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ABSTRACT

Objective To investigate the clinical value of high-resolution computed tomography (HRCT) in the
diagnosis of idiopathic pulmonary fibrosis (IPF). Methods 42 patients with IPF admitted between
January 2015 and June 2019 were selected for the study. All patients underwent chest routine CT and
lesion local HRCT. The efficacy of imaging examination on IPF was compared, and the ROC curve was
drawn to evaluate the imaging findings of IPF patients. Results The sensitivity, specificity, accuracy rate,
and positive and negative predictive values of HRCT in the diagnosis of IPF were higher than those
of routine CT and X-ray. CT and HRCT could show the diffuse distribution of lesions in the lungs of
patients with IPF, the display rates of the intralobular interstitium, irregular septal thickening, and pan
lobular emphysema, and subpleural curvature of HRCT were higher than those of routine CT (P<0.05).
There were no significant differences in the display rates of bronchiectasis, pleural thickening, reticular
changes, honeycomb lung, and ground glass density shadow between the two examinations (P>0.05).
Among the 20 IPF patients diagnosed by HRCT in this study, 5 cases (25.00%) of lesions were mainly
distributed in the upper lung, and 15 cases (75.00%) were distributed in the lower lung. 2 cases (10.00%)
were distributed in the central and hilar, and 18 cases (90.00%) were distributed in the periphery. 20
cases (100%) were distributed in the bilateral sides. Conclusion HRCT has good efficacy in diagnosing
IPF and is beneficial to the differential diagnosis of IPF.
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