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ABSTRACT

Objective To comparative analyze the clinical features and HRCT findings of usual interstitial pneumonia
(UIP) and nonspecific interstitial pneumonia (NSIP), and to explore their value in differential diagnosis
of UIP and NSIP. Methods The clinical features, HRCT findings and correlation with emphysema of 58
UIP and 55 NSIP patients diagnosed by clinical- radiological-Pathological comprehensive analysis in
our hospital from January 2010 to December 2019 were analyzed retrospectively. Resufts The age of
onset of UIP was higher than NSIP, UIP patients were mainly male, while NSIP patients were mainly
female, and the difference was statistically significant (P<0.01). There was no significant difference in
clinical symptoms between the two groups (P=0.40). The smoking rate of UIP was higher than that of
NSIP (P<0.01).The difference of emphysema subtypes(PSE,CLE)and without emphysema between the
two groups was statistically significant (P<0.01), except PSE + CLE (P=0.08). There were no significant
differences between UIP and NSIP in other complications (pulmonary hypertension, lung cancer,
mediastinal lymph node enlargement, pleural effusion, pericardial effusion, etc., P>0.05). Conclusion
HRCT has significant advantages in differential diagnosis between UIP and NSIP. The subtypes of
emphysema are significant for differential diagnosis of UIP and NSIP, and are closely related to gender
and the age of onset.
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