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Evaluated Value of HRCT Scan Measurement
Combined with COPD Assessment Test on

Disease Condition and Lung Function in
Patients with COPD*

WU Yu—hua, WANG A-hong, MA Hai—hong, et al., Department of Respiratory
Medicine, Second People's Hospital, Kashgar District, Xinjiang Autonomous Region,
Xinjiang 844000, China

[Abstract] Objective To explore the evaluated value of high—resolution computed
tomography (HRCT) combined with chronic obstructive pulmonary disease (COPD)
assessment test on COPD diagnosis and disease condition. Methods A total of 199 patients
with cough and expectoration for two years and 2—3 months per year in our hospital from
January 2016 to January 2018 were selected for the study. According to the diagnostic
criteria of Guidelines for the Diagnosis and Treatment of Chronic Obstructive Pulmonary
Disease (2013), the patients were divided into COPD group (98 cases) and chronic
bronchitis group (101 cases). All patients were given pulmonary function examination and
HRCT examination. According to COPD assessment test results, patients with COPD
were divided into A grade, B grade, C grade and D grade. The forced expiratory volume
in 1st second (FEV)), forced vital capacity (FVC) and lung volume [percentage of lung
emphysema in total lung volume (LAA%)] and lung density (reduction rate of lung cross—
sectional area, average density difference of expiratory phase) were compared among
groups. Results The FEV; and FEV/FVG in COPD group were significantly lower than
those in chronic bronchitis group (P<<0.05), and the lung volume in COPD group was
larger than that in chronic bronchitis group, and the lung density was lower than that in
chronic bronchitis group (P=0.05). There were significant differences in the FEV,, FEV,/
FVG, lung volume and lung density in patients with different grades of COPD (P<<0.05).
As the grade increased, FEV,, FEV/FVG and lung density were decreased gradually while
lung volume was gradually increased. FEV; and FEVi/FVG were significantly negatively
correlated with lung volume (P<<0.05), and positively correlated with lung density (P
<<0.05). Conclusion HRCT combined with COPD assessment test has certain guiding
value for the assessment of disease condition of COPD patients, and can provide reference
information for COPD lung function evaluation.

[Key words] High—resolution CT; Chronic Obstructive Pulmonary Disease; Lung

Function

12 1 BH & PE il 299 (COPD) 1 T K i A2 5 Rk R, B A #E A
WvaER S, T E AT, I R S W I T LU R
VI T B G B R L. COPDRYT2 I b ™ B A i 1A 3 3
PR B P R IR S XURS: i Dy A S R B e RRE 1 10
HATZEA VI, BARIGIRRIL . il Th 88 VFA5 %5 F-COPD L Wi A 7 4 B
A, (BIEEA R BCOPDIi Y, MHER B HIRE, WEE
B S L BB ENURE RCTHAR PR R R, &%
CT (HRCT) 12 #i 52 2GR AL, HEARLFM S E 5 HE5, Retsism i
TRCOPDFAI BE AR 2 A8 4k, R SE B TR BRI, (H 26 T Hx
S E VA AN E B SCHR AV BN L, DR AR AR SO0 18 1 SR R I
COPD 3 43 Sl HEATHRCTIN & il 25 AR i 2% B Je I JEL R, DA e e i
AR R S BRI, B AR HRCAS 12 K COPD &% T Ak 95 155 7 E 2
FE G AR, ARG .



1 #EHMEFHE

1.1 —f%EH  EEk
201641 H-20184E1 A UiG #1199
5] 2% Wik % 98 A A . R AR RESE2-3
HIEE NS, RiE (12
T BH 2 M A B 2 s ) Y
(20134F) 2 Wikr i 4> HCOPDER E
WS R aig SR R R
&, HrAcoPDALIsH|, HE51
Bils LPEATH]; FEE32-83%,
T4 (63.88+10.50) % JiRfE
2-54, P (3.21£0.63) 4,
18 RH1014, FHoA 5444,
L5TH, HFEH24-83%, T
(60. 15£12. 06) & ; JHFL2-H4E,
T (3.18+0.72) 4E. &4t
ST, PAETEMER . R, R
S — Ml PR R 7 T b B B A 1
ik (P>0. 05) .

NFRAE: B ZW . %
K RN AEE IR R A
B 10 1l Th e S D K CTAS £ ¥ 7E
2dN e T A BB 1 kL 58
B I E R ) Bk T AR
o HEBRARAE: MaEBHMIT; il &
0 s bR s SR B s SOV
Froks A 2E R s
W M AR A TR IR AR
it 18] ot 21 4k B s iz SR
ARy MR R G R %R
s B R MRS, K
P I ECER T S 1 it 5
s R IR R T U I
PEEA R R

1.2

1.2.1 Mivhaessd k. H
B N il Dy e IR 53R 22 ek B i
DN REAX 2 HE 26 [E g L 22 2= (ATS)
2 10 o £ 4 o) A A AT D
Mg, AR FdMaei, ma
B H N 400ug?b T B ls (5 2%
ZowHlzy (B FRAF, H
257 J20160074, 100ug*200
M%), 15min/G HEATY 5K W h R ks

CHINESE JOURNAL OF CT AND MRLDEC.2019, Vol.17, No.12 Total No.122

. FAATEZSRMWE, LA
FFEASTAR#E B IR 1 &
(FEV1) F1FH 71 itivs & (FVC) A2 5
/INT0. 2L S A R R

1.2.2 HRCTRE&ET7¥%: KRH
PE 75162 HE XX CTAL T & 3
i, 18 FH =4S AR o B s
2R L A o 4 il A AR B 43 Bl
(LAA%) 1. Jifi& B (JftoAss 48 T i 4
G /NN XU« RS AR ST 38
MR, VAN RIEEM Ak
e BT AL 3B AR (LD) &
ERESEERE (WD) . BREERE S
AMELE (TDR) o EFREMAN ., B REN
AR A R T AR 43 b (WA%) T
DU R T ASF 77 R (v BSA) kSR
A (BSA) 43 0 R IE AR 2k AR
HATRE.

1. 2.3 12 Wbk & VFAf Ax
#HE: COPDISWIhRifE: WAL
P akF G, FEVUFVC<T0%%, [A
IS ok B A 58 4 0] 3 A A2 PR
P o
COPDJ 1% 73 VAl K HE B 3 Il
PRIEIR  Mili Dy e PEAN U 32 B
SN E RS K A I E VA
COPDFEFE, KM o [H = 220 5t &
T2 TR P TR 3 £ 3 (MMRC) PP AR
FEAR, 15044y i ThREAK 4
80%- 50% /% 30%Ti v1-{E kil 77 7™ H 2
FEr g, IR —FNA2R KU L
SN E B FEVL <50%TH i1 18 2
N e VD EE R RS RO . AR R DA
VRN X COPDREAT 27 & P Al : A
P AR GER, GOLD1-2,
S E IR B< 1K/, MMRCiF
30-14r; B fRRUEE. FEIREE
%, GOLD1-2, ZMEIn=E <1
W/, WRCHE =24 CH: =
K SEARZD, GOLD3—4, S hn
BEIRE =29 /F, MMRCHE4r0-1
grs Dgf: m AR ERE 2,
GOLD3-4, ZMEmE X =21/
F, MMRCYEZr=24). RIEFR
[A]#COPD & # 73 AA. B, C. DY

4.,

1.3 GiitEHE AW
A HAE R G AESPSS21. 0
ST AEEE, COPDAL 518 KM
[E1) P Ml 3 6 B s 28 A il 2% g L
LS AT A = N o R NI
2% COPDZH [a] fiti Dy fig S Ml 25 #A L Jili
2P LR SRR 3R T 2 T
it Th B 5 52 B CTAR Ak 22 8] [ #H <
YK HPearsontf XML 404, LAP
<0.05 N ERBAREMNE, WK
FrifE @ =0. 05, FITA K835 XU
K56 o

2 & R

2.1 COPDAS®BIRAM
FEThRE . i AR B g 2 B L B
COPDZHYJFEV1. FEV1/FVG%E AL
T8 %40 (P<<0.05), COPDZHIH]
Il ALK T2 R 2, il
TR RH, HERALKTTEE
EZ7(P>0.05), WFEl,

2.2 ARFE4rZCOPD & & [ b
oige. WAERERRNERLE A
7] 43 2% COPD & 3 HIFEV1. FEV1/
FVG. 7R K M B L s LA
E75 (P<0.05), FEE DRI
() J+ 7, FEVIMFEVI/FVG. fifi%s
BTN 7R R T OK
K2,

2.3 MiThRe5CTERRZ
ISRt FEVIKFEVL/
FVG 5 fiti 75 1 2 & 25 A ¢ (P
<0.05), Hli% 20 EMHK
(P<<0.05), W.#%3.

2.4 BAEBHBS
1-2,

WK

3 W i

file T BE W 5E 2 — A B A
&, mEEENEYIRS, M
W IR e 8 8 A3 A A DA 42 R IR 2 1
FORSEA A, DA 1l R v

<75



P EICTFOMRIZE &

20194:12H 176 H1240 2512240

A1 COPDAE 5% X XLA 69568 B AR BIH B B bk

8% n  FEVI(%W) FEV1/FVG (%) Jifi AR Jifi 25
COPDZE 98 58.65+18.52 58.53+8.72 3333.11+1339.38 -718.88+77.07
P& 101 81.37+18.37 76.78+6.01 3134.27+1234.22 -654.36+278. 39
K

t 8. 688 17.234 1. 090 1. 654

P 0. 000 0. 000 0.277 0.100

A2 RRLKCOPDEA 6 AT A . Fl AR BT 3 ek

28 7 n FEV, (%) FEV,/FVG (%) Biff 5AR s 5
A 25 72.92+15.74 65.28+4.09 2387.98+743.84  —686. 64 +51.47

B 33 60.76+17.85

(631 20 50.80%+16.13 53.10+7.17
DZa 20 45.20+10.53 51.05+9.50
F 13.630 22.603
P 0.000 0.000

61.24+6.10

2814.29+£731.97 -697.71+87.81
3919.45+1143.86 -741.57+62.40

4784.26£1423.86 -T771.44x67.06
26.792 7.092
0. 000 0.000

A3 Ao a5 CTE & RACZ T shA0 X BT

FEV, (%) FEV,/FVG (%)
i 25 AR T i AR T8
r -0.157 0. 147 0. 245 0. 169
P 0. 027 0.038 0. 000 0.017

A Qs

0

B1-2 Jom, WU R RG], SR RS SO i AR, AU R 0 i

SFANT il KO 5 N VAR g s 18R T o

i T AN . CTARN T 5 &
— A E bR AR, HEEM
., T R K AR E R
A B 5E S 7 o K45 COPDY
OO RT R, MR R AR
DA% I B R, i S
F- il 0 BE 4473 BT £, HRCT M & 76
T R HR R B A T S 1 o £
7R, BEAEM B FAE s,
HRCTR I b < i)™ AR S
o 34 I i o (1 AR B A K
P, HEERCT [F B B 0 VR AG
SEEEER, T hCOPDIN I

76 -

SGavrRMt A M ENER .
HRCT - it = ) e B o #3222
BAELGEVF 7 2 i Bk s A E
BT B E R
MLSE VR 2 ik S B A A
A E AR, EIREA
B LM, HAENEBK, &
Rl 72 & 2 18] F) 45 2R 22 0 K s
1738 F 78 & A AR AT B e
EoRR ST, B
HEW, HEEWTHZHERE
i FEE L i 4 H K il 7 AR
S o AT T TR P A 2 A B i

S A COPD AR 2 il S R
ST PH 2 R AR NRE (B AR
<2mm), FRILF ANl R
SRR B, TR BICTH 4 &
it T e J6 S AR AL, T il 2 AR AR
T A 5 A AR b, il
5 ) A I A 4K T T AR 4E /)N 2 R
BURT R« WS )1 35 2% 22
RE A% 50 7 b S W S AR B B BT A X
.

AT 45 RN, COPDALM
FEVI. FEV1/FVGEFH ML T8 &
44, COPDAH HMili 25 FAK T18 3 %
W, WEENTEBXRHA, R
COPD AR 3% (1 Jifi Dy e 22 T8 1 SR
BEREE, HHCTERZIL 518
P REREEERE— 220,
{EL 7 2EL 11 Tl 5 LR i % 55 B 9 G
BEZER, Y IZWCOPDIH T
TR SR AR AR 4, XS FCOPD
(12 Wi I B I8 A F5 o0 b @l
COPDEZEA VIl Xt £ 35 HE 4T 70 4
ANTR] 43 9%, COPD K8 3 2 18] 10 il Th
HEEREER, HCTEEZS
HONAEAEZ R, B 1 7 R
JESG N, BE MM 2T E
B, il R RGBS, Mee
BTk 55, 1 BHHRCT & & 40 #r
SRR — B R E RN
ot AR R, I R A O A
Ml g, il D g 5 il 78 AR 5 1E AH
K, HEERAMKL, #®oR
HRCT &2 2 1 1 I = B 0 VP A i %
() 1t Th e A O, I TR0 05 1 7 E
FLRE, AAI%HIRE Y, HRCT
J& A% 7T 37 W 5 7 COPD fili 5K 5 i
W, HEESHS5MIhEiER R
BRI SCE, RE9E FH FCOPD
o B AR, 5 AT
SEI A —3K

(TF3% 90 W)



(L% 76 ®)

2% FFTR, HRCTH 4 I & 45
A COPD YAl 38 XF COPD A& 2 9
18 J2 i Th B8 1% L H A BT IRV A
ER, How & o] R VEAN &
HWIEIhEE, € BN AR E
it 2 15 5 il o) e 28 LA BT O AR
etk T COPD A I 15 ™ B AL
I ARG —ER SR, HILX
T-COPDI 2 Wi & A 5 ik — 2
AT

SE UM

90 -

(1] L t#s, 5 A, Ele¥r. 1990-2014
P E40S BA EABER LR
T i B gm FMe tasy A [T]. F 4234
TR ed, 2016, 37(1): 119.

[2] g)%aaa a%, %\#’iﬁ, ﬂ—’%’i":‘i’:, %t‘ 12 R
B R 7 345 X AT COPD & b Aa
TR A RET]. PEHEKE
#,2017,37(2): 158-163.

[3] &4, B &. COPD & F HRCT 247 AR,
sk B S5 aeey K AR [T).
BES, 2017, 28 (1): 40-43.

dIFHLEFLATRRBRESTLERNK
FELAE M A gk R 4R 1R M LR A
AR RS 648 (201 3504547
pe) (—) [J1. F 4 2 A% Food 0B 42
&,2013,36(4):255-264.

[S1 R, X\HE, & K%, F. &7

FEAR LI W R A A

&,2017, 36 (1) : 55-60.

(6] £ 4 7k, AL b, (REF, F. P RA
BABHRCT A% 55+ A= ) COPD A A ¢4 52
AT FEEREFHBEE
&,2018,29 (5): 329-332.

(7] %435, 3%, 4, F. PET/CT45 4
HRCT W 38 <2 1 Bl 45 79 44 5 A 1
18: Metasy#7 [J]. ¥ EICTAMRI £
&,2017,15(1): 41-44.

(8] R &Mk RA i) M AF K 69 HRCT 4%
JER W #1 [1]. F B CTAMRI £
&,2016,14 (4): 62-64.

(91 &%), B E &. COPD & # HRCT A A2 %,
Bk B Bt £ R AR ).
BEZ, 2017,28(1): 40-43.

R s#: 3 &F)

[icAs 8 #9] 2019-01-25



