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High-Resolution CT Findings of Interstitial
Pneumonia and Its Prognostic Value*

LI Zhan', DANG Qiang, MEN Xiang, SUN Hui, WANG Jing-wen.
Department of Aspiration Medicine, Nanyang Central Hospital, Nanyang 473000, Henan
Province, China

ABSTRACT

Objective To observe the high-resolution computed tomography (HRCT) findings of interstitial
pneumonia (IP) and its prognostic value. Methodss A total of 94 patients with IP treated in the hospital
between February 2014 and July 2016 were subjected to HRCT, and HRCT findings were observed.
According to the HRCT score, the patients were divided into high HRCT score group and low HRCT
score group. Lung function indexes [percentage of forced vital capacity out of the predicted value
(FVC%), percentage of forced expiratory volume in the first second out of the predicted value (FEV1%),
percentage of total lung capacity out of the predicted value (TLC%)] and serological indicators
[transforming growth factor-B1 (TGF-B1), acidic fibroblast growth factor (FGF-1)] were compared
between the two groups. Their correlations with HRCT score were analyzed, and survival of the
two groups of patients was recorded. Results The main CT signs of 94 patients with IP were ground-
glass opacity (65 cases), redundant line shadows between and within lobules (11 cases), thickened
interlobular space (72 cases), and honeycomb shadows (35 cases). The FEV1%, FVC%, TLC% and FGF-
1 of high HRCT score group were significantly lower than those of low HRCT score group (P<0.05),
and the TGF-B1 level was significantly higher than that of low HRCT score group (P<0.05). The HRCT
score was negatively correlated with TLC% (r=-0.417, P<0.05), but positively correlated with TGF-1
(r=0.426, P<0.05). The 5-year survival rate of high HRCT score group (53.19%) was lower than that of
low HRCT score group (72.34%) (x>=4.351, P=0.037). Conclusion HRCT findings of IP are clear. There are
differences in lung function, serum TGF-B1 and FGF-1 between patients with different HRCT scores.
High HRCT scores indicate poor prognosis.

Keywords: Interstitial Pneumonia; High-Resolution Computed Tomography; Lung Function; Prognosis
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