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20.72) (768.85 +35.55) (783.75 £27.30) mm’ respectively. The implanted tumor volumes of transfection
group was significant reduced compared with BMSCs group and control group( P <0. 05) . HE staining showed that
the large area of necrosis of tumor tissue was seen in the transfection group and the necrotic area cells were disinte—
grated and the cell structure disappeared. But there was no significant change between BMSCs group and control
group. Conpared with control group expressions of ADAM17 EGFR and Ki-67 protein in transfection group were
markedly decreased ( P <0.05) . There was no statistical difference in expressions of ADAM17 EGFR and Ki-67
protein between BMSCs group and control group. Conclusion ADAMI17-shRNA can target homing to breast cancer
xenograft in nude mouse mediated by BMSCs and inhibit the expressions of ADAM17 EGFR and Ki-67.
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Virtual non-contrast CT imaging replaces the conventional

non-contrast CT imaging in urography: a feasibility study
Zhang Jin Li Xiaohu Yu Ling et al
( Dept of Radiology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To investigate the feasibility of virtual non—contrast CT images instead of conventional non—
contrast CT images in CT imaging of urinary system. Methods 24 patients were enrolled in this study. The objec—
tive parameters ( noise contrast-to-noise ratio radiation dose stone size) and the subjective score of two doctors
were measured and compared in the two groups of non-contrast scan and discharge stage virtual non-contrast scan
respectively in field of vision. Paired t test was used for analysis of objective indexes and rank sum test was used for
analysis of subjective scores of image quality. Results In virtual non-contrast CT images the renocortical noise
was ( 10.31 £2.34) the renal medullary noise was ( 10. 64 £2.76) the contrast to noise ratio of cortex renis was
(2.37 £0.98) and the contrast to noise ratio of renal medullary was (2. 14 £1. 08) . In conventional non-contrast
CT images the renocortical noise was (9. 56 £1.46) the renal medullary noise was (9.46 £1.57) the contrast
to noise ratio of cortex renis was (2.42 +0.97) and the contrast to noise ratio of renal medullary was ( 2.40 +
1. 14) . There was no significant difference in contrast to noise ratio and the noise between virtual non-contrast CT
images and conventional non-contrast CT images. The effective radiation dose received by virtual non-contrast scan
patients was ( 16. 04 +1.84) mSV. The effective radiation dose received by the conventional non-contrast scan is
(21.60 £2.37) mSV and the CTDIvol DLP and ED of the virtual non-contrastscan were lower than those of the
conventional non—contrast scan and the difference was statistically significant( P <0.05) . The effective radiation
dose of the CT enhanced scan was reduced by 25. 74% compared with the conventional scan and enhancement scan
alone. In addition more than 3 mm stones in the conventional non-contrast scan and virtual non-eontrast images on
the diameter of the difference was not statistically significant. The detection rate of 3 mm above stones in virtual
non-contrast scan images was over 90%  while the smaller ones under 3 mm were not detected. The two radiologists
were highly consistent in the quality evaluation of virtual non-contrast scan and conventional scan and the Kappa
was both greater than 0. 6. The difference was not statistically significant and the subjective scores were greater
than three. Conclusion 1In CT urinary imaging virtual non-contrast scan with spectral CT scan may perform in—
steading of conventional scan although the rate of detection of smaller stones is reduced but the radiation dose is
significantly reduced.

Key words urinary diseases; X ray computer; energy spectrum CT; virtual non-contrast image; radiation dose



