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Relationship Between HRCT Phenotype and
Clinical Features in Patients with COPD*

BU Rong—rong, YANG Cai—yong, LI Dan, et al., Department of Respiratory, Ankang
Central Hospital, Ankang 725000, Shaanxi Province, China

[Abstract] Objective To investigate the relationship between high—resolution CT (HRCT)
phenotype and clinical features in patients with chronic obstructive pulmonary disease
(COPD). Methods A total of 95 patients with stable COPD admitted to the department
of respiration in the hospital from February 2014 to March 2018 were enrolled in the
study. All patients underwent HRCT, history collection and pulmonary function tests.
The typing was conducted according to the results of HRCT examination. Differences
in clinical indicators among patients with different types COPD were compared. Results
There were 37 cases with type A, 29 cases with type E and 29 cases with type M. There
was no significant difference in the low—density attenuation area (LAA) score between
type E and type M patients (P=0.05). The LAA scores of type A were significantly lower
than those of the other two types (P<<0.05). The dyspnea score, forced expiratory volume
in 1s (FEV:) and the ratio of FEV; to forced vital capacity (FEVi/FVC) of type A patients
were significantly lower than those of type E and M patients (P<<0.05). The expectoration
score of type M patients was significantly higher than that of type A and E (P<<0.05).
Conclusion The HRCT phenotype is associated with clinical symptoms and pulmonary
function indicators in patients with COPD, which can be used as an indicator to assess the
severity and prognosis of the disease.
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