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ABSTRACT

Objective To study the correlation between volume quantification parameters of high-resolution CT
(HRCT) and disease severity in patients with chronic obstructive pulmonary disease (COPD). Methods
90 COPD patients admitted to the hospital from August 2017 to August 2019 were enrolled as study
objects. According to clinical manifestations and arterial blood gas analysis, they were divided into
mild group (n=30), moderate group (n=30), and severe group (n=30). Forty healthy people who
underwent physical examination in the hospital during the same period were enrolled as a control
group. All underwent chest HRCT examination. The correlation between HRCT volume quantification
parameters and disease severity was analyzed. Resufts The levels of FEV;, FVC, and FEV1/FVC were
the highest in the mild group, followed by the moderate group and severe group (P<0.05). The
corresponding order was mild, moderate, and severe, ranging from Vin, Vex, TLV, TEV, and El from low
to high (P<0.05). Spearman correlation analysis showed that levels of Vin, Vex, TLV, TEV, and El were
negatively correlated with FEV;, FVC, and FEV;/FVC (P<0.05). Conclusion There is a good correlation
between HRCT volume quantification parameters and disease severity. Therefore, they can assess
disease severity in COPD patients, which is of great significance for disease control and prognosis
improvement.
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