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Image Characteristics of Dual-source CT
of Chronic Obstructive Pulmonary Disease
Combined with Pulmonary Aspergillosis and

Its Prognosis™

CHENG Li, YANG Jia—you, CHEN Yue—hua, et al., Department of Respiratory
Medicine, Nanping First Hospital Affiliated to Fujian Medical University, Nanping
353000, Fujian Province, China

[Abstract] Objective To investigate the image characteristics of dual—source thin—layer CT
of chronic obstructive pulmonary disease (COPD) combined with pulmonary aspergillosis
and its relationship with prognosis. Methods The clinical data of 86 COPD patients
suspected of pulmonary aspergillosis who were treated in Nanping First Hospital Affiliated
to Fujian Medical University from January 2015 to May 2018 were retrospectively
analyzed. The diagnosis and the image characteristics of dual—source thin—layer CT
examination for COPD combined with pulmonary aspergillosis were summarized.
Results In 86 COPD patients suspected with pulmonary aspergillosis, 64 cases were
confirmed. Among them, 48 cases had a good prognosis in and 16 had a poor prognosis.
The sensitivity and specificity of dual—source thin—layer CT for the diagnosis of COPD
combined with pulmonary aspergillosis were 94.20% and 78.62%, respectively, and the
positive and negative predictive values were 92.02% and 82.16%, respectively. In the
dual—source thin—layer CT examination, patch exudation shadow was the most common
in COPD combined with pulmonary aspergillosis, halo sign were the most rare, and most
of the lesions were bilateral pulmonary and multiple, and the upper lobe and peripheral
bands were more distributed and left lungs were less distributed. The incidence of patch
exudation shadow, halo sign, coarse lung texture, consolidation shadow, pleural eftusion,
air crescent sign, nodule shadow and lung signs related to cavity of patients with good
prognosis was significantly lower than those of patients with poor prognosis (P<<0.05).
Conclusion Dual—source thin—layer CT examination has a good diagnostic value for
COPD combined with pulmonary aspergillosis, and its related lung signs have a certain
correlation with the patient, and it has certain evaluation value for its prognosis.

[Key words] Chronic Obstructive Pulmonary Disease; Pulmonary Aspergillosis; Dual—

source Thin—layer CT; Prognosis; Correlation
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