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ABSTRACT

Objective To explore the HRCT volume imaging signs of COPD patients and their correlation with lung
function. Methods 65 COPD patients who were treated in our hospital from May 2017 to August
2019 were selected as subjects. The diagnosis results of HRCT were discussed and analyzed. The
lung function index, lung density, lung volume index and emphysema parameters of patients with
different levels of COPD were compared, and the correlations between lung density, lung volume
index, emphysema parameters and parameters of lung function were analyzed. Results The severity
of COPD patients was higher, the FEV;, FVC, FEV1/FVC, and FEV1% value were lower, and the RV/TLC
value was higher (P<0.05). The severity of COPD patients was higher, the lung density at the end of
deep inspiration and the end of the deep breath was higher (P<0.05). The severity of COPD patients
was higher, the Vin and Vex value were higher; the severity was higher, the values of Vin and Vex were
higher. The severity was higher, the TEV and El values were higher, the change of TLV value was less
obvious. FVC was positively correlated with TLV. FEV; and FEV:/FVC were positively correlated with
TLV, Vin, Vex, TEV and EI. FEV1% was positively correlated with Vin; RV/TLC was positively correlated
with Vin and Vex. Conclusion The HRCT examination can clearly show the imaging features of COPD.
The HRCT quantitative volume index has a certain correlation with the patient's lung function index,
which can effectively assess the severity of COPD patients.
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2.1 REAZICOPDEEMTHREISHR. MFELLLE COPD
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$5HT [ 4&(n=9) 114k (n=26) 1114k (n=19) IV4&(n=11) F P

FEV(L) 1.98+0.27 0.96%0.182 0.94+ 0.272b 0.63+ 0.072bc 74.99 0.001
FVC(L) 2.87£0.28 2.6610.42 1.97+0.18>° 1.64+0.273b¢ 42.08 0.001
FEV1/FVC(%) 80.95£7.92 60.93£8.912 50.94+2.94b 33.95+9.672b< 68.59 0.001
FEV;%(%) 72.91+4.92 65.94+2.81° 59.81+3.78% 55.92+2.95%5¢ 50.94 0.001
RV/TLC(%) 4490+4.97 59.95+3.912 67.91+8.6320 74.68+7.8620¢ 41.20 0.001
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rE PE rfE PE rfE PE rfE PE e PE
Vin -0.226 0.004 -0.421 0.002 -0.570 0.001 0.204 0.079 0.227 0.068
Vex -0.497 0.001 -0.692 0.001 -0.665 0.001 -0.504 0.001 0.318 0.037
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El -0.260 0.002 -0.490 0.001 -0.597 0.001 -0.421 0.001 -0.337 0.001
ARRSKEE -0.531 0.041 -0.063 0.059 -0.521 0.016 -0.498 0.002 0.572 0.059
RIFSAKRFHERE -0.437 0.071 -0.730 0.068 -0.502 0.052 -0.014 0.571 0.737 0.054
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