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Application of CT scan in diagnosing anemia

LEI Youhua' ,XIAO Zhibo® ,LV Fajin® ,SHENG Bo’
(1. Department of Radiology ,the People’ s Hospital of Kaixian County ;
2. Department of Radiology ,the First Affiliated Hospital ,Chongqging Medical University)
[ Abstract] Objective: To determine whether CT Scan can be applied in diagnosing the presence or severity of anemia. Methods : Totally
111 patients were underwent GE LightSpeed 64 layer spiral CT. The correlation between the CT value in the left ventricular( LV) cavi-
ty, right ventricular( RV) cavity, interventricular septum and arotic lumens and the blood hemoglobin level was analyzed. The relation-
ship among aortic ring sign, interventricular septum high,intensity sign and anemia was identified. Results ; Positive correlation was ob-
served between the aortic CT attenuation values and the hemoglobin levels in the whole study population( P <0.05). The ratio of the in-
terventricular septum high density sign in the anemia group was much higher than that in the control group(50% vs.6% , P <0.05).
The ratio of the aortic ring sign in the anemia group was much higher than that in the control group(36.4% vs. 6% ,P <0.05). Con-
clusion ; Using unenhanced thoracic CT scans to evaluate the anemia is available. The sign of decreased ventricle and aortic lumens
density, aortic ring sign and interventricular septum high density are helpful in roughly judging the presence or absence of anemia and
determining the hemoglobin level.

[ Key words ] anemia ; CT scan

TEMHE CT P UG I, 5 3 5 0L 5 s 4
SARTF R K A b, B AT R Ak iy s e ]
TR BhkRE, WHTAENIE CT A& % F A O
435 3 VA A £ 3 % i e FLRR B L [ N A E A —
s ARBRFERE 1L AT HOES CT S Ak
O WU S 16 25 AT 4 AL 5T , 1140 22 A

MR T &

L1 —ggt

ISV B 4B A% 2011 45 3 1 454 B CT 6 0 1
B, WA e B 015008 OO, 0 2 0 B 55 4 0 4138 111
9 AFHE 16 ~70 5 P AERS (60. 1 = 14.4) 2 JLoft 5 73

I I K e CT (5 % B BKERAE S0 gy, 40 38 .
WA AR S AR G, B CT PR IR 12 cr s

HZ W (B S T St

EBENR: & AHL(1966-) , 5, LB EIF,
BER 7 6 MR AR S R,
BEEE H &5, 4, 4 EJF,Email ; Helen521219@ yahoo. com. cn,,

K H GE LightSpeed 64 JZ i€ CT 41, 4L 274 7 1R e =X
Tl B T N T 0.5 s, Pitch {F 0. 984 X 2 3 fig f% 1
JE¥ 7 37 160 B 1 [ O 40 mm AR T 120 KV AL 125
~175 mA,



— 336 —

BREMAKFFIR 2012 F£5 37 £5 4 H (Journal of Chongqing Medical University 2012. Vol. 37 No.4)

®1 MAZRRRESES CT EHHXE

Tab.1 Relationship between the CT values and the hemoglobin levels
o Hb #e i e % CT R AL CTH FFhhk CT{H Vit ESs A L]
(/L) (HU) (HU) (HU) CT {22 (HU)
PRI (n=7) 61 ~90 33.16 £3.30 33.48 £3.59 31.19 £5.01 7.11 £5.19
REEFMA (n=37) 90 ~119 38.11 £5.97 37.24 £5.53 32.63 £4.87 4.66 £6.00
EHH(n=67) >120 42.52 +£5.19 42.38 £4.40 36.53 £4.81 1.87 £3.57
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Fig.1 High density sign of
interventricular septum
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Fig.2 Aortic ring sign
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Tab.2 Linear correlation analysis between the CT
values and the hemoglobin levels
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