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Imaging study of tissue equivalence on Chinese anthropomorphic chest

phantom
PENG Gang ,et ol
(Department of Radiology ,the First Affiliated Hospital, Chongging Medical University)

[ Abstract JObjective: To evaluate the clinical and research value of anthropomorphic chest phantom from CT sectional anatomy and tissue
equivalence of X—ray attenuation by comparing with normal adults. Methods: The Chinese anthropomorphic chest phantom(CDP-IC) and
the normal adults were scanned with the same scanning parameters, according to the Sectional image and the CT value of the various
tissues and organs to evaluate the Similarity of Anatomy and the tissue equivalence of X-ray attenuation respectively. Resulis: on anatomic
morphology, the Chinese anthropomorphic chest phantom was basically similar to the normal adult; on tissue equivalence of X-ray
attenuation , no significant difference of CT value were shown between the lung, heart and spine of phantom and human (P>0.05). The
maximum deviation on the liver was 4.49%. The CT value error of each tissue and organ was less than 5% between phantom and human,
which is reaching the standard of experiment. Conclusion: The Chinese anthropomorphic chest phantom can be used to study of low—dose
CT based on objective evaluation criteria.
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LEMiRIX ~767.21 £33.33 77524 £19.17 0.588 0.573 1.05
GHRER ~771.06 + 23.52 -781.15 £ 18.12 1.185 0.270 1.31
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EMEK ~779.42 + 54.11 -780.17 £ 5.16 0.043 0.967 <0.01
AfifX —781.56 + 54.06 —783.86 + 11.09 0.107 0.918 029
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Fluctuation of circulating tumor cells in patients with lung cancer detected by

real-time fluorescent quantitative—PCR approach before and after radiotherapy
WANG Mei, et al
(Department of Clinical Laboratory , the First Affiliated Hospital, Chongqing Medical University)

[ Abstract JObjective: To evaluate the real—time fluorescent quantitative—polymerase chain reaction approach (fqRT-PCR) of cytokeratin
19 (CK19) targets for its feasibility to estimate the number of circulating tumor celld (CTCs) in the patients with lung carcinoma during
radiotherapy and to correlate our observation to clinical findings. Methods: Samples of S5ml peripheral blood were taken from each lung
cancer patients (n=30) both before and after the radiotherapy course. Meanwhile tumour size was determined by chest X—ray or computed
tomography. The blood samples were subjected to real time RT-PCR assay. All patients with lung cancer were treated with primary
definitive and mediastinal radiotherapy. Results: Compared to
with that before the—treatment, the value of CK19 mRNA in PB
after therapy decreased dramatically(5.093 2 + 1.062 8 vs 4.249 3
+0.832 3,¢=3.192, P=0.007). The change of CK19 mRNA level
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