FTREF 2024 F 3 A% 53 5% 5 M 723

/= o
* "m Fﬁﬁﬂ: e doi:10. 3969/j. issn. 1671-8348. 2024. 05. 015
MK E % https://link. cnki. net/urlid/50. 1097. R. 20240227. 1615. 020(2024-02-27)

FAEBEREE CT B Al SHHEBFHEQTN

#HOF. Rk WMBEERNSLE B EAR
(W) KFEHERERERLSA ., KA 610100)

(fE] BH KAFRREZEERCTBBEANAIFR/RADS B MR RIFRZRG T w, FiE £ 100
Bl B B B E R H R CT B4, 2 %L 0.625,1.250,2.500,5.000 mm # & B #AT AR BEZE, B8 Al 90
HEREWHREHRS 4B ERCT AERETAFHEN LR AR TEERELMHT AL XM F B 5 8oy £ 57,
Z8 Al 0.625.1.250,2.500,5. 000 mm & %4 B B B 3769 Z A 5 A A 99. 32%(436/439),98. 41%
(432/439).89.52%(393/439) .83. 60 % (367/439) , 48 e M % 53] % 4. 80% (22/458).0. 92% (4/436).0. 76 %
(3/396).,0.27%(1/368), Al £ 0.625 mm A 1.250 mm & B &4 ¥ 2 HE F F 2.500 mm & 5.000 mm, £
FAH%ITFEL(P<<0.05),% 0.625 mm &5 1.250 mm EBE £2F L%+ FEL(P>0.05), Al &£
0.625 mm BB e MR E T 1.250.2.500 & 5. 000 mm, £ F A %t 5 &L (P<0.05),m 1. 250,
2.500 & 5.000 mm ERZ ALK EZF AL FEL(P>0.05, &€ 1.250 mm &F CT B Al # ¥
Py BB A AR T 0.625.2. 500 & 5. 000 mm & &,

[XEBR] AL 2 B8k CT; T2, BB WG B4 4 aht

[FEESES] R445.3 [x#kfRiZE] A [XEHS] 1671-8348(2024)05-0723-04

Diagnostic efficacy of Al in rib fracture under CT images

with different reconstruction slice thickness”
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[Abstract] Objective To investigate the diagnostic efficiency of artificial intelligence (AI) in rib frac-
ture under the computed tomography (CT ) images with different reconstruction slice thickness.
Methods The first CT images of 100 patients with rib fractures were selected, and the interval-free recon-
struction was carried out with the thickness of 0. 625 mm,1. 250 mm,2. 500 mm and 5. 000 mm ,respectively.
The rib fracture screening function of Al was used to automatically detect the CT images of four groups,and
the diagnostic efficiency of Al for rib fracture under different reconstruction thickness conditions was com-
pared. Results The sensitivity of Al in the diagnosis of rib fracture at 0. 625 mm,1. 250 mm,2. 500 mm and
5.000 mm thickness was 99. 327 (436/439),98. 41% (432/439),89.52% (393/439) and 83. 60% (367/
439) ,respectively. The false positive rate was 4. 80 % (22/458),0.92% (4/436),0.76% (3/396) and 0.27%
(1/368). The diagnostic sensitivity of Al in 0. 625 mm and 1. 250 mm thickness was higher than that in 2. 500
mm and 5. 000 mm,and the difference was statistically significant (P <C0. 05), while there was no significant
difference in the thickness of 0. 625 mm and 1. 250 mm. The false positive rate of Al in the diagnosis of 0. 625
mm slice thickness was higher than that of 1. 250 mm,2. 500 mm and 5. 000 mm,and the difference was sta-
tistically significant (P <C0. 05) , while there was no significant difference in the thickness of 1. 250 mm,2. 500 mm
and 5. 000 mm (P >>0. 05). Conclusion The diagnostic efficiency of Al in 1. 250 mm CT images is better than that in
0. 625 mm,2. 500 mm and 5. 000 mm CT images.
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0.625 99.32(436/439) 4.80(22/458)
1. 250 98.41(432/439) 0.92(4/436)
2.500 89.52(393/439) 0.76(3/396)
5.000 83.60(367/439) 0.27(1/368)
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R 1% B 3R
JZE (mm) : :
x° P x* P
0.625 vs. 1.250 1.722 0.088 3.931 <0. 001
0.625 vs. 2.500 2.001 0.048 4,088 <<0. 001
0.625 vs. 5.000 2.001 0.047 4. 396 <20.001
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