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Diagnostic value and safety of different iodine concentrations
of contrast agents in 64-slice MDCT check in elderly liver

cirrhosis patients with liver cancer
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Abstract; Objective To evaluate the diagnostic value and safety of different iodine-concentrations of contrast agent in the
check of 64-multi-detector computed tomography (MDCT) for elderly liver cirrhosis patients with liver cancer. Methods
Eighty elderly liver cirrhosis patients with liver cancer treated between January 2014 and December 2015 were selected and
divided into group A and group B(n =40,each) according to random number table method. Both plain scan and enhanced
scan were performed in two groups. For enhanced CT scan, 370 mgl/ml Ultravist and 300 mgl/ml Ultravist were
respectively used with a injection rate of 3.0 ml/s and a injection volume of 100 ml in group A and group B. The CT values
(HU) of enhanced scan for hepatic parenchyma, aorta and portal vein were measured, and statistics of lesion detection
results and adverse reactions were made in two groups. Results After enhancement,the CT values of liver parenchyma in
portal phases and delayed phases in group A were significantly higher than those in group B(all P <0.05) ;the CT value of
aorta in arterial phase in group A was significantly higher than that in group B(P <0.05). The CT values of portal vein in
portal phases and delayed phases in group A were all significantly higher than those in group B(all P <0.05). A total of
236 foci of liver cancer were detected in 80 cases. The sensitivity in detecting all lesions in arterial phase and portal phase
in group A was statistically higher than that in group B(P <0.05). Conclusion In MDCT scan of elderly liver cirrhosis
patients with liver cancer,high concentration of contrast agent can produce the higher CT values in hepatic parenchyma,
aorta and portal vein and increase the detection rate of liver cancer in arterial phase and portal phase. The safety is similar
to that of low concentration of contrast agent.
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