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EAXST & EV BT E %1% % computed tomography X-ray scanners; CT
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{XFIECT low-dose CT; LDCT
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3.3

BRER{RFIECT low—dose chest CT
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BRANERRFIZCTH adult personalized |ow-dose computed tomography
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BICTFI=4EH volume CT dose index; CTDI,,
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BIIEHERIEAR automatic tube current technology
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B A image noise
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{5MELL signal-to—noise ratio; SNR
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3.12

ffiZ535 pulmonary nodule
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EGTEAER radiation protection
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FRE3EH quality control; QC
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Ty G v iE A S

BMI: Er A= +5%L (Body Mass Index)

CT: EH X & itH I E {2 %% (Computed Tomography X-ray Scanners)
CTDI,,;: &M CT #&E+E%L (Volume CT Dose Index)

DLP: F|&=KJEFeF! (Dose Length Product)

LDCT: {&7f= CT (Low Dose CT)

PACS: S AR4ANEE R4 (Picture Archiving and Communication System)
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a)

M~ R G EE F M E A (& 9 1200 HU~1500 HU, % f7-400 HU~-800 HU, H14&
BRD  FEE CETE 350 HU~450 HU, &7 40 HU~60 HU, #pdE~Fig) , EEZEE 5 mm,
HEJZE 5 mm;

b)  CAFEEIGEE A R, BORIRE MR FUEAS, @uCE I E AR (EREE<2
mm, BEEFEEFE<2 mm) ;

c)  HREHHLVRA, WE A TP, N E & i E RS CE %8 : 1000~2000 HU % A7 : 300~
500 HU, W2E4if], EFEZEE<]I mm, EFEZHE<] m) .
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