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The Application Value of Low-dose Multi-slice Computed
Tomography in Chest Health Examination
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Hospital of Kunming Medical University, Kunming Yunnan 650118, China)

[ Abstract] Objective Evaluating the reasonable value of low—dose chest multi-slice computed tomography
(LDSCT) on physical examination, especially in early screening of lung carcinoma. Methods Collected 1011
patients' digital chest radiography (DR) information and 823 patients' LDSCT from January 2014 to April 2015 who
got physical examination in physical examination center of the third affiliated hospital of Kunming Medical University,
and compared the chest lesion detection rate by using two different methods. Results 202 DR results were positive
and the positive rate was 19.98%. LDSCT had 402 positive results,

with the positive rate of 48.85% . The difference in the detection rate between the two methods was statistically

of which 4 cancer patients were diagnosed,

significant (P<0.01) . Conclusion LDSCT has a high positive rate in chest lesions, especially in early screening
of lung carcinoma. It is worth to be widely used in physical examination of high—risk groups, and helps to diagnosis
and treat in time.
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Tab. 1 The positive rates of all age groups [n (%) ]

AR A% fit AR A5 A4 MRIBPE S AR it B I T A it &

(%) DR LDSCT DR LDSCT DR LDSCT DR LDSCT DR LDSCT
<39 570 80 6(1.05)  2(2.50) 13(2.28) 2(2.50)  21(3.68) 5(6.25) 8(1.40)  4(5.00)
40~49 230 350 10(4.35) 17(4.86)  5(2.17)  11(3.14) 30(13.04) 51(14.57) 9(391) 24(6.86)
50~59 172 225 2(1.16)  6(2.67) 8(4.65) 12(5.33) 20(11.63) 31(13.78) 22(12.79) 36(16.00)
=60 39 168 2(5.13)  11(6.55)  5(12.82) 22(13.10) 23(58.97) 77(45.83) 18(46.15) 91(54.17)
it 1011 823 20(1.98) 36(4.37)* 31(3.07) 47(5.71)* 94(9.30) 164(19.93)* 57(5.64) 155(18,.83)*

5 DR B R L, "P<0.05.
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Tab. 2 Comparison of the positive rates of DR and LDSCT of disorders outside the lungs in all age groups
[n (%)]

IS SR LA il B YN A1t

%) DR LDSCT DR LDSCT DR LDSCT DR LDSCT DR LDSCT
<39 570 80 0 0 8 (1.40) 4 (5.000 0 0 8 (1.40) 4 (5.00)
40~49 230 350 1(0.43)  1(0.29) 8(3.48) 18(5.14) 0 5(1.43)  9(3.91) 24(6.86)
50~59 172 225 5(291) 11(4.89)  17(9.88) 24(10.67) 0 1(0.44)  22(12.79) 36(16.00)
=60 39 168 8(20.51) 41(24.40) 9(23.08) 48(28.57) 1(2.56) 2(1.19)  18(46.15) 91(54.17)
At 1011 823 14(1.38) 53(6.44)*  42(4.15) 94(11.42)* 1(0.10) 8(0.97)* 57(5.64) 155(18.83)*

5 DR B A LR, *P<0.05.
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Tab. 3 The positive rates of LDSCT screening in different sexes [n (%) ]
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© 482 28(5.81) 32(6.64) 93(19.29) 85(17.63)
H4rk s, "P<0.05.
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Tab. 4 Comparison of the LDSCT positive rates in different age groups [ n ( %) ]
FRHE (2) n RiRIEEB LT BRIBMRAR i H e s FligNm AR R
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