o E I R AR 2022 £ 6 5525 %553 ] Chin J Clin Healthe, June 2022, Vol. 25,No. 3 . 381 -

[3] ONG L T. Evidence based review of management of cardiorenal [9] KIMURA K,MOMOSE T,HASEGAWA T,et al. Early administra-
syndrome type 1[J]. World J Methodol ,2021,11(4) :187-198. tion of tolvaptan preserves renal function in elderly patients with a-

[4] ONO Y,TAKAMATSU H,INOUE M, et al. Clinical effect of long- cute decompensated heart failure [ J]. J Cardiol, 2016, 67 (5) .
term administration of tolvaptan in patients with heart failure and chro- 399405.
nic kidney disease[ J]. Drug Discov Ther,2018,12(3) :154-160. [10] YAMAMOTO T,MIURA S I,SHIRAI K, et al. Renoprotective ben-

[5] KIUCHI S, HISATAKE S, MURAKAMI Y. Early initiation of efit tolvaptan in acute decompensated heart failure patients with
tolvaptan is associated with early discharge in elderly heart failure loop diuretic-resistant status[ J]. I Clin Med Res,2019,11(1):
patients[ J ]. Eur Cardiol,2021,14 (16) : e67. DOI: 10. 15420/ 49-55.
ecr.2021.16. PO11. [11] KRAMERS B J, VAN GASTEL M D A,BOERTIEN W E, et al.

[6] KIMURA K,MOMOSE T,HASEGAWA T,et al. Early administra- Determinations of urine volume in ADPKD patients using the vaso-
tion of tolvaptan preserves renal function in elderly patients with a- pressin V2 receptor antagonist tolvaptan[ J]. Am J Kidney Dis,
cute decompensated heart failure [ J ]. J Cardiol, 2016, 67 (5) : 2019,73(3) :354-362.

399-405. [12] SATO Y,UZUI H,MUKAI M, et al. Efficacy and safety of tolvaptan

[7] 4H eGFR PEHMELL. MDRD Jy 275 [ 12 11 B kg 8 & op in patients more than 90 years old with acute heart failure[ J]. J
BB R ATPEAL [ ], HhAE B G 2% ,2006,22(10) :589-595. Cardiovasc Pharmacol Ther,2020,25(1) :47-56.

[8] UEMURA Y,SHIBATA R,ISHIKAWA S, et al. Initiation and long- [13] NISHINO M, TANAKA A, KAWANAMI S. Suitable dose of long-
term use of tolvaptan for patients with worsening heart failure term tolvaptan to reduce heart failure rehospitalizations [ J . Int
through hospital and clinic cooperation [ J]. Nagoya | Med Sci, Heart,2022,63(1) :85-90.

2021,83(3) .431441. (ke H #7.2022-03-16)

- lm R A

A HE B PR B X B R
S st Pz n AL BREMR R i vt e

R A S R RCE A L VA
L HTTEAR G4 AL N RBE B, a HORRE, b G R 45 A BRI X, 2% 31200052, 24 4 SCH2 e i B B

[#ZE] BHM Xﬂt@??ﬁéﬁt%X%%& J(DR)2HHERTRIMEY S 5HEEAEEEGN &, Kit
REEGRENAR T, VRSB RESZRE, Hik EHEUEINEXTELARER RF X XEF
I MR = e B 2020 4R 1—12 iy 96 BI AR THRE M AEZRE K BENWEFEES A ASEB AL
48, AZATDRAAHER THIMEY BATDRAHEHERATRIMESY + 2RI EFAERARALER
B2 AWERRERRE BRRAETFL . PBRESRL(SNRHE), £R BAWEGREH®KREF
(95.83% )BT A (83.33% ), =R A AU FEX(P<0.05);BAEM MK ERTEIFLL(3.80 =
0.19) (3.77+0.16) 4 1% F A 41[ (3.15£0.26) (3. 11 £0.25) 4], £ B H 5 it2 & L (P <0.05) ;A 41 5
B 4l EfL MUfLHy SNRAEXT L, ZR LA UHFEN(P>0.05), 4it 25HEFLERAEDR 2HERT
BAIMBEYFHLARRLE SR HEREFTR . REEERE, AATRAEAD .

[X8A] AHABEBEA; DB AT E; 848 TR

DOI. 10. 3969/J. issn. 1672-6790. 2022. 03. 022

Quality comparison of total spine and lower extremity orthostatic digital X-ray photography imaging and pano-
ramic mosaic post-processing

Jin Yinping ™ ,Yao Kelin,Feng Hong,Cheng Zusheng,(Qi Hongyang

* Department of Radiology ,Shaoxing Seventh People's Hospital ,Shaoxing 312000 ,China

BEE£ME WA B TARE -5 H (2020RCI31)
{EE N &M, $700, Email ; zy84761 @ sina. com

\4
Y



- 382 - E G R E s 2022 456 A5 25 553 ) Chin J Clin Healthe, June 2022, Vol. 25,No. 3

[ Abstract] Objective To compare the image quality of of Digital Radiography ( DR) with panoramic mosaic in
order to explore the effective methods to improve the image quality , and provide reference for clinical diagnosis. Methods

The medical records of 96 patients with spinal and lower limb malformations in Shaoxing Seventh People’s Hospital
and the Affiliated Hospital of Shaoxing University from January to December 2020 were retrospectively analyzed ,and they
were randomly divided into group A and group B with 48 patients in each group according to the random number table
method. Group A received DR total spine and lower extremity orthotopic photography, and group B received DR total
spine and lower extremity orthotopic photography + panoramic Mosaic post-processing technology for image processing.
The excellent rate of image quality,image quality score image signal-to-noise ratio (SNR) of the two groups were com-
pared. Results  The excellent rate of image quality in group B (95. 83% ) was higher than that in group A
(83.33% ) ,and the difference was statistically significant ( P <0.05). The anteroposterior and lateral image quality
scores of group B [ (3.80 £0.19) point, (3.77 £0.16) point] were higher than those of group A [ (3.15 +0.26)
point, (3. 11 £0.25) point ], and the differences were statistically significant (P < 0.05). There was no significant
difference in the anteroposterior and lateral SNR values between group A and group B (P >0.05). Conclusions The

application effect of panoramic stitching post-processing technology in DR spine and lower limb standing photography is

remarkable , which can meet the examination needs,improve image quality and benefit clinical diagnosis.
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