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Analysis of Relationship between MSCT
Biphasic Scanning Parameters and
Pulmonary Function Indexes in Patients
with COPD

TAO Yuan-yuan'.
Department of Imaging, Xuancheng Central Hospital, Xuancheng 242000, Anhui Province, China

ABSTRACT

Objective To analyze the correlation between pulmonary function and MSCT biphasic scanning
parameters in patients with chronic obstructive pulmonary disease (COPD). Methods A total of 55
patients with COPD admitted to department of respiration of our hospital from April 2015 to April
2018 were enrolled as case group. 55 patients with preoperative pulmonary function tests who were
excluded as chest disease and had informed consent at the same period were included in healthy
group). The two groups were given MSCT biphasic scan and clinical pulmonary function tests. The
pulmonary function indexes and biphasic scanning parameters were observed in the two groups. The
MSCT biphasic scanning parameters of COPD patients [full inspiratory volume (Vin), full exhalatory
volume (Vex), difference in lung volume (Vin-Vex), ratio in lung volume (Vex/Vin)] and pulmonary
function indicators [total lung capacity (TLC), vital capacity (VC), residual volume (RV), ratio of residual
volume and total lung capacity (RV/TLC%), the percentage of forced expiratory volume in 1s in
predicted value (FEV1%), forced vital capacity (FVC), the percentage of forced expiratory volume in 1s
in forced vital capacity (FEV1/FVC%)]were given correlation analysis. Results The results of PFT in the
two groups showed the TLC, RV and RV/TLC in case group were higher than those in healthy group
(P<0.05). The VC, FEV1, FVC and FEV1/FVC in case group were lower than those in healthy group
(P<0.05). The results of MSCT biphasic scanning in the two groups showed the Vin, Vex and Vex/Vin in
case group were significantly higher than those in healthy group (P<0.05). The Vin-Vex in case group
was significantly lower than that in healthy group (P<0.05). The results of MSCT biphasic scanning
parameters were positively correlated with pulmonary function indicators, including Vin and TLC and
RV, Vex and TLC and RV, Vin-Vex and VC and FVC, and Vex/Vin and RV and RV/TLC (P<0.05). The results
of MSCT biphasic scanning were negatively correlated with pulmonary function indicators, including
Vin and VC, Vex and FEV1 and FEV1/FVC, Vin-Vex and TLC and RV/TLC, and Vex/Vin and FVC (P<0.05).
Conclusion There is a certain correlation between MSCT biphasic scanning parameters and pulmonary
function parameters in patients with COPD. MSCT biphasic scanning parameters can provide some
reference value for pulmonary function evaluation in patients with COPD.

Key words: Chronic Obstructive Pulmonary; Multi-slice Spiral CT; Respiratory Function Test; Pulmonary
Function
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