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Dual-input lung perfusion: A new technique and primary outcomes in tuberculosis YUAN Xiao-
dong ,AO Guo-kun, QUAN Chang-bin, ZHANG Jing, LI Hong, TIAN Yuan, QIN Chong, LIU Zhe, TIAN
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[ Abstract] Objective To report a new perfusion CT technique for assessing double blood supply in
lung and its primary findings in tuberculosis . Methods  After written informed consents were acquired ,25
consecutive patients with active tuberculosis underwent volume perfusion using 320-detector row CT. The
dual-input CT perfusion ( DICTp) based on the maximum slope method was adopted to quantify lung
perfusion. Pulmonary trunk , descending aorta ( representing bronchial artery ) at hilus level were selected as
dual-input arteries. Blood flow ( BF) and perfusion index (PI) of tuberculosis were measured respectively by
two  observers. Interobserver reproducibility =~ was  evaluated using Bland -Altman  statistics.
Results Interobserver reproducibility was good according to Bland -Altman analysis. The final hemodynamics
of TB were generated by averaging : PF(46.41 £19.84)mls min"'+ (100 ml) ~'; BF(20.91 +11.98 )ml
e« min~' + (100 ml)™'; PI 0.68 + 0.16. PF was significantly higher than BF ( P < 0.001 ).
Conclusions A dual-input lung CT perfusion model was established and firstly performed in tuberculosis
with good interobserver reproducibility . The primary outcomes suggest that TB is fed by both pulmonary and
systemic circulation ,among which the former is dominant .
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