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Abstract: Objective To analyze the relationship between low-dose expiratory chest CT parameters and lung function in chronic bronchitis. Methods 112
patients with chronic bronchitis diagnosed and treated in our hospital from January 2022 to December 2022 were selected as the disease group,
and 112 healthy volunteers who were examined in the physical examination center of our hospital during the same period were selected as the
control group. Both groups underwent low-dose expiratory chest CT scans and lung function examinations, CT parameters [lung volume, lung field
density, percentage of lung tissue volume in air trapping area to total lung volume (LAA%)] and lung function indicators [forced expiratory volume
in the first second (FEV1), forced vital capacity (FVC), ratio of FEV1 to FVC (FEV1/FVC), percentage of FEV1 to predicted value (FEV1%), percentage
of FVC to predicted value (FVC%), partial pressure of blood oxygen (Pa02), partial pressure of carbon dioxide (PaCO2)] were recorded. The
Pearson method was used to analyze the correlation between low-dose expiratory chest CT parameters and lung function indicators in chronic
bronchitis. Results The lung volume, lung field density, LAA% and PaCO2 in the disease group were higher than those in the control group (P<0.05),
while FEV1/FVC, FEV1%, FVC% and PaO2 were lower than those in the control group (P<0.05). Lung volume, lung field density, LAA% and PaCO2
in acute exacerbation were all higher than those in chronic exacerbation and clinical remission (P<0.05), while those in chronic exacerbation were
higher than those in clinical remission (P<0.05). The FEV1/FVC, FEV1%, FVC% and Pa0O2 in acute exacerbation were lower than those in chronic
exacerbation and clinical remission (P<0.05), while those in chronic exacerbation were lower than those in clinical remission (P<0.05). Pearson
analysis results showed that lung volume, lung field density and LAA% were negatively correlated with FEV1/FVC, FEV1%, FVC%, and PaO2 (P<0.05),
and positively correlated with PaCO2 (P<0.05). Conclusion There is a correlation between low-dose expiratory chest CT parameters and lung
function indicators in patients with chronic bronchitis, which can provide imaging reference for clinical scientific treatment of chronic bronchitis.
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