RECTRIMRIZE 20224118 £20% $ 1158 S 51574

COPD& FH B4R
IR B E GRS R &2
MSCTR&IZH N E

AN
REARSMNERERESE
(ZE# HIF= 850000)

(HE] BN FiTFEEMMZR(COPD)EFHI

FEREIRKRE A RS BIBIECT(MSCT)FEAIZETH
B, A% EEAET20185E 128 E2019F1281504!
COPDEE, HhsaiCOPDEEILI, COPDAH
FhyREES59F, FIEFERAA R O IhRRER
BEAREIGIERNEENEA, FIAMANRY
BEMSCTIE, HHTCOPDEFIOREE IRKES
=, BRALEDESR, DRESSHERISEHN
B, &R COPDEHIMREERFE. WAL
MEREAIS TE4COPDESE, KIASEEBE.
BHIRFEEA. A0ERAK. BEFELBEER
MEL B FHELACOPDEE (P<0.05); COPD& H AT
DREE T KRBT (EDV). St E(SY). s
DER(EF)KFERTFBELAECOPDES, BACOPDEE
RTFREXNEEE(P<0.05); =HKREBARBFI(ESY)
JKFLEE(P>0.05); EDV. SVREFEXSHMLES
45COPD5FECOPD ROCHIZ: FEFA}0.8875F &
JHA&M0.807. 0.789. 0.778, LREMCOPDS
COPD&HATCEROCH & FEFRN0.9125 F £k
#3M0.798. 0.800. 0.775(P<0.05). #43¥ COPD&
HEOREREZEDV. SV. EFKTEIFELECOPD
BEIKFERIE, MSCTHIMERFIRKCOPDEH (g
MHERRCRERTIS B

[5817]] 1BMEPREERRSR; 1MERIRME O
7%, IBRFER; ZEIENECT; SUrNE

[FFE92S] R445.3; R541.5

[>ZEkTRIRES] A

DOI:10.3969/j.issn.1672-5131.2022.11.022

Clinical Features and Diagnostic Value of
MSCT in Patients with COPD and Chronic
Pulmonary Heart Disease

HAN Chun-jie".
Department of Medical Imaging, Tibet Armed Police Corps Hospital, Lhasa 850000, Tibet, China

ABSTRACT

Objective To explore the clinical features and diagnostic value of multi-slice spiral computed
tomography (MSCT) in patients with chronic obstructive pulmonary disease (COPD) and chronic
pulmonary heart disease (CPHD). Methods A total of 150 COPD patients in the hospital from December
2018 to December 2019 were enrolled, including 91 cases with simple COPD and 59 cases with COPD
and CPHD. Another 30 healthy controls without cardiopulmonary diseases history in the hospital
during the same period were enrolled as normal control group. All underwent MSCT examination.
The clinical features of patients with COPD and CPHD were analyzed. The right ventricular function
parameters were recorded. The diagnostic value of each parameter for COPD combined with CPHD
was analyzed. Results The proportion of cases with chest pain and lower extremities edema in
patients with COPD and CPHD was higher than that with simple COPD, and proportion of cases with
electrocardiogram findings (low limb lead voltage, clockwise rotation of electrical axis, right ventricular
hypertrophy, atrial premature beats) was higher than that with simple COPD (P<0.05). The levels of
end-diastolic volume (EDV), stroke volume (SV) and ejection fraction (EF) were the highest in healthy
controls, followed by patients with simple COPD and those with COPD and CPHD (P<0.05). There
was no significant difference in level of end-systolic volume (ESV) among the three groups (P>0.05).
The area under the ROC curve (AUC) of EDV combined with SV and EF for distinguish simple COPD
from non-COPD was higher than that of single index (0.887 vs 0.807, 0.789, 0.778), and AUC for
distinguishing simple COPD from COPD combined with CPHD was higher than that of single index (0.912
vs 0.798, 0.800, 0.775) (P<0.05). Conclusion The levels of EDV, SV and EF in patients with COPD and
CPHD are lower than those with COPD alone. MSCT detection is suitable for clinical diagnosis of COPD
combined with CPHD.
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