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COVID lung X-rays show difference between vaccinated, unvaccinated
By Justina Coronel
Published: Aug. 4, 2021 at 11:08 PM GMT+7|Updated: Aug. 4, 2021 at 11:13 PM GMT+7



St. Louis (KSDK) – A doctor says a simple set of X-rays shows the difference getting 
vaccinated against COVID-19 can make.Side by side, there’s a clear distinction.

A lot of white in a lung X-ray shows the virus is taking over. More black means the lungs 
are healthier.

“The lungs are supposed to be full of air and air on an X-ray looks … black,” said Dr. 
Ghassan Kamel, a pulmonologist at St. Louis University Hospital. Most of his patients 
aren’t inoculated and their X-rays have a lot of white in them.

“With the X-ray looking like that, they definitely at least would require oxygen and 
sometimes they would require more than just oxygen,” Kamel said. “They might require 
the ventilator and being what we call intubated on mechanical ventilation, sedated and 
on basically life support.”

Yet, people who are vaccinated might not even need to go to a hospital. But if they do, 
Kamel said, they “are not requiring ICU admission or mechanical ventilation with life 
support.”

There are occasional breakthrough cases. Less than 1% of vaccinated people get COVID.

Still, new data from the Centers for Disease Control and Prevention shows vaccinated 
folks who get the virus can spread it as easily as unvaccinated people.

“The vaccine protects you from getting really, really sick but it doesn’t protect you from 
passing it on to you know your neighbors or your loved ones, " said Dr. Rachel Presti, an 
infectious disease specialist at Washington University.











Color radiography in lung nodule detection and characterization: comparison with conventional gray 
scale radiography

Inyoung Song 1, Jeong Geun Yi 1, Jeong Hee Park 1, Kyung Soo Lee 2, Myung Jin Chung 3 4

Abstract
Background: To compare the capability of lung nodule detection and characterization between dual-energy radiography with color-
representation (DCR) and conventional gray scale chest radiography (GSR).

Methods: A total of 130 paired chest radiographs (DCR and GSR) obtained from 65 patients (14 with normal scans and 51 with 
pulmonary nodules) were evaluated. After analysis, 45 non-calcified and 21 calcified nodules were identified. DCR was obtained by 
adding color space within material-decomposed data (blue for high attenuation and red for low attenuation) and by compounding th
manipulated data to one color image. Three radiologists marked suggested nodules on radiographic images and assessed the level o
confidence of lesion presence and probability of nodule calcification by using a nine-point rating scale. The jackknife active free-
response receiver operating characteristics (JAFROC) analysis was used to evaluate lesion detectability, and multi-reader multi-case 
receiver operating characteristics (MRMC ROC) analysis was used for the evaluation of the accuracy of nodule calcification prediction.

Results: Figures of merit (FOM) from JAFROC was 0.807 for DCR and 0.811 for GSR, respectively; nodule detectability was not 
significantly different between DCR and GSR (p = 0.93). Areas under curve (AUC) from MRMC ROC were 0.944 for DCR and 0.828 fo
GSR, respectively; performance of DCR in predicting lung nodule calcification was significantly higher than that of GSR (p = 0.04).

.



Conventional gray scale radiography (GSR) and dual-energy radiography with color-representation (DCR) of a 60-year-old woman
Conventional GSR image shows a nodular opacity in right lower lung zone (arrow). b DCR image shows distinct blue color of
nodular opacity (arrow) indicating calcified nodule. c Axial CT image shows a calcified granuloma in the right lower lobe (arrow)



Conventional gray scale radiography (GSR) and dual-energy radiography with color-representation (DCR) of a 34-year-old man. a 
Conventional GSR image shows a nodular opacity in right lower lung zone (arrow). b DCR image shows distinct pink color of the

nodular opacity (arrow) indicating non-calcified nodule. c Axial CT image shows a non-calcified nodule in the right lower lobe 
(arrow). This nodule was pathologically proved to be a sclerosing hemangioma



Conclusions

DCR showed similar performance in terms of lung nodule 
detection compared with GSR. 

However, DCR does provide a significant benefit in predicting 
the presence of nodule calcification


















