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Diagnostic value of dual-energy spectral CT material

quantitative analysis in pancreatic fat deposition
LI Meng-ru, WEI Wei,ZHANG Long-long,ZHAO Ying-ming,ZHAO Jing
( Department of Radiology , Provincial Hospital Affiliated to Anhui Medical University , Hefei Anhui 230001 , China)

[ Abstract] Objective: To explore the diagnostic value of dual-energy spectral CT material quantitative analysis for pancreatic fat
deposition. Methods: A total of 35 patients with metabolic syndrome,such as obesity, hyperglycemia and fatty liver,were selected as the
observation group. The CT values of the head,body and tail of pancreas were measured on the single energy image of optimal keV value.
The fat contents of the head, body and tail of pancreas were determined on the fat-water material image. The spectral curves of
pancreatic tissues were obtained to make the average spectral curves. The results were compared with the fat contents measured in 30
patients who underwent abdominal CT scan for physical examination or other diseases in the control group. Results: Among 35 cases in
the observation group,8 cases were found with normal body mass index, and the rest were overweight or obesity. The average CT value of
pancreas decreased with the increase of body mass index (P <0.01) ,while the average fat content increased with the increase of body
mass index( P <0.01). The energy CT value and water content of pancreatic tissues in observation group were significantly lower than
those in control group,and the fat content was significantly higher than that in control group (P <0. 01 ). Conclusions: Dual-energy
spectral CT quantitative analysis can objectively and quantitatively describe the fat deposition in pancreas, and provide more valuable
informations for early diagnosis and treatment in clinic.

[ Key words | fat metabolism disorder;pancreatic disease ;tomography, X-ray computer; quantitative study
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Value of texture analysis based on spectral CT

in predicting preoperative lymph node metastasis of gastric cancer
WANG Xiao-lei'? ,GAO Yu-qing' ,XU He'? ,ZHANG Shu-hai'* | LI Shu-hua' ,ZHAO Can-can' ,DUAN Shao-feng’ , XIE Zong-yu'
(1. Department of Radiology ,The First Affiliated Hospital of Bengbu Medical College ,Bengbu Anhui 233004 ;
2. Graduate School , Bengbu Medical College ,Bengbu Anhui 233030 ;3. Shanghai GE Medical Company ,Shanghai 210000 ,China)

[ Abstract] Objective:To study the value of spectral CT texture analysis in predicting preoperative lymph node metastasis in patients
with gastric cancer. Methods ; Eighty patients ( including 57 cases in training group and 23 cases in verification group) with gastric
cancer confirmed by surgical resection and pathology were retrospectively analyzed. The special texture analysis software AK was used to
segment the lesions and extract the imaging features on the preoperative spectral CT 70 keV venous phase cross-sectional images. The
Mann-Whitney U test was used to analyze the features between two groups,and the P <0. 05 features were preserved. The discriminative
features were further found by single factor logistic regression analysis. The minimum redundancy maximum correlation method( MRMR )

was used to eliminate the 10 features with the highest correlation with the label. Stepwise multiple logistic regression was used to

construct the prediction model and final model. The performance
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MRMR had better discriminative ability for training group and
verification group ( AUC > 0. 64) , and the AUC of multivariate

CHESHA ] TANE(1995 - ) 5 B LT logistic regression prediction model was 0. 79 (0. 69 — 0. 89).
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