Z W xR
World Medical Frontier tH5t 22 BT (4)2022.8

HEWE CT WAL ECBR B i N A S W 58 ik e

;B EF OEMKT
(RIEEFRMEBEER A K&
[ ZE] CT A RBERA TEFRGHFH AR, CT BB TURS ZR A AR, Tadd ik
TR Reik W Z R MR L AR, A TR R EA LW AR R BN, ARRBIFE S SH, FomET
B A ARG R IL, B AT T AR K6 BRSO B AR E AL BT E . PTAREE CT R i sy R A1
6 R Lo i AR RAL 2, Hm A T SR AR A R AT B
[XH$1E] CT sk its; abikwsk; MARE

067000 )

The principle of CT spectral imaging and its research progress in diagnosis of

pulmonary lesions
Wei Guo Shenglin Wang"
(Affiliated Hospital of Chengde Medical University, Chengde, Hebei, 067000)

[Abstract] CT spectral imaging has become a new technology in recent years. CT spectral imaging can obtain
better images, reflect the characteristics of lesions through base substance concentration and spectral curve, and has
high value in difterential diagnosis of lesions. There are many kinds of pulmonary diseases, some of which have similar

manifestations in the early stage. Therefore, with the development of CT spectral imaging and its more and more extensive

clinical application, it has become a new means of identifying pulmonary diseases.
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