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ABSTRACT

Objective To explore the relationship between the pulmonary artery (PA)/aorta (A) diameter measured
by chest computed tomography (CT) and pulmonary function in elderly patients with chronic
obstructive pulmonary disease (COPD). Methods 78 patients confirmed with COPD in the hospital from
January 2016 to January 2019 were enrolled. According to the criteria of COPD lesions, they were
divided into 4 subgroups. PA and A were measured by CT. PA/A was calculated. And its correlation
with COPD grading and pulmonary function indexes was analyzed. Resufts With the increase of COPD
grading, PA/A was increased gradually. The differences among all groups were statistically significant
(P<0.05). On the other hand, forced expiratory volume in one second (FEV,), FEV,/forced vital capacity
(FVC) (FEV1/FVC), FEV; as a percentage of predicted value (FEV1%), and residual volume/total lung
capacity (RV/TLC) were decreased. The differences among all groups were statistically significant
(P<0.05). PA/A was significantly positively correlated with COPD grading in COPD patients (P<0.05),
while significantly negatively correlated with FEV;, FVC, FEV1/FVC, FEV1%, and RV/TLC (P<0.05).
Conclusion PA/A is significantly correlated with pulmonary function in elderly COPD patients, which
can be applied as a clinical reference index for COPD diagnosis.
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FAE.

2.2 ARCOPDEREE BENMINGEEIRLLR FEECOPD
DRAUTIEN, BHEFEVL. FVC. FEVi/FVC. FEV1%. RY/

TLCHRR TR, RAZEERERBESAITFEX(P<0.05),
a2,

%2 R COPD FERE BENMIREIFLR(X +5)

A3 %k FEVi(L) FVC(L) FEV,/FVC(%) FEV:1(%) RV/TLC(%)
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F 114,511 51.60 92.341 60.939 85.033
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