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ABSTRACT

Objective Quantitative CT was used to investigate the changes of lung structure in type 2 diabetic
patients with carbon monoxide diffusion (DLCO) damage. Methods The imaging data of 101type 2
diabetic patients with DLCO were retrospectively collected and included in the experimental group,
and the other 73 type 2 diabetic patients with normal pulmonary function were included in the
control group. The quantitative parameters of CT were obtained by "digital lung" processing, including
bilateral lung volume, LAA910%, LAA950%, LAA910, LAA950, and average density. The difference
of pulmonary quantitative parameters between the two groups was analyzed by Mann-WhitneyU
test or independent sample t test, and the diagnostic efficacy of T2DM pulmonary CT quantitative
parameters in patients with impaired diffusion function in type 2 diabetes mellitus was analyzed by
ROC method. Resuft Compared with the control group, the pulmonary ventilation function parameters
(FEV1, FEV1%FVC, FVC%) and diffusion function parameters (DLCO) in the experimental group were
significantly lower than those in the control group, while the whole lung volume, LAA910%, LAA910%,
LAA910 and LAA950 were significantly lower and the average density was significantly higher in the
experimental group than in the control group. Pulmonary ventilation function parameters (FEV1,
FVC, FVC%, DLCO) were positively correlated with whole lung volume, LAA910, LAA950, LAA910%
and LAA950%, and negatively correlated with average density. The diagnostic efficacy of whole lung
volume in distinguishing the impairment of pulmonary diffusion function in T2DM was the highest,
with an AUC of 741. Conclusion Quantitative CT can be used to detect the changes of lung volume in
patients with T2DM, and has a good diagnostic efficacy for the impairment of pulmonary diffusion
function in T2DM.
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