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Diagnostic value of CT volume perfusion combined with volume doubling time in solitary pulmonary

nodules Jia Jianfeng ,Wu Zhili ,He Liang. Imaging department ,people’ s hospital of Taizhou , Taizhou , Jiangsu,
225300, China.
[ Abstract] Objective To investigate the value of CT volume perfusion combined with volume doubling

time in the diagnosis of solitary pulmonary nodules.Methods Twelve patients with solitary pulmonary nodules
pathologically diagnosed as malignant in the hospital from February 2018 to February 2021 were selected as the
malignant group, and fifty patients pathologically diagnosed as benign in the hospital in the same period were
selected as the benign group. Volume doubling time, permeability surface (PS) ,blood volume (BV) and blood
flow (BF) were compared between the two groups.The diagnostic value of CT volume perfusion combined with
volume doubling time for solitary pulmonary nodules was evaluated by receiver operator characteristic curve

(ROC) . Results

between the two groups (P>0.05).The volume doubling time in malignant group was higher than that in benign

There were no significant differences in gender, age, body mass index and location of onset

group (P<0.05).The values of BF, BV and PS in malignant group were higher than those in benign group
(P<0.05) .ROC analysis showed that the diagnostic specificity and AUC of CT volume perfusion combined with
volume doubling time were higher than those predicted alone ( P<0.05).Conclusions
combined with volume doubling time is helpful to improve the diagnostic value in the differential diagnosis of

CT volume perfusion

solitary pulmonary nodules.

[ Keywords] CT volume perfusion; Volume doubling time;  Solitary pulmonary nodule
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