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ABSTRACT

Objective To investigate the relationship between chest CT features and prognosis in patients with
acute exacerbation of chronic obstructive pulmonary disease (AECOPD) and pulmonary infection.
Methods A total of 56 patients with AECOPD and pulmonary infection who were admitted to the
hospital from June 2020 to June 2023 were selected as the infection group. Meanwhile, 56 patients
with AECOPD but without pulmonary infection were selected as the non-infection group. Both groups
underwent chest CT, and their CT features were compared. According to the prognosis after 6 months
of treatment, patients in the infection group were divided into the poor prognosis group and the good
prognosis group. Clinical data and chest CT features of the two groups were compared. Multivariate
logistic regression was conducted to screen the factors influencing the prognosis of patients with
AECOPD and pulmonary infection. Results The detection rates of emphysema, patchy exudation,
consolidation, inflammatory changes, and pulmonary bulla in the infection group were higher than
those in the non-infection group, and the detection rate of chronic bronchitis was significantly
lower than that in the non-infection group (P<0.05). During 6 months of follow-up, 15 patients in
the infection group were admitted again and no deaths were found. The rate of poor prognosis was
26.79%. In the infection group, there were statistically significant differences in the proportions of
patients with smoking history and diabetes, and the detection rates of emphysema, patchy exudation,
consolidation, inflammatory changes, and pulmonary bullae between patients with different
prognoses (P<0.05). Logistic regression analysis showed that smoking history (OR=7.738), patchy
exudation, consolidation and inflammatory changes (OR=10.233), and emphysema (OR=11.877) were
risk factors for poor prognosis in patients with AECOPD and pulmonary infection (P<0.05). Conciusion
Patients with AECOPD and pulmonary infection have obvious chest CT features. Among them,
patchy exudation, consolidation, inflammatory changes, and emphysema are closely related to poor
prognosis, and can provide important imaging evidence for judging the prognosis in such patients.
Keywords: Chronic Obstructive Pulmonary Disease; Acute Exacerbation; Chest CT Feature; Prognosis
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