REICTRIMRIZE  20224E068 5204 $06HA S 5515288

*

85l Bl RS
HHENIEERSE AR
CTIER o #*

& Fox o 2z AL
1LRETE—POLERAREENE=R
(At &5 071000)
2. REHE —ERBRE

(14t &3 071000)

(EZ] BN SRR RS 418 (1PF) & HihE

(LO)MIEFREF R M CTIER, & EEN20165E12HE
20185128 A&BZWIPFEES5HI, RIBHEBEEFHLC
DAIPFA(FREFHLC, n=45)FIPF-LC4AA(&FHLC,
n=40), MBLLRAA—REZLER, HIEXEZMW
EZR#TLogisticBlINHr, LHIFALENEF
%, IWRWALIFEFRTE,; WIPF-LCATTMECTIE
T, MBEMPCTIER, LR WABEERIMAESE.
WG R, . Z| WD E(PaC02). ENE
(Pa02). FEBRRHTR(CEA). ¥EXRIIR125(CAL25) L&
FEAE(P<0.05); LogisticZERMIADTERETR,
BRRE. FFIREME. =B, PaC02>50mmHg.
Pa02<75mmHg. CEA>5.9ng/mL. CA125>35U/mL
RIPFEFHLCHMIIBMEAZR, IPF-LCAIFERFET R
BBESTFIPFAH(P<0.05), £FHADINERET,
IPF-LCAAMIEREEFMEERAES FIPFA, CTIE
KDMERETR, IPF-LCAMNEM ST i RT4
WX, EESHTNH LM, £ BRIAS. TR
Esf. M. PaCO2>50mmHg. PaO2<75mmHg.
CEA>5.9ng/mL. CA125>35U/mLAIIPFEEERH A
LC, BIPFEHICEEEETELE, HEMZSH
TG LM, BB RAERX,

[x%217) FhislEstedfh; Fike, IaRkS; CTIER
[FFE92£S] R734.2; R445.3

[SZERTRIRES] A

[(E£mB] AHbRE HRHE IR E (1951ZF043)
DOI:10.3969/j.issn.1672-5131.2022.06.020

Analysis of Clinical Characteristics and
CT Signs in the 85 Cases with Interstitial
Pulmonary Fibrosis and Lung Cancer*

CAO Lei', LIU Na?, LAN Chao?".

1.the Third Department of Medical Imaging, West Hospital of Baoding First Central Hospital,
Baoding 071000, Hebei Province, China

2.Department of Infectious Diseases, Baoding First Hospital, Baoding 071000, Hebei Province,
China

ABSTRACT

Objective To analyze the clinical characteristics and CT signs of interstitial pulmonary fibrosis (IPF)
combined with lung cancer (LC). Methodss A total of 85 patients with IPF in the hospital were enrolled
between December 2016 to December 2018. According to presence or absence of LC, they were were
divided into IPF-LC group (n=40) and IPF group (n=45). The differences in general data were observed
and compared between the two groups. The related influencing factors were analyzed by Logistic
regression analysis. The 1-year survival curves were drawn to compare 1-year mortality between the
two groups. CT examination of lungs was conducted to observe CT signs in IPF-LC group. Resufts There
were significant differences in smoking history, dyspnea, cough, partial pressure of carbon dioxide
(PaCO,), oxygen partial pressure (Pa0;), carcinoembryonic antigen (CEA) and carbohydrate antigen
125 (CA125) between the two groups (P<0.05). The results of Logistic multivariate regression analysis
showed that smoking history, dyspnea, cough, PaCO,>50mmHg, Pa0,<75mmHg, CEA>5.9ng/mL and
CA125>35U/mL were independent risk factors of IPF combined with LC. The 1-year mortality in IPF-
LC group was significantly higher than that in IPF group (P<0.05). The results of survival curve analysis
showed that 1-year survival prognosis in IPF-LC group was significantly worse than that in IPF group.
The results of CT signs analysis showed that the cancer foci in IPF-LC group were mostly located in
IPF area, mainly in the superior lobes of bilateral lungs. Conclusion |PF patients with smoking history,
dyspnea, cough, PaCO,>50mmHg, PaO,<75mmHg, CEA>5.9ng/mL and CA125>35U/mL are prone
to LC. The survival prognosis is worse in patients with IPF and LC, and their cancer foci are mostly
distributed in superior lobes of bilateral lungs and IPF area.
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2.1 A—RBELE IPF-LCASIPFATEER. MR, X

BE. BEREE. EZE. KR EHEIPEER(P>0.05);

ERIES., WIREM. 8. PaCO, PaO,. CEA. CA125t
SRS (P<0.05), 0% 1,

R1 RA—RRB LR

b5if=| IPF-LC#H(n=40) IPF£H(n=45) t/ x> P
FI(F) 62.88+4.43 63.02+5.57 0.127  0.899
B/ (f) 22/18 24/21 0.024 0.878
RS (B/E,6)  32/8 26/19 4.825 0.028
MBS (E/EA) 1822 20/25 0.003 0.960
YERRE(B/T,BI)  6/34 8/37 0.119 0.730
pgizsE (B /%, Bl)  5/35 3/42 0.845 0.358
EH(E/E.H) 21/19 22/23 0.111 0.740
NEORERE (/) 23/17 15/30 5.003 0.025
W (F /%, 5) 15/25 5/40 8.196 0.004
PaC0O,(mmHg) 53.65+10.12 45.79+6.54 4,299 <0.001
Pa0,(mmHg) 74.05+8.08 80.94+8.57 3.800 <0.001
CEA(ng/mL) 16.58+5.62 3.25+1.53 15296  <0.001
CA125(U/mL) 68.32+20.12 10.25+5.67 18562  <0.001
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LCIRII B EZ (OR=2.280. 2.307. 1.042. 1.570. 1.413,
2.038, 1.659, P<0.05), M%&2,
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TE B SE Waldf& PE OR 95%Cl

SR 0.824 0.392 4.419 0.036 2.280 1.057~4.915
R R 0.836 0.385 4.715 0.030 2.307 1.085~4.907
M 0.041 0.018 5.414 0.020 1.042 1.007~8.978
PaCO, 0.451 0.162 7.750 0.006 1.570 1.143~2.157
Pa0, 0.346 0.155 4.983 0.026 1.413 1.043~1.915
CEA 0.712 0.305 5.450 0.020 2.038 1.121~3.705
CA125 0.506 0.215 5.539 0.019 1.659 1.008~2.528

* 63



REICTRIMRIZE  20224E068 5204 $06HA S 5515288

23 WALFREEME O IPF-LCAIERETXRBES
IPF4E(P<0.05), M&K3. E£FHMENNERET, IPF-LCAN
IEREEREIERBESTFIPFE, REL,

R®3 MALENEFRELRIN(%)]

A3 T e
IPF-LC4H 12(30.00) 28(70.00)
IPF4E 4(8.89) 41(91.11)
x? 4.319

P 0.038

Survival of Data 1:Survival proportions

100
~ IPFiA

—— IPF-LC#

80+

Percent survival

6045 T T 1
0 5 10 15
os (H)

W1 L0140 o A 77 i 2

2.4 IPF-LCCTIER M CTERDMERER, IPF-LCAH
MBS A TREIRA ALK, TELHTUM LN, LE
2~E3,

B2 B TA M bt B3 AT A bt

33t

IPFR IR A A AR 5200 A EHER AT EH A
ERLT, HIAREMERERFGETEEBEMLHR
RAR, AIEMEROMINEE, EEATHAMORB. Mk
BE. TiEMES, mFEEhREEGRE". BWREHR,
IPFABPHEALCHNBXESTEBAR, HARGKRESS
HENEEBRE, WARITIPFEHFELCHIRARES S &
CTIER, FHHLLAHAR.

KR LogisticZAREBANDMERER, BRMEL.
PEOR R, IZM. PaCO>50mmHg. PaO2<75mmHg.
CEA>5.9ng/mL. CA125>35U/mLRIPF&FHLCIHIBIE
R, BERBEE. FREX. &R, PaCO2>50mmHg.

64 -

Pa0<75mmHg. CEA>5.9ng/mL. CA125>35U/mLEJIPF&
EEZHELC, REERA, AJgERREFEERE—RHE
¥, KRB SHARERRT, BLEMME, S, T
PR, el e N EIEINIPFEEMENESHE, #—F
MEIPFEEMBAERL, KBTEmETHEE". ARE
B, IPFEHLCEEEREMBEESUMRE, #H—FHEMT
BEMBLERENZREE, NMMELKRERE, ZFH
PaCO KT B RPaO K TEIE, th4h, CEAMER—Fhr it
MERICY), A RENASTHEEMENET, FENFX
re. ILERE. MENREIZE. TRTEE. RELE. g
HIrEEBESEEWRANE, MCAI2SRRAH XTI —F
RRMMENCY), EERBIEPAERRE. RRE. fE. A
BEZRMEMMEEEARNEKTHEREASREY, &I
ZMMRKREA, IPFEEMECEA. CAI25EEEKTE, IPF
BHFHLCEEMBECEA. CAISNBBESFIEE KT, ERAE
FITFEN(P<0.05), HRAMSHAHRLERBRT G

BHRERER, IPF-LCALENETREEETIPFA,
A EHMESITERETR, IPF-LCENIEREENERRBE
LFIPFA, RRIPFEHILCEREEEXTX, BREEERE
fifG. XelgELCAIMNEIPFEE MR EMEEIR, MARICRK.
ODREFFEHAENEAFREX, BENLCREMEERSHEEE
S E5RAEB O SHNEELRENRRBRIRIE, BhES
o, AMRCTHERHTERET, IPF-LCAREM S
FHEIRALENX, TEDBTWNH LM, RRENG, "I6e
EIPFEEMALENKXFERERMREIZL. ARWIF™E, &
SERNE FRARIERRE A BinETsHa™. BN,
ittt KB FAREMIRETE, SERAEKX, FESIM
I EENERRSER, #— S REMmSAAFET", It
oh, JungZ MIHIR KL, AW ERSEREZN ‘K
BH” RS, AEELTFRS. BERRESHEIZERTFN
TH, TIEESBEESAHYE LHEIEK, ERNFRER
FA, AESLEEERT,

SREPmR, BRESE. MRS, M. PaCO>50mmHg.
Pa0,<75mmHg. CEA>5.9ng/mL. CA125>35U/mLEYIPFEEE
SHELC, BIPFEHLCEELEEFENRLE, HEMZHHTXH
it FfiBlBRET b,

25

[1]Ren Y L,Ding J R.Analysis of pathogen distribution
and drug resistance in patients with idiopathic
pulmonary interstitial fibrosis from 2013 to 2018[J].
Journal of Community Medicine, 2019,17(20):1250-1253.

RIAZE, KB mAEREARAECGYEHET]. FEZEE
JK,2003,19(12):1065-1067.

B3I 1E 8, 2. %D o K E T #HE [T]. 4 &4 fovd R 2
&,2004,27(1):18-19.

(4] M E, x| BE, ER¥. LHCAL2SKFEAECOPD M}
AP REBEEFNREIREEXII]. E ¥ IIF K
%,2018,15(2): 372-374.



[51Yang S Z,Wang W,Wang X Y.Clinical effect of Guben

the
pulmonary interstitial fibrosis[J].Clinical Research
and Practice,2019,4(18):110-111, 132.

[6]Yang M. Fever, pulmonary

Kangxian pill 1in treatment of idiopathic

interstitial fibrosis, and

hepatomegaly in a 15-year—-old boy with Gaucher
disease:a case report[J].J Med Case Rep,2018,12
(1):306.

[7]1Taka S.Pulmonary diseases
COPD-1lung

interstitial

complicated with
cancer and pulmonary fibrosis/
pneumonia—[J].Nihon Naika Gakkai
Zasshi, 2018, 34 (6):1351-1353.
[8]Yoon J H,Nouraie M,Chen X,et al.

of 1lung cancer

Characteristics
with
interstitial

among patients idiopathic

pulmonary fibrosis and lung disease-
analysis of institutional and population datal[J].
Respir Res, 2018,19(1):195.

(91 E 2. % F #2 3 CTAE R BK & fu 7 e JB A7 iL #I CYFRA21-1,
CEAFuNSEA U ¢t 4 Wr it 4 b JR {8 [T]. & [E CTAaMRT Z¢
&,2019,17(7): 71-73.

(101 R dr, ZLAK B, EAG 4. o 3 OO0 KOk i Bk A4 T fit i B 3 o
7 CBA. CYFRA21-1. CA125 % NSEEy M gbif 4 (J]. F E %%
B, 2019, 23(8): 1434-1437.

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

(1] Bk J7, B . % A 85 CTIG A & 43 5 x5 11 i & 4 W e s IR
ME[T]. # ECTFIMRI 2 =5, 2018, 16 (3) : 30-32.

[12]Saijo A,Hanibuchi M,0Ogino H,et al.Paclitaxel for

with

Clin

relapsed small-cell lung cancer patients

idiopathic interstitial pneumonias[J].Mol
Oncol,2019,10(5): 541-546
[13]Choi

non-small-cell lung cancer

S,Park J.Surgical outcomes and prognosis of

in patients with chronic
lung diseases:A retrospective analysis[J].Eur J
Cardiothorac Surg, 2020, 58 (2): 357-364.

[14]Jung H I,Park J S,Lee M Y,et al.Prevalence of
lung cancer interstitial

in patients with lung

disease is higher than in those with chronic

obstructive pulmonary diseasel[J].Medicine
(Baltimore),2018,97(11):e0071.

[15]Zhang Y Q,Liu S.Advances
treatment of idiopathic pulmonary fibrosis with lung

cancer [J].Medicine&Philosophy, 2018, 39 (10): 65-69.

in diagnosis and

(WFsHEHA: 2020-10-25)

* 65



