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Abdgract  Objective To evauate the diagnostic value of multi-slice spiral CT ( MSCT) perfusion
imaging in chronic dbstructive pulmonary diseae ( COPD) . Methods Twenty COPD patients and
20 vdunteers underwent 8-row detector spira CT ( MSCT) perfusion imaging using cine scan mode with
5 mm dice thickness, 0.5 s ratation time and a total scan time of 45 s with 5 s intervals. 60 ml contrast
agent (300 mg I/ml) were administered a a rate of 4 ml/s from the forearm superficial vein. The imaging
data were transferred to a workstation. A time-density curve and pseudo-color map were generated
automatically with GE CT perfusion 3 software, the blood flow ( BF) , blood volume ( BV), mean transit
time ( MTT) and permeability surface ( PS) were measured. Results Time-density curve was flatter and
the peak o the curve was obviously lower in COPD patients than the vdunteers The BF, BV, PSin COPD
patients was (24.77 £11.49) ml- min"*- 100g ", (2.48 +1.02 ) m/100 g and (2. 75+ 1.13) ml-
min~'- 100 g ' respectively. In vdunteers was ( 290. 14 + 107.59) ml- min"*- 100 g *, (16.51 *
5.98) m/100 g, (8.80 +3.03) ml- min"'- 100 g ' regectively. The MTT in COPD patients and
vdunteers was (10.58 +4.85) sand (4.50£1.71) s respectively. The BF, BV and PSin COPD patients
was lower than the volunteers, the MTT was higher (P <0.01). Conclusion MSCT perfusion imagng is
he pful for the diagnosis of COPD.
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