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(#E] HM 5T ™ Te-MIBI SPECT 5 CT @il & B HEITZS 15 (SPN) M BIBWHA . ik %4
39 {5l SPN B4 *"Te-MIBI-SPECT 5 CT MG AR, X ARG R 1w v Kb g s 400, PRI R 22 s
R, HEIZBAR TN SPN (SN2 W, &5 9L 39 4] SPN & b 13 B A% M SPN, 26 i R M SPN.
" Te-MIBI-SPECT 522 i CT flt & BARE M % SPN KB4 512 W R U 92.31% (12/13) , ¢ 5k 88.46%
(23126) , HEWTE 89.74% (35/39) , FHYEFHMIE 80% (12/15), BIPEFHIMME 95.83% (23/24) . it E TAERHE
(ROC) Mt Bn: LA 2 Te—MIBI R HAIEIULE (EUR) =1.474 Jg% 5 SPN BB SE, REUE 100%, 4
SEPE 76.90% 5 L *"Te-MIBI ZER #E UL {E (DUR) =138 % 5 SPN KBk BE , RAE 100%, F55rE
76.90%. &5 “"Tc-MIBI-SPECT 55E N CT @A WAZXT SPN B4 IS WA B I AR 8.
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[ Abstract] Objective To investigate the diagnosis of value **Tc—MIBI SPECT and CT fusion imaging in the
differential ~ solitary pulmonary nodule ( SPN). Methods Thirty—nine patients with SPN underwent
#Te—MIBI-SPECT and positioning CT fusion imaging, and the imaging results carried on the qualitative and
semi—quantitative analysis. The diagnostic value of the imaging method for SPN was judged according to the results of
the final diagnosis. Results Of 39 cases with SPN, 13 cases were malignant and 26 cases were benign. The
diagnostic sensitivity, specificity, —accuracy, negative predictive value and positive predictive value of
Te—MIBI-SPECT positioning CT fusion imaging qualitative analysis in benign and malignant SPN was 92.31%
(12/13) , 88.46% (23/26), 89.74% (35/39), 80% (12/15) and 95.83% (23/24) , respectively. Receiver
operating characteristic (ROC) curve analysis showed: using ®"Tc—MIBI early uptake ratio (EUR) = 1.474 as
the critical value for identification the benign and malignant SPN, the sensitivity and specificity was 100% and
76.90% , respectively; using “"Tc—MIBI delayed uptake ratio (DUR) = 1.38 as the critical value, the
sensitivity and specificity was 100% and 76.90%. Conclusion The method of *"Tc~MIBI-SPECT and positioning
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CT fusion imaging has a high clinical value in the differential diagnosis of SPN.
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Fig. 1 EUR (the left) and DUR (the right) box plots of benign and malignant SPN
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CT fusion imaging positioning (C, F)
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