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Effectiveness comparison between DR and CR for the diagnosis of pulmonary nodule LV De-lin(Department of Radi-
ology sYan'an University A f filiated Hospital ,Yan an s Shaanxi 716000 ,China)

[Abstract] Objective To evaluate the effectiveness of digital radiography (DR) and computed radiography
(CR) for the diagnosis of pulmonary nodule. Methods 300 cases with pulmonary nodule, treated in this hospital
from Feb. 2007 to Jan. 2012 were detected for DR and CR chest radiography and the diagnosis performance was ana-
lyzed by using receiver operating characteristic (ROC) curve. Results Az values of DR images were significantly
higher than CR images (P<C0. 05), and the ROC curve of DR was more obviously up-drifted than CR. DR was more
sensitive for the diagnosis of pulmonary nodule with size of 3-6 and 7-10 mm (P<C0. 05), and the detection rate of

nodule with size of 11-14 and 15-20 mm by DR was higher than CR, but the difference was not significant (P>

%- L]

0.05). Conclusion DR chest radiography could be significantly helpful for the identification of pulmonary nodule,

especially of small nodule, thus might significantly improve the detection performance for pulmonary nodules.
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