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Evaluation of Microvasculopathy using Dual-Energy
Computed Tomography in Patients with Chronic
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CTF, EEEBE XM EMEELE XMREEHL T, MBFOREES— KN~y T Z2/ER L,
e % 2 D E EAt. (Lung perfused blood volume: Lung PBV), KNS — K~ v 7 CTOth
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BHEOFE, 6MWD, Lung PBV, IMATENRE, EENMIZARE. MitkRe7r & oA 0%
%, 1EHL/0AA ClE Student t R, FEIEHL /AR TlE Mann—Whitney U #2 € 2 i L CTrbik L
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DSA & DE-CT [ CORM I & BEE DM

BRI S5 Al C ORRY ME 1% 38 ADBE (40.9%) THIE S 7/-75, DE-CT 7l
2 K DRI E T 49 ADBE (52.7%) THE S, —BERIT, = 0.62 [95%CI :
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72 44 4, % normally perfused £f & L7,

Poorly perfused #£ CTlE, il HEHT(PVR) LI FHEIARE(MPAP) L L VW BHIETH Y |

(PVR: 879 + 409 dynes-sec/cm® vs. 574 + 279 dynes-sec/cm’, p<0.01, mPAP: 39.7 + 10.1
mmHg vs. 35.0 = 10.4 mmHg, p=0.03) . Lung PBV & A &K 72(22.1 + 5.4 Hounsfield unit
vs. 26.4 £ 6.6 Hounsfield unit, p<0.01), F 72, MURAEEERA CIIMMiILHIEE(%DLeo/VA) 13 &0
fEE STV (59.9 +15.4% vs. 78.8 £ 14.2%, p<0.01),
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(PVR=7103.3xlung PBV score 762, R? = 0.169, p<0.01),
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205 BT CIE, i EHBHTU(PVR) (adjusted odds ratio (OR) 1.001, 95% confidence interval
(CI) 1.000-1.001, p=0.04) 35 & OVifiHiEkHE(%DLco / VA)AS DE-CT O ARRY L& FE D 1FEAE &
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