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ABSTRACT

Objective To analyze correlation between computed tomography (CT) manifestations and respiratory
parameters in patients with severe acute respiratory syndrome (SARS) during recovery. Methods
The clinical medical data of 124 SARS patients who were treated in the hospital from September
2016 to December 2018 were retrospectively analyzed. The correlation between CT manifestations
and respiratory parameters in SARS patients during recovery was analyzed by Pearson correlation
analyzed. Results Of 124 SARS patients, there were 61 (49.19%) cases without abnormal changes
in lung parenchyma, and 63 (50.81%) cases with lung lesions. The forced expiratory volume in 1
second (FEV;), forced vital capacity (FVC), FEV1/FVC, residual volume (RV), total lung capacity (TLC)
and diffuse function (DLCO) in abnormal CT group were significantly lower than those in normal CT
group (P<0.05). The scores of ground glass opacity lesions and grid-like lesions in abnormal CT group
were significantly higher than those in normal CT group (P<0.05). The scores of ground glass opacity
lesions and grid-like lesions were the highest in patients with lung lesions at grade 3, followed by
grade 2, grade 1 and grade 0. The differences between different groups were statistically significant
(P<0.05). Pearson correlation analysis showed that scores of ground glass opacity lesions and grid-like
lesions were significantly negatively correlated with FEV;, FVC, FEV1/FVC, RV, TLC and DLCO (r=-0.344,
-0.491, -0.462, -0.381, -0.661, -0.617, P<0.05). r=-0.414, -0.303, -0.375, -0.487, -0.612,- 0.397, P<0.05).
Conclusion There is certain correlation between CT visual scores and respiratory parameters in SARS
patients during recovery.

Keywords: Severe Acute Respiratory Syndrome; Computed Tomography; Respiratory Parameter;
Correlation

B2 S1E (severe acute respiratory syndrome, SARS )ti#R3EEE
RBIfh%, BHSARSHZINFS (SARS-associated coronavirus, SARS-COV)3|
RNEEREERAEN—AFRAMHBRELRT, TERSMERAEL,
LETHIE AR IREIBLETE (acute respiratory distress syndrome, ARDS),
BIERINAEIRIR, EPEEBSHRT", SARSEERVIERRMM LB ERER
HA, FABRKEYE, RAREAE—ENERM. TENEZEEHE (computed
tomography, CT)BERIFNEGBENER, B EWESTHBREERY, 3t
FHARMAREFEEQERESARSIZEINERS. IRARARKASARSEENE
ERFIMIEST T T #ESARS-CoVR RGN AN BREEMZATEENIRKRNX, M
CTRNBEEM 2/RSARSEE ME AR EMRKIER, —ERE LXRIE
E WA, SARSEEMS T HMEEEE KT, MREKETIE
WINAENE, BailRAR EBXSARSEEMECTRILS RS HISIFAIE XM
BHEIRE, BT, KAARRBIFMEDH2016E98 E2018F 128 HHEEARIZESA
THI124BISARSBE IRRRBFIZEE, EERITSARSEEMEMCTRILS MRS
EAREAE R, BUREWNT,

[(5—1FE] B85, &, TAREM, TEHRRSMR:

A (@iEE] B85

MR RSB A. E-mail: dengdai912@163.com



1 BEEAE
1.1 —fRAH EFMSM2016EIBE2018FE 12518
AP ATR1240ISARS BE IRR B FI AR, 1244
SARSEEHFE664I, 25861, FiR19~64%, FIHYFR
(35.34+5.24)%,

MANIE: TEPEARENEZEIMAR (FERMIE
SRV A IR RIS BTIT A (GR1T)) B0isEniRg", BRM™%
BIPRE R E MBAT AR EISARS A EH Kb, b FikE
i, BEAREBNRMRES, INNIERY, RMAMERS,
BERREAIT N, BEIRKERTE, HRinE: BHERE
BE; aHO. . . SEHMEERELETERLE,
BHIHMER. TRERGEHEHMIRERRESE, aHE
BREMEREENIHNEREE, FEEMMEHLEZE
B, HELEmEREEE, A THEXWAREE, S5H
I EHRE.

1.2 RIRS¥ISE SEHRINABHTMINERSE, £
BiEEJaegerATIMMASTERSCREENFTINAER M AR S, T
EMIR S HIEMRNE L1 B AMEE (forced lung capacity
in 1 second, FEV1) . A/Iff&EE (forced vital capacity,
FVC). #1MANMEE SMEENE D EL(FEVL/FVC). &S
£ (residual volume, RV) . B2 Z(total lung capacity,
TLC), B3R XS ARBENEFREINBE (diffusing
function, DLCO) .

1.3 CTRE BEHR3MNBEHTCTRE, NEiEAEEGE
AgIHigh Speed UltratgiigCTHl, FEERARIEKES]T
TR EIMRRIEIECTIFE, HESE: EBEL20kV. B
B135mA. BEL5mm. FEEESmm. HEO0.75mm.

Bl &%, B, 582, WEINHABHATRE, ERIRMARE, RXMRETOLD FESHY. B2 &%, &,
IMNABHATCTRE, BRIRMARE, XHMBETZAMEY, BHEY.

TR, FLBERR, &R, BIOER, PIBRY.

CHINESE JOURNAL OF CT AND MRI, JUN. 2022, Vol.20, No.06 Total No.152

HEit 1B A9 8] 490,755, BRI 14mm/E,

1.4 BGRABE X FERGHNAMETEEMULER
MU EITRII N BGHTARHEHER, ERF—HE
BEEATEEMESE, KIERT D HEEBITELHAR
THE: 0%: MIRES; 1% BERBHTENTE<10%;
2% BRI BN EE>10%E<50%, AT Mg
FIEANSE ; 3%: ERBETRRTE>50%, FEMNK
Hy, BEREEEs, BERSY, SZENTEERTK
EEBD A EHTSARSHEECTMH TS : BIBEW R
ERMER S ENFSNED L HTEERERBHTCTIT
S 09 EERAS; 19 EREERTRKREA<5%; 2
S EWRBREFETER>5%E<25%; 359 BERERRTE
RER>25%E<50%; 4% : BRBEFTERER>50%E
<T5%; 5%: ERBHFTRRER>T5%. RIS,
R, #ECCARE. BLEEX4MREESHRMBER
THEEREE EEREETCTIEN SR, L EemigiEsy
CTIEDFRE A AR EBERBRETCTIES, RIBNEEE
PFRBIE & B M AREF A 49 LTI,

1.5 5 A%E FASPSS 17.05 4 RS EIEH#ITOM,
HEERLU(x +5)&RR, RAKRBRFRBILRANER
%, BEFRWLUP<0.05RTEBARITFEEN; FHPearsontd
£ 37 SARS B & T S HACT RIS MR S 30 E T BIAE 2 M

24 B

2.1 RBFRI 124651SARSEE6111(49.19%) N LR LR
EINE, 63%1(50.81%)RMARIKRE, FTETEHER
B, FHAHFEMIEER.,

56%, W

B3 g#, &, 75%, WRIMNARHITCTRE, B

2.2 SARSEEME AR RS HIBIRKFE CTREHFEV.. FVC. FEV1/FVC. RV. TLC. DLCOEMPARRFCTEEREA

(P<0.05), M%&k1,

1 SARS B & {h & HAPF R S HIEHR KT
451 FEV1 FvC FEV./FVC RV TLC DLCO
CTIEE4(n=61) 95.22+8.78 95.67+10.21 85.73%+7.71 105.31£11.64 101.23£11.75 88.15+7.45
CTREH(n=63) 90.17%+6.35 92.03%+8.16 81.45%7.54 101.06%£9.43 94.58+12.32 79.371+6.36
t 3.679 2.197 2.395 2.237 3.074 7.066
P 0.000 0.030 0.018 0.027 0.003 0.000

2.3 SARSEEMEHCTMN IS ER CTREHAEEERE
HETES. MEERTESYAESFCTIEREH(P<0.05),
UIE-yR

2.4 SARSEEMBEMCTHAR L SHANZERESRER
FRREIRBEERIBFRITD. MEHERRITIIIRES
2% 1. 04REE(P<0.05), FNRE2HEEERIBIFLIT



hECTHIMRIZRE  20224E068 £520% $ 065 S 5515288

7 MR OHBRES T 1R, 0REE(P<0.05), FHAE
TIRBEEREFTITHAESFOREE(P<0.05), K3,

R2 SARSEEMBHACTRR T LR
A5 BB ETD LS e k)
CTIEH4 (n=61) 0.00£0.00 0.00£0.00
CTRH4(n=63) 1.67+0.55 0.41£0.12
t 23.712 26.682
P 0.000 0.000

R3 SARSBEWMIACTAR NI EHARTRESIZER

FRRE ERBETN S MEERZITD
0%k (n=61) 0.00%0.00 0.00%0.00
14K (n=24) 0.54£0.17 0.00%0.00
24K (n=18) 1.53%+0.41 0.46%0.15
3%k (n=21) 3.27+1.05 2.36+0.53

F 277.756 625.220

P 0.000 0.000

2.5 Pearsonil X SARS B E RS HCTMH 5 5 ME
T2 BISIFHERY PearsontBx M D ITIR RERIEHF T
7. MIEERT S SFEV.. FVC. FEV1/FVC. RV. TLC.
DLCOBEEEEAMAERXZR(r=-0.344. -0.491, -0.462.
-0.381. -0.661, -0.617, P#¥<0.05; r=-0.414. -0.303.
-0.375. -0.487. -0.612. -0.397, P1#3<0.05), W%*4.

4 Pearsonf XM HSARS BE R EHCTAN T 0 5 RS iR

LNLEES

IR SRR ERBEZIT (r/P) PEHRE 73 (r/P)
FEV, -0.344/0.000 -0.414/0.000

FVC -0.491/0.000 -0.303/0.000
FEVy/FVC -0.462/0.000 -0.375/0.000

RV -0.381/0.000 -0.487/0.000

TLC -0.661/0.000 -0.612/0.000
DLCO -0.617/0.000 -0.397/0.000
33

MITFIRBEAFTREASARSIHILE A 14%~15%, SARSE
ERSARSPEMBIERIR, TEEFEANNFIRE CAEGHE,
ABEBZH ", SARSEBRERMLAL, 5IRINEMMIR
5, IR EBEULR. KB 27, NREBRBEUNRTZ. ¥
REMEEER T E, MSESARSHHAS EIGKBRARAEZEFE
ENAR, AT AHEIERRE, BERER. BRERE, 15
SBEZERNANKRE, ANRREITRER G, FEEGEE
FRREREUAER. UERRHERFEEMREE. BE2EAIEX
SARSTRfEHRTT 2R, MBEEMBMOABEAILE. WK
RERESMEEERKTHEARAHN, Hit2EFRSARSEE R
SN2 TIFAB T RN T#ESARS, SARSEEMEMEE
OBEFREEMICTIRE, X TERMRESARSERE MEIRMA
REBREFRINEEBERNIRAEN, AESEKH—F

76 -

BT, REEEREME,

KR ER B R1245ISARSEE611(49.19%)FHMNSL KR
TR BT, 6311(50.81%)MAMAA KL, REARSARSE
EMERANEZHEEMAIRE, I 5SARSEE IR
ARGERETHEX, BEMEFERNAEXMARSHBET
M, SHROZMBERELR, WMEERBREENHRR
=, AMRERRBACTRFEAFEV:. FVC. FEV:/FVC. RV,
TLC. DLCOEBRERTCTIEFAH, RECTERESARSEE
B EATFERHIMEESINEEERS, RIALIRENFERR 3890
RINEERE

CTEEEEMBHRTTENEREEY, FIFEEN
BEY. EREFRTRAEEEESRET R R BT EEE
FISE, R TEEATLUIREIRI; MgEERREER
BEFEEMEBIRA LN, RNFE/NHEREEEE. BRK
M AAERE, ERTLEHREEREERBR IR,
EH—PERIRKAT. SARERRBCTREEHEEEBR
BETTS. MESERTITENNBEESFCTESRSA, =5
FESARSEEMEHMMINGER ENRERATTERHTMAERANE
HYIRERT2RBCET, REMEERIEERERTLEN
Fil. AMARERRPEFBEET TS, MEHERETESES
FEAORAMAREIR. 2%, 1. 0%, RRMAZER
TIREUA. REAIRHES, EEXELENMERTLELN
AEEMMEE R, KNARLGRKAPearsontBX M N TIRRE
WIEET TS, MSERTIFS5FEVL. FVC. FEVL/FVC,
RV. TLC. DLCOEZEENHEXXR, KRASARSEEMEH
CTRIBE R IR EE B SINEEERS AR RE R B R, 5B
EMRERAR—H,

g EFriR, SARSEEMEREEARBEENMINGER
=, (TR SERSEHIERFE—ENMEXMNE, IRFKLE
LB X SARSEEFHITCTHE,, THREENMRNREBRLU
RFRINEE, AARARZOETFHERERLD, ATESWLE
REM—ENAITFIRE, BRMRASARSEEME NG
AT MEITERE T —ENEIL .

25

[11Luo F,Liao F L,Wang H,et al.Evaluation of antibody-
dependent enhancement of SARS-CoV infection in rhesus
macaques immunized with an inactivated SARS-CoV
vaccine[J].Virol Sin, 2018, 33(2):201-204.

[2]Reinke L M, Spiegel M,Plegge T,et al.Different residues
in the SARS-CoV spike protein determine cleavage and
activation by the host cell protease TMPRSS2[J].PLoS
ONE, 2017, 12(6): e0179177.

[3]de Wilde A H,Falzarano D,Zevenhoven-Dobbe J C,et
al. Alisporivir inhibits MERS- and SARS-coronavirus
replication in cell culture,but not SARS-coronavirus
infection in a mouse model [J].Virus Res, 2017, 228: 7-13.

(4] X vk 38451 B 3 38 45 0 Jili B 8 CTAE 4% AT [J]. o Bl CTAw
MRIZ: =, 2019, 17 (4): 83-85.

(ST B H, 30T, R¥, . PEARTIREGMEL T FAGRE
AT, REEZ, 2016, 44 (10): 1247-1250.



[6]Lin M H,Moses D C,Hsieh C H,et al.Disulfiram can inhibit
MERS and SARS coronavirus papain-like proteases via
different modes[J].Antiviral Res, 2018, 150: 155-163.

(T ZF], o7, 28, % REMX " E LM PREAMEEHREL0F
& i Bk A ], s AR AR 4R R, 2015, 38 (8) 1 575-578.
[8]1Kindler E,Thiel V,Weber F.Interaction of SARS and
MERS Coronaviruses with the Antiviral
Response[J]. Adv Virus Res, 2016, 96: 219-243.

[9JAfia N.A STUDY OF SPATIO-TEMPORAL SPREAD OF INFECTIOUS
DISEASE: SARS[J].Bulletin of the Australian Mathematical
Society, 2016, 94 (3): 522-523.

[10]Racey P A,Fenton B,Mubareka S,et

Interferon

al.Don’ t

CHINESE JOURNAL OF CT AND MRI, JUN. 2022, Vol.20, No.06 Total No.152

misrepresent link between bats and SARS[J].Nature, 2018
553(7688):281-281.
[11]Kindler T, et

endonuclease-mediated evasion of RNA

E,Gil-Cruz C,Spanier al.Early
sensing
ensures efficient coronavirus
Pathog, 2017,13(2):e1006195.
[12] £58. 250 ™ & A WP R G AR & ] B WX & CTR I
[T1. E#{z K, 2015,16 (11): 165-165.

replication[J].PLoS

(WFsBHA: 2020-02-11)



