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The value of energy spectral CT in qualitative diagnosis of metastatic lymph nodes of different differentiated
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[ Abstract] Objective To explore the value of energy spectral computed tomography( CT) in qualitative di-
agnosis of metastatic lymph nodes of different differentiated gastric cancers. Methods The energy spectral CT ima-
ging data of 50 patients with gastric cancer confirmed by gastroscope pathological examination were analyzed. Normal-
ized iodine concentrations( NIC) was measured in the arterial and venous phases of gastric lymph nodes, and com-
pared with the results of surgical pathology. Results Among the 50 cases of gastric adenocarcinoma, 38 cases were
proved to have lymph node metastasis by operation and pathology of gastric cancer, and 12 cases had no lymph node
metastasis. There were 83 metastatic lymph nodes confirmed by pathology, including 34 metastatic lymph nodes of
high and moderate differentiation adenocarcinoma, 49 metastatic lymph nodes of low differentiation adenocarcinoma
and 31 non-metastatic lymph nodes. By using NIC and energy spectrum curve, the sensitivity of energy spectral CT in
diagnosis of lymph node metastasis of gastric cancer was 90. 4% (75/83) , with a specificity of 87. 1% (27/31) , and
the diagnostic coincidence rate was 89. 5% (102/114). There were significant differences in the NIC between meta-
static lymph nodes and non-metastatic lymph nodes in arterial and venous phases of highly and moderately differentia-
ted gastric adenocarcinoma( P <0. 05). Conclusion Energy spectral CT plays an important role in the qualitative di-
agnosis of lymph nodes of different differentiated gastric cancers, which can provide help for the clinical diagnosis and
treatment of gastric cancer.
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Effects of budesonide on lung function, blood gas index, inflammatory factors and clinical symptoms in AE-
COPD LI Xiao-ling, YAN Min-li, HOU Lan-lan, et al. The First Department of Internal Medicine, the Fifth Peo-
ple's Hospital of Jiaozuo City, Henan 454000, China

[ Abstract] Objective To observe the effects of budesonide aerosol inhalation on lung fanction, blood gas in-

dex, inflammatory factors and clinical symptoms in patients with acute exacerbation of chronic obstructive pulmonary



