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Study on the application of CT spectroscopic imaging and color Doppler scintillation

artifact to analyze the composition of urinary calculi”
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[ Abstract] Objective To observe the application of CT energy spectrum imaging and color Doppler
scintillation artifact to analyze the components of urinary calculi. Methods A total of 150 patients with urina-
ry calculi in this hospital (from January 2019 to December 2019) were taken out and the stones were removed
through effective stone removal treatment. Before treatment,all patients were subjected to non—invasive CT
spectrum imaging and color Doppler scintillation artifacts to determine the main components of stones in vivo.
After the stones are removed,the infrared spectrometer technology is used to analyze the composition of the
stones,as the clinical " gold standard" for the effective judgment of the composition of the urinary system
stones,to judge the accuracy of CT spectroscopy and Doppler ultrasound. Results Compared with the gold
standard,the diagnostic accuracy rate of CT energy spectrum imaging (98. 00%) was meaningless (P >
0.05). The diagnostic accuracy rate of CT energy spectrum imaging (98. 00%) was higher than that of color
Doppler scintillation artifacts (90. 67 %) ,and the difference (P<C0.05) was statistically significant. Compared
with the gold standard,the diagnostic accuracy rate of color Doppler scintillation artifacts (90. 67 %) was sta-
tistically significant (P<Z0. 05). Conclusion Before surgical treatment of patients with urinary calculi, the compo-
nents of the calculi can be analyzed by CT spectroscopic imaging and color Doppler scintillation artifacts.
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