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Analysis on Correlation Between Airway
Wall Thickness of Bronchial Asthma

Assessed By MSCT and Severity of Disease

and Index of Pulmonary Function*

HE Rong, GAO Yan—li. Department of Paediatrics, Central Hospital in Ankang City,
Ankang 725000, Shaanxi Province, China

[Abstract] Objective To investigate the correlation between airway wall thickness of
bronchial asthma assessed by multi—slice spiral CT (MSCT) and severity of disease and
index of pulmonary function. Methods The clinical and imaging data of 54 patients with
bronchial asthma who were treated in central hospital in ankang city from May 2015 to
May 2018 (observation group) and 30 patients with normal physical examination (control
group) were retrospectively analyzed. The differences in MSCT, airway wall and index of
lung function were compared between patients in different conditions. Results The T/D
and WA% of patients with bronchial asthma are significantly higher than those of normal
people, while the T/D and WA% of patients with severe bronchial asthma are higher
than those of patients with mild and moderate bronchial asthma (P<<0.05). FEV;, FEV,/
FVC, PEF, and RV/TLC values in patients with moderate and severe bronchial asthma
were significantly lower than those in patients with mild bronchial asthma, and the values
in patients with severe bronchial asthma were lower (P<<0.05). Pearson linear correlation
analysis showed that T/D and WA% were negatively correlated with FEV}, but negatively
correlated with disease severity (P<<0.05). However, there was no significant correlation
among T/D and WA%, FEV/FVC, PEF and RV/TLC (P>0.05). Conclusion In
summary, MSCT can locate, quantify and evaluate clearly, intuitively thickness of
bronchial wall in patients with bronchial asthma. The results are positively and negatively
correlated with the condition and lung function respectively, which indicates that the
detection of bronchial wall thickness by MSCT can be used as one of the effective ways to
evaluate the condition and lung function of bronchial asthma patients in clinic.
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Function; Correlation
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