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Observation on the diagnostic value of imaging examination in
thoracic sarcoidosis

Zhang Changjiang

Department of Radiology, Weihai Third Municipal Hospital, Weihai264200, China

[ Abstract] Objective To evaluate the diagnostic value of thoracic sarcoidosis after
the implementation of imaging examination measures, to evaluate the clinical effect
and application value of the measures, and to analyze the feasibility of X-ray plain film
examination and CT examination.Methods 16 patients with thoracic sarcoidosis received in
our hospital were selected as the evaluation objects.Taking the pathological diagnosis results
as the gold standard, CT examination and X-ray plain film examination were performed on
the patients respectively.The former was set as the research group and the latter was set as
the research group.As the control group, the detection rate after the implementation of the
above scheme was analyzed and compared, and the application value of imaging examination
in disease diagnosis was studied.The selection time of research samples is: May 30, 2015, and
the end time is: March 2, 2022.Results The disease detection rate of the study group was higher
than that of the control group, P<0.05, which was statistically significant; the comparison of
the missed diagnosis rate showed that the study group was lower than the control group, and
the analysis was significant (P<0.05).Conclusion Imaging examination has high application
value and feasibility.The diagnostic detection rate of CT examination is higher than that
of plain X-ray examination, and the missed diagnosis rate is lower than that of plain X-ray
examination, indicating that CT examination is more active in the implementation of follow-up
targeted treatment measures.significance.
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