

P 0.796 0.282 0.982 0.322
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Table 2 Comparison of the scanning range and the X-ray radiation
dose between two groups

Groups Tube voltage Tube current Scanning range CTDIvol DLP
(kV) (mA) (mm) (mGy) (mGy - cm)
Low-dose 130 30 100.10+£14.28 2.03+0.33 42.03+6.36
Standard-dose 130 100 99.57£12.29 7.12+£0.89  135.32+16.77
t -0.155  -29.371 -28.492
P 0.877 0.000 0.000

Table 3 Comparison of the image quality between two groups

Groups Level A Level B Level C Level D
Low-dose 28 2 0 0
Standard-dose 30 0 0 0

Table 4 Comparison of the positive rate of biopsy and complication
between two groups

Groups The positive rate(%) Hemoptysis Pneumothorax Intrapulmonary hemorrhage
Low-dose 90.0 3 3 4
Standard-dose 93.3 4 3 5
e 0.085 0.159 0.000 0.129
P 0.890 0.690 1.000 0.720
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