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Correlation Between Multislice Spiral CT
Imaging and Respiratory Parameters in
Pneumoconiosis Patients with Pulmonary
Infection
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Hospital of Chongging Medical Center, Chongging 404600, China

ABSTRACT

Objective To explore the correlation between multislice spiral CT imaging and respiratory parameters
in pneumoconiosis patients with pulmonary infection. Methods 158 pneumoconiosis patients with
pulmonary infection admitted to our hospital from May 2020 to May 2022 were selected and
divided into severe group (n=65) and non severe group (n=93) according to the degree of pulmonary
function damage. The general data, imaging data and respiratory parameters of the two groups were
compared. Pearson analysis was used to examine the correlation between imaging features and
respiratory parameters. Multivariate logistic regression was used to analyze the independent risk
factors of severe pulmonary function damage in pneumoconiosis patients with pulmonary infection,
and a prediction model was constructed based on independent factors, and the model was verified.
Results The incidence of ground glass shadow, nodule shadow, consolidation shadow, dot and sheet
shadow in the severe group was significantly higher than that in the non severe group (P<0.05). There
was a significant negative correlation between ground glass shadow, nodule shadow, consolidation
shadow, dot and sheet shadow and VC, FVC, FEV1, FEV1/FVC, MVV, DLCO (P<0.05), and a significant
positive correlation with RV/TLC (P<0.05). The years of exposure to dust, CRP, ground glass shadow,
nodular shadow, consolidation shadow and dot film shadow were independent risk factors for severe
pulmonary function damage in pneumoconiosis patients with pulmonary infection (P<0.05). The
C-index calculation result of the prediction model is 0.849 (95% Cl: 0.815~0.876), and the AUC of
the ROC curve is 0.853 (95% Cl: 0.825~0.884), with good discrimination. The evaluation result of the
calibration curve indicates that the model is accurate. Conclusion There is a certain correlation between
multislice spiral CT imaging manifestations and respiratory parameters in pneumoconiosis patients
with pulmonary infection. Ground glass shadow, nodular shadow, consolidation shadow, dot and
sheet shadow are significantly negatively correlated with VC, FVC, FEV;, FEV1/FVC, MVV, DLco, and are
significantly positively correlated with RV/TLC. Ground glass shadow, nodule shadow, consolidation
shadow and dot and patch shadow are independent risk factors for severe pulmonary function
damage in pneumoconiosis patients with pulmonary infection, which can be used as important
predictive indicators for evaluating patients' pulmonary function.
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