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[ Abstract]

sive increase in pulmonary circulation resistance, eventually lead to right ventricular function deteriorates and death. Most

Pulmonary artery hypertension (PAH) is a chronic progressive disease, characterized by a progres-

patients are delayed on diagnosis, and the treatment of the disease is irreversible. Therefore, early diagnosis and evaluation

of PAH is crucial to guide treatment, improve prognosis, improve survival rate and improve quality of life. This review is

=
45

aimed to discuss the various examination methods for PAH and their diagnostic and evaluation value for PAH.
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HRCT diagnosis of diffuse lung lesions. GAN Xiong—hui, HUANG Min-shun, LIU Tie—jun. Department of Radiology,
Liuzhou People’s Hospital, Liuzhou 545006, Guangxi, CHINA

[Abstract] Diffuse lung lesions consist of a diverse group of disorders caused by many etiologies, and these dis-
orders often show no specificity for clinical laboratory tests because of similar radiographic manifestations, which is
so-called different disease with the similar shadow or different shadow with the same disease. Therefore, clinical and im-
aging diagnosis has always been a problem. In this paper, the common diseases, some special imaging signs, and the di-
agnostic ideas of diffuse lung lesions were summarized with combining the related literatures at home and abroad, aim-
ing at raising the awareness of the disease. Hight-resolution computed tomography (HRCT) is the main method to detect
diffuse lung lesions. The cooperation of clinic-imaging-pathology departments is the guarantee to improve the correct di-
agnosis rate.

[Key words] Diffuse lung disease; Etiologies; Imaging signs; Diagnosis; High-resolution computed tomography
(HRCT)
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