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cal data the author analyzed the factors that might affect the occurrence of SBP which were divided into two as—
pects-the analysis of single factors and multifactors calledlogistic regression model. Results The analysis of the
single factor showed that there existed six factors including clinical history of SBP serum total bilirubin level Child-
pugh score system cirrhosis with ascites serum sodium level and hepaticencephalopathy. Every factor was significant
difference between two group. The meaningful single factor was analyzed by the Logistic regression analysis fur—
ther. The result showed that clinical history of SBP serum total bilirubin level and serum sodium level were the in—
dependent risk factors of cirrhosis with ascites accompanied by SBP. Conclusion The history of SBP serum total
bilirubin level and serum sodium level are the independent risk factors of cirrhosis with ascites accompanied by
SBP the patients with liver cirrhosis and ascites with these high risk factors should be highly vigilant to SBP occur—
rence.
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Comparative study of abdominal imaging quality between mixed energy

mode and mono-energy mode reconstruction on dual-energy spectral CT
Wei Wei Deng Kexue Zhao Yingming et al

( Dept of Radiology Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)

Abstract Objective To evaluate the difference of mixed energy mode and mono-energy mode reconstruction ima—
ges on abdomen spectral CT imaging. Methods Abdomen pre-contrast and contrast enhanced CT scans were ap—
plied with spectral CT on sixty patients. Images were reconstructed by two-modes: QC mode and Mono mode. The
following variables were compared: signal-to-noise( SNR) of liver spleen and pancreas contrast-to-noise( CNR) of
liver spleen and pancreas. Two experienced radiologists evaluated the artifact level of images of the two reconstruc—
tion modes. Results Compared with mixed-energy mode images 70 keV mono-energy images yielded significantly
greater SNR and CNR( P <0. 05) . Subjective score of 70 keV mono-energy images was higher than that of mixed—
energy image( P <0. 001) . Conclusion 1In abdominal spectral CT imaging mono-energy reconstruction can provide
higher quality of images than mixed-energy reconstruction and can replace mixed-energy images in clinical diagno—
sis.
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