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ABSTRACT

Objective To study the diagnostic value of quantitative measurement of pulmonary emphysema
volume ratio by multi-slice spiral CT in pulmonary function of chronic obstructive pulmonary disease
(COPD). Methods 102 patients with COPD were randomly selected from January 2011 to January
2019, and 38 patients with suspected COPD were diagnosed as non-COPD. All patients underwent
routine pulmonary function tests and 320-slice spiral CT lung volume scanning. The relationship
between E/L measured by CT and pulmonary function laboratory indexes was analyzed. Resuits FEV,
(actual/predicted) and FEV1/VCrax in COPD patients were significantly lower than those in non-COPD
patients (P<0.05), RV (actual/predicted), TLC (actual/predicted), RV/TLC, whole lung E/L, right lung E/L
and left lung E/L in COPD patients were significantly higher than those in non-COPD patients (P<0.05).
The whole lung E/L, right lung E/L and left lung E/L in COPD patients elevated with higher pulmonary
function grade, and increased with FEV; (actual/predicted) and FEV:/max. Negative correlation
(P<0.05), positive correlation with RV (actual/expected), TLC (actual/expected), RV/TLC (P<0.05).
Conclusion The volume ratio of COPD emphysema measured by CT is related to pulmonary function
and can be used as an index for evaluating the pulmonary function of COPD patients.
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