#® X

BMECTEERESE
B RRME M SRR
FRIZERH ER

WA FER FE=
2 K

I"REPEREGH (7K M 510360)

[EE] BN RTEBCTEARESEHEERE
MR SR (IPA) BT RV BB, 53 BIENIE %
BX2015F 1B F2021F7BEHRIZHIPAIGKIZ
brEE 630, RIBRIELRIGIPARIZEEEAN
24, FIPAHKRIZBEEAXRA, HHAARE
CT. SEBMRESR, BNSRPIBCTHESE
FIZUTIPARRIZ BE NN E. R 63FIPAIRKIZHT
£Eh, ZREFWIZIPAEESLF), FEIPAEE]L
fl; MBARIBCTERFAE. ERELLF DN
37.25%7%041.18%, BAE ST XIERLH(P<0.05); Wz2
ASER TAEAD. EZRLHIA62.75%, BBES
FrFERZA(P<0.05); MIZBCTEXSAREZSSEHRIZUTIPA
WIZBENTHME. FEM. ERE. EETNE
FBAMEFMES 51992.16%. 75.00%. 88.89%.
90.00%7169.23%. 4t MCTEERESERT
HAIZ BT IPAE 14T B IR PR F 11 B

2

[5i7] BIEECT: SEH; SRUMBER,;
#RINE

(FE52S] R816.4;R519

[(XErFRIREE] A

[(BE€mB] T ARAFEXARRAIME (20172082)

DOI:10.3969/].issn.1672-5131.2023.04.026

CHINESE JOURNAL OF CT AND MRI, APR. 2023, Vol.21, No.04 Total No.162

Value of Chest CT Combined with Bedside
Bronchoscopy in Early Diagnosis of
Invasive Pulmonary Aspergillosis (IPA)*

LIN Jun-jie, LI Jia-qi, LUO Su-yun, LIANG Shuang*.
Guangdong Provincial Hospital of Traditional Chinese Medicine, Guangzhou 510360, Guangzhou
Province, China

ABSTRACT

Objective To explore the value of chest CT combined with bedside bronchoscopy in the diagnosis
of invasive pulmonary aspergillosis (IPA). Methods 63 patients with IPA diagnosed in our hospital
from January 2015 to July 2021 were selected retrospectively, according to the pathological
results, the patients with IPA were taken as the observation group and the patients without IPA
were taken as the control group, the differences of chest CT and tracheoscopy between the two
groups were analyzed, and the value of chest CT combined with tracheoscopy in the diagnosis
of IPA was analyzed. Results Among 63 patients with IPA, 51 patients were diagnosed with IPA
by pathology and 12 patients were not diagnosed with IPA. The proportions of crescent sign and
halo sign in the observation group were 37.25% and 41.18% respectively, compared with control
group, which was significantly higher (P<0.05). The proportion of leukoplakia and black spots in
the observation group was 62.75%, compared with control group, which was significantly higher
t (P<0.05). The sensitivity, specificity, accuracy, positive predictive value and negative predictive
value of chest CT combined with bedside bronchoscopy in the diagnosis of IPA were 92.16%,
75.00%, 88.89%, 90.00% and 69.23% respectively. Conclusion Chest CT combined with bedside
bronchoscopy has good application value in early diagnosis of IPA, is worthy of clinical use.
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