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Comparative study of pulmonary lesions detected by low-dose chest CT and DR
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Abstract: Objective To compare the difference in the detection of lung lesions between low-dose chest CT
and digital radiography (DR). Methods The images of 216 patients who received low-dose CT and DR exami-
nation within 48 h in the First Affiliated Hospital of Chongqing Medical University were retrospectively ana-
lyzed. The datas were double-blind read by two senior physicians,and double-blind random reliability analysis
was conducted. The k consistency test was performed for the overall detection of pulmonary lesions. The data
of the patients with higher consistency coefficient were selected and classified according to mass (diameter >
3.0 cm) ,macronodules (diameter 0. 5—3. 0 cm) ,small nodules (diameter <C0.5 cm) ,exussed consolidation,
fibrosis and calcification, bulla and emphysema of lung,thoracic and pleural lesions. The pathological k consis-
tency test was performed for each classification. Using CT as the detection standard,the rate of missed detec-
tion, misdetection rate and accuracy of DR radiographs were evaluated,and the main reasons were analyzed.
Results Intra-group correlation coefficient (ICC) for reproducibility evaluation of chest CT double-blind ra-
diograph reading was 0. 863,and chest DR double-blind radiograph reading ICC was 0. 910. The overall consis-
tency coefficient of physician 1(,« =0. 555, P<C0. 001) was higher than that of physician 2 (¥ =0. 448, P <<
0.001) ,the chest low-dose CT and DR data of the physician 1 were obtained. Compared with low-dose CT, the
rates of missed detection, misdetection and accuracy of DR radiographs were 81.06% ,22. 81% and 18. 94 %.
The size, density and location of the lesion are the main reasons for missed diagnosis and misdiagnosis of
mass,nodules and exudative consolidation lesions. Conclusion Compared with low-dose chest CT, DR radio-
graphy has a higher rate of missed detection and a lower rate of false detection and accuracy. LLow-dose chest

CT is better than DR in the detection of pathological changes.
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