B EMKFF®/  Acta Universitatis Medicinalis Anhui 2019 Sep; 54(9)

1489 -

A 4 R A 1E): 2019 =8 — 12 17:32 M4t g Huhik: hittp: //kns. cnki. net/kems/detail /34. 1065. R. 20190812. 1006. 033. html

Al ASIR F 2l fil it )22 )5
Xt s IR Z2 85 A KR CT PR o 1) 535 M

D PN VN AN I

WE  BEEFRIRIRIIEEA RSS2 66 4], R A A o
FLIR IR 5 AR AT CT 4948, BEML 53 A% 55 8 21 B B 7] it
2,4 33 9. R MR E 2 R Ak S B R (FBP) 47
1.25 mm # 2 HE @, IR R AT FBP KR 3 38 W g iti%
FE R AR (ASIR) %5 2% (20% 40% 60% 80%) 47 1.25
mm WEER . MEFEA 125 mm 2 EEPEGEE
AR ASIR %2047 0. 625 mm K 2.5 mm @2 EH . 45

H7R: ARG 20 80% ASIR G5 & 5 FLT i 41 FBP &%
e A =FPEE(0.625.1.25 J% 2.5 mm) 80% ASIR &
MG R R L, 2 RIGF SRR (P <0.05) , =4 A
GRHR A4 50 167171169 Bo AR 5t 21 A9 58 49 57 it

2019 -05 - 08 i
W H: ZBERE LA AR A E S HA (5
KJ2018A0197)
T B TR RIS — IR BB TR WRSMEE, &
230022
PEE TS AR 55 AR B R Vil
AKER I A AT BRI, 1 AR L ST AR B

mail: yuyongqiang@ hotmail. com

S

H# AR Aok

BUE AW R R REE A& CT BRI
ASIR 2544 J B2 A1 ,80% ASIR % i i ik, ik
K125 mm REARAERTE.

KER N R EEEA WIRARS A KR E; CT
hEHEE R814.42

XEIRER A CEHS 1000 - 1492(2019) 09 - 1489 — 04
doi: 10. 19405 /. enki. issn1000 — 1492.2019. 09. 033

WAPR 4541 2 W LAY RYNE 2 — , HRTLA CT
VR S Wb IR R S5 A E 27k SR, CT 49
THALPR BT R RS S A A T A RN T R A AR
i, Mo BETEIRIT I R AR B Z 2K CT
Rty o AT A4 AR AT A 3 ) A S 7 I s PR DG
FOAA AT I BRI WIS e 9 T R (G
bl B R (R SR 3y B )| B S BT VAL WA B AV
@5 K ( adaptive statistical iterative reconstruction,
ASIR) fil A 00 i P ARG P15 W8 7, ke 38 AR R B
Pl 5 o A 2 SRR R S R AN 2 S M) R AR M 7 o I F T 4G

7] E 8. Tk, 2 E5, 5. MNP-RT-PCR HARTE KM A
LR A AR AR [J]. INARBE25,2014,54( 13) :
55 -17.

[18] Fearon E R, Vogelstein B. A genetic model for colorectal tumori—

genesis [J]. Cell, 1990, 61(5) : 759 -67.

(9] sk R 23R 5K 78,45 IR ARG ISR 4S
ELRAE TR A R AN B L] P RS2 BE 25,2015, 10( 26) : 41
-3.

Comparison of the effectiveness of three
fecal occult blood tests and digital immunoassay

combined fecal DNA test on screening of colorectal cancer
Jin Shui'?, Wang Yalei', Heng Miao', et al
(' Dept of Gastroenterology , The First Affiliated Hospital of Anhui Medical University, Hefei 230022;
*Dept of Gastroenterology, Chaohu Affiliated Hospital of Anhui Medical University, Chaohu 238000)

Abstract To compare the differences of fecal immunocolloidal gold test, poop-poop tube test, digital immunoassay
and fecal immunochemical test combined with DNA test( FIT-DNA) for screening of colorectal cancer diseases. A
total of 244 patients were enrolled. The sensitivity and positive values of FIT-DNA test in the identification of color—
ectal cancer, precancerous lesions and high-risk adenomas were significantly higher than those of the other three
tests; The false positive value of normal intestine and other lesions was significantly lower than those of the other
three tests. FIT-DNA can be used as the first choice for screening of colorectal diseases.
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Effects of different ASIR levels and thickness of reconstructive layer

on the quality of low-dose CT images of urinary calculi
Shu Hongmin, Li Xiaohu,Hu Chong, et al
( Dept of Radiology,The First Aiffiliated Hospital of Anhui Medical University , Hefei 230022)

Abstract 66 patients suspected to have urinary calculi were selected for CT scanning by automatic tube current
modulation technology, which were randomly divided into low-dose group and conventional-dose group,with 33 pa—
tients in each group. In the conventional-dose group, the filtered back projection( FBP) was used to perform 1. 25
mm thin layer reconstruction. In the low-dose group, 1.25 mm thin layer reconstruction was performed using FBP
and different settings of ASIR(20% , 40% , 60% , 80% ) . In the 1.25 mm thin layer reconstruction of low-dose
group, 0.625 mm and 2.5 mm thin layer reconstruction were performed for the ASIR level with the best image
quality. The image quality of low-dose group with 80% ASIR level was similar to that of conventional-dose group
with FBP image quality. Comparison of image quality of low-dose group reconstructed with 80% ASIR between the
three( 0. 625 mm, 1.25 mm and 2. 5 mm) showed statistically significant differences( P <0. 05) ,there were 167,
171 and 169 stones detected in the three images. The radiation dose of low-dose group was significantly lower than
that of conventional-dose group. The low-dose CT image quality of urinary calculi was affected by the level of ASIR
and the thickness of reconstruction layer. 80% of ASIR images had the best quality, and the 1.25 mm layer thick—
ness was the optimal reconstruction scheme at this level.

Key words low-dose; iterative reconstruction technique; urinary stone; image quality; computer tomography



