KxXc—19

FEZEMREDREEX REARERNE) ARBAREBESE
YRR 25 4F 04 H 17 B BUE

HEES : 14501
MRER  HFHREG)
AR EAR - 2010~2012
AREES 22191197
MRRER (FIX) MFR[BEEERICS T HEREEGREDFERE

iR ER (EX) Development of respiratory functional imaging by using low-dose CT
MERKRE

L A{S (KOYAMA HISANOBU)

HEKZE - EEERMERME - 6D

MEEEZS : 30546487

WHIERCR OB (Fn30) + 2> B a—2 —WiEiR (CT) & MW7 EI 1) 2 iae sty
BTN T, IR EOIEKBILICOWTHIE 21T o 7o, MRERED —>TH 2 MXIEICER
J DT IV T, A BB EEE 2 VO 7 RHR R CT 18 CE BRI B R & L CIdRd 25%
(AR, BT E 2 AR B CT (12 CE B 72058 ST & LTIy 17% I TRB L L
TORBEIC IRV T b R EERE I & L TH MM Z IR TE 5 Z & i LT,

WFFERE R OMEBE  (Z30) : The purpose of this study was to determine the capabilities of
low—dose CT at the assessment of respiratory functional imaging. In this study,
radiation exposure decreased to 25% of standard dose CT at the quantitative assessment
of lung parenchyma by using automatic exposure control technique, and to 17% at the
quantitative assessment of bronchus by using iterative noise reduction technique in
pulmonary emphysema.
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