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ABSTRACT

Objective To analyze the correlation between CT lung volume scanning parameters and clinical
outcomes of emergency COPD patients with respiratory failure. Methods This study focused on 122
patients diagnosed with COPD complicated with respiratory failure admitted to the emergency
department of our hospital from January 2019 to January 2024.According to the modified dyspnea
index (MMRC) and COPD assessment test (CAT), the patients were divided into good prognosis
group and poor prognosis group.The general data, mMRC and CAT scores, and CT lung volume
scanning parameters were compared between the two groups. Pearson correlation coefficient
was used to analyze the correlation between CT lung volume scanning parameters and mMRC and
CAT scores. Through the ROC curve, the predictive value of single and combined CT lung volume
scanning parameters in evaluating the clinical outcome of patients with COPD and respiratory failure
in emergency department was analyzed. Results Among 122 patients with COPD complicated with
respiratory failure, 109 cases (89.34%) were in the good prognosis group and 13 cases (10.65%) were
in the poor prognosis group.There was no significant difference in gender, age, course of disease,
smoking history and BMI between the two groups (P>0.05). The scores of APACHE Il, mMRC and
CAT, Cvin and Cvex in the poor prognosis group were higher than those in the good prognosis group,
and the percentages of FEV1 / FVC and FEV1 in the predicted value were lower than those in the
good prognosis group (P<0.05).Pearson correlation showed that Cvin and Cvex were positively
correlated with mMRC and CAT scores (P<0.05).The AUC (95% Cl), sensitivity and specificity of Cvin
and Cvex combined assessment of clinical outcomes in patients with emergency COPD complicated
with respiratory failure were 0.927 (0.879-0.934), 92.55 % and 90.25 %, respectively, which were
significantly higher than the predictive value of single assessment (P<0.05). Conclusion The CT lung
volume scanning parameters Cvin and Cvex are closely related to the clinical outcome of patients
with emergency COPD complicated with respiratory failure, and the combined evaluation has higher
accuracy in predicting the prognosis of patients.
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