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COPD Disease®
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ABSTRACT

Objective To compare and analyze the HRCT, CT pulmonary function imaging and its value of PFT in
the diagnosis of COPD disease. Methods 56 patients with COPD diagnosed in our hospital from June
2017 to May 2019 were enrolled in the study. All patients underwent RCT, CT pulmonary function
imaging, and PFT. PFT was used as a reference to observe the emphysema grading by HRCT and
obstructive ventilation function disturbance grading of CT pulmonary function imaging. Results The
results of the PFT examination showed that the number of emphysema grades 1, 2, and 3 was 5, 9,
and 8 cases, and the number of obstructive ventilation function disturbance grades 0,1, 2, and 3 were
21,10,13 and 6 cases. The number of emphysema grades 1, 2, and 3 evaluated by HRCT was 12 cases,
2 cases, and 9 cases. There was a significant difference in emphysema grading between HRCT and
PFT (P<0.05). There was no difference in obstructive ventilation function disturbance evaluated by
CT pulmonary function imaging and PFT(P>0.05). COPD in the middle emphysema often shows lung
parenchyma of abnormally low attenuation surrounded by the normal attenuation. When involving
the centrilobular emphysema dot-like or line density-increased shadow appeared in the center of the
lobules. Conclusion HRCT has a higher sensitivity for diagnosing pulmonary lesions but has limitations
in assessing emphysema grading. CT pulmonary function imaging techniques have a higher value in
assessing local or overall obstructive ventilation function disturbance.
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