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Correlation between quantitative CT
measurement and pulmonary function in
patients with COPD

JIANG Wei—qiang, GAO Hui—yan. Department of Radiology, Xuchang Central
Hospital, Xuchang 461001, Henan Province, China

[Abstract] Objective To analyze the correlation between quantitative CT measurement
and pulmonary function in patients with chronic obstructive pulmonary disease (COPD).
Methods The clinical data of 90 patients with COPD admitted from January 2017 to
January 2018 were collected. All patients underwent quantitative CT examination after
admission. The relationship between quantitative CT parameters and pulmonary function
in patients with COPD was analyzed. Results There were significant differences in LAA%,
WA% and TDR among patients with COPD in different grades (P<0.05). LAA%, WA%
and TDR increased with the increase of COPD level (P<0.05). There were significant
differences in pulmonary function indexes such as FEV1%, FEV1/FVC, DLCO% and
RV/TLC among patients with different grades (P<0.05). With the increase of grade, the
FEV1%, FEV1/FVC and DLCO% decreased, while RV/TLC increased (P<0.05). LAA%,
WA% and TDR were negatively correlated with FEV%, FEV/FVC and DLCO (P<0.05).
while positively correlated with RV/TLC (P<0.05). Conclusion The quantitative CT
parameters such as LAA, WA% and TDR are negatively correlated with FEV%, FEV/FVC
and DLCO, while positively correlated with RV/TLC. Which could be used as basis for
assessing the degree of pulmonary function injury in patients with COPD.
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