Hainan Med J, Feb. 2021, Vol. 32, No. 4 EEEZ221E2AERNEE4N

d0i:10.3969/j.issn.1003-6350.2021.04.012 . -L/E% .

MIER S 97 #43 CT 7E 1214 PR ZE M A im i S B 2B & R 9 e R 2 FB
HIEFE, M=, Hh2 ez
#HEFTPOCERZTREESHA CTE?,Md  #% 453000

(WE] BH R AP CT (HRCT)FEMEMERH ZEMEG( COPDYI M B A I FSCR . Frik [l
PERFSE 2018453 H 2 20194F 4 158 & iihut BE B Bk R 2 BHIGH Y 200 4] COPD il U MUE & TR IRTERE, BT i 442
% HRCT A AR K Th BE#6 AT , 30 M S A B (TEV) i BAR TR (TLV) il < i 45 50 (B . — B0 1 <A AR
(FEV)) H J1Ilii& fE(FVC) . — R F JI S A8 5 HOHE EL BI(FEV. %) 78S/l B R (RV/TLC) , #% HE COPD i 15 ™
FRERE U R 40 32 ) R BE 4L 76 5 FRELH 57 451 W FE LA 35 451, 43T COPD Al Sl iR B9 1 Bl o BE S 80281k
S5 HRCTRANSHM KR FR . &R KA COPDYRIE ™ EALE AN , % 1 FEV, . FVC FIFEV % /K T2 i FEAIK
1M RV/TLC i i , 22 7 B HAT G it L (P<0.05); B4 COPD i 1i /™ TR N, F & 19 TEV \ELKF-2
T, EF BRG] L (P<0.05); FE 4 P B2 4 R T B A B 1 TLV K P iR 2 R g% 5 (P>
0.05), H AR B B4 B E W TLV K Pl B/ TREA T EHAMEEH, 25 EA 5175 X (P<0.05);
HRCT ¥ I Z: 40 b TLV 5 il 1§ 2 500 AH 56 ¥ (P>0.05) ; HRCT #0250 vh TEV L EL 5 il 21 B 2 BOA #H 56 1
(P<0.05). 51 HRCT B8 i M {7~ COPD Jii <M 8 35 i B (4 SE BT SR 1 50 , HRCT Al 244 TEV \E1 5 i Vi fig
SEE M, BB PEM BB T PR .

(KHEIR] 1R PERLIEVERTRENG ; Bl 5 B I RE ; B s 23 s i 17 P A O s AR e ik

[hEHEE] R563 [x#ktriREE] A [XEHS] 1003—6350(2021)04—0453—03
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[Abstract] Objective To study the application effects of chest high-resolution computed tomography (HRCT)
on patients with chronic obstructive pulmonary disease (COPD) and emphysema. Methods The clinical data of 200 pa-
tients with COPD and emphysema admitted to Department of Critical Care Medicine, Xinxiang Central Hospital from
March 2018 to April 2019 were retrospectively studied. All patients underwent HRCT volume scan and pulmonary func-
tion examination. The total emphysema volume (TEV), total lung volume (TLV), emphysema index (EI), forced expirato-
ry volume in one second (FEV,), forced vital capacity (FVC) and ratio of forced expiratory volume in one second and
predictive value (FEV,%) and residual volume/total lung volume (RV/TLC) were recorded. The patients were divided in-
to mild group (32 cases), moderate group (76 cases), severe group (57 cases), extremely severe group (35 cases) accord-
ing to the severity of COPD, and the relationship between the disease condition, pulmonary function parameters and
HRCT detection parameters was analyzed among patients with COPD and emphysema. Results As COPD severity in-
creased, the levels of FEV,, FVC, and FEV,% of patients were gradually decreased, while the RV/TLC level was gradual-
ly increased (P<0.05). As COPD worsened, the levels of TEV and EI of patients were gradually increased (P<0.05).
There was no significant difference in the level of TLV among mild group, moderate group and severe group (P>0.05),
but the TLV level in extremely severe group was significantly higher than that in mild group, moderate group and severe
group (all P<0.05). There was no correlation between HRCT detection parameter of TLV and pulmonary function param-
eters (P>0.05). HRCT detection parameters of TEV and EI were correlated with pulmonary function parameters (P<
0.05). Conclusion HRCT can clearly show the substantial damage of lungs in patients with COPD and emphysema,
and HRCT detection parameters of TEV and EI are correlated with pulmonary function parameters, and can be used to
evaluate the severity of the disease.
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