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Comparison between direct digital radiography and screen-film
radiography in diagnosis of early stage pneumoconiosis
ZHOU Shao-wei MAO Ling SHI Jin CHEN Zi-dan ZHOU Ze-shen LIU Jin-ming
( Shanghai Pulmonary Hospital ~School of Medicine Tongji University ~Shanghai 200433 China)

Abstract: Objective  To survey the difference between digital radiography ( DR) and screen—film radiography ( SFR) in di—
agnosis of patients with stage-] pneumoconiosis or dust exposed workers thereby provide some basic data for the application of DR in
diagnosis of pneumoconiosis. Methods 105 patients with staged pneumoconiosis and 30 dust exposed workers were selected for DR
and SFR examination the image quality ~small opacity types ( shape and size) and their profusion in DR and SFR were assessed ac—
cording to National Diagnostic Criteria of Pneumoconiosis ( GBZ70—2009) . Results Compared with SFR  more DR images reached
quality class I (P <0.001) the coincidence rate between DR and SFR images in assessing small opacity types ( shape and size) (k
=0.73) overall profusion ( k=0.48) and classification (k =0.53). If the image quality of both DR and FSR was limited to class
[ the k values were risen to 0.77 0. 64 and 0. 67 respectively. Additionally there were also some significant differences in judgment
of small opacity profusion (P <0.001) and the number of zones with higher small opatity prafusion (1/0 and above) ( P =0.0006) .
Conclusion The results suggested that DR has better image quality and a great potential for application in diagnosis of pneumoconio—

sis therefore a new DR standard images and techniques for pneumoconiosis diagnosis should be well prepared.
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