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ABSTRACT

Objective To analyze the correlation between the percentage of MSCT lung volume and conventional
lung function in COPD patients with emphysema. Methods The clinical data of 52 patients with COPD
and emphysema admitted in our hospital from September 2017 to September 2019 were collected
retrospectively. In addition, 61 patients with COPD treated in our hospital during the same period
were selected. The images of the patients were observed. The differences in lung function indexes
of patients with COPD and the differences in LAV% of patients with different degrees of emphysema
were compared, and the correlation between LAV% and lung function indexes was analyzed. Resufts
FEV1/FVC, FEV1%, and DLCO% in the patients with COPD combined with emphysema were lower
than those in COPD patients, and RV / TLC was higher than those in COPD patients (P<0.05). There
were 30 patients with mild emphysema and 22 patients with severe emphysema. The LAV% values
in the whole lung, right lung, left lung and other lung lobes of patients with mild emphysema were
significantly lower than those of patients with severe emphysema (P<0.05). The LAV% in the whole
lung, lower right lung, left lung, and lower left lung were negatively correlated with FEV; / FVC
(P<0.05),and the LAV% in the right upper lobe, middle lobe, and left upper lobe were not correlated
with FEV; / FVC (P>0.05). The LAV% of the whole lung, right lung (upper, middle, and lower) and left
lung (upper and lower) were negatively correlated with DLCO% (P<0.05), and LAV% of each lung had
no correlation with FEV1% and RV / TLC (P<0.05). Conclusion The percentage of MSCT lung volume
in patients with COPD and emphysema is correlated with FEV; / FVC and DLCO%, which can provide
reference for clinical diagnosis, treatment and disease monitoring.

Keywords: COPD; Combined with Emphysema; MSCT; Percentage of Lung Volume; Conventional Lung
Function
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