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Analyse on the Diagnostic Value of Multi-
slice Spiral CT Scan with High Resolution
Combined with Lactic Acid and C-reactive
Protein for Severe Pneumonia

YUAN Wen—qi, MU Wen—long, SUN Peng, et al., Department of Respiration Shi Bo
High—tech Hospital, Zibo 255086, Shandong Province, China

[Abstract] Objective To investigate the diagnostic value of multi—slice spiral CT scan
with high resolution combined with lactic acid and C—reactive protein (CRP) for severe
pneumonia. Methods The clinical data of 82 patients with severe pneumonia who were
treated in our hospital from May 2016 to May 2018 were retrospectively analyzed. All
patients' gender, age, disease and indicators of clinical examination and imaging data were
collected. According to the data, all patients were examined for lactic acid, CRP and
multi—slice spiral CT scan with high resolution after admission. The imaging features of
severe pneumonia were summarized in multi—slice spiral CT scan with high resolution,
and the sensitivity and specificity of different examination for the diagnosis of severe
pneumonia were compared. Results The sensitivity and specificity of multi—slice spiral CT
scan with high resolution combined with lactic acid and CRP for the diagnosis of severe
pneumonia were 94.6% and 92.4%, respectively, which were significantly higher than
those of multi—slice spiral CT scan with high resolution, lactic acid examination and CRP
examination alone and those in pairs (P<<0.05); Most severe pneumonia in the multi—
slice spiral CT scan with high resolution contained bronchial shadows. Most of them
were shown with slightly higher density shadows with blurred edges in the lungs, which
were mainly lumpy, patchy and nodular. Small holes can be seen in some lesions, and
the bronchus can be narrowed or occluded, the podoid was slightly larger, and a slightly
lower density shadow which was arc was seen around the pericardium. Further scanning
showed that the lateral segment of the liver had a small, low—density shadow with a clear
boundary. A small and arcuate low—density shadow was seen around the liver. Conclusion
The multi—slice spiral CT scan with high resolution can reveal the diseased structure of
the severe pneumonia, the location of infection and the relationship between its shape
and adjacent tissues in a clearer and multi—angle. It has higher sensitivity and specificity
combined with lactic acid and CRP examination for the diagnosis of severe pneumonia. It
is more worthy of choice in clinic.

[Key words] Multi—slice Spiral CT Scan with High Resolution; Lactic Acid; C—reactive

Protein; Severe Pneumonia; Diagnostic Value
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