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ABSTRACT

Objective To explore the application value of CT pulmonary fibrosis score combined with CT lung
volume parameters in prognosis evaluation of patients with idiopathic pulmonary fibrosis (IPF).
Methods A total of 104 patients with IPF in the hospital were enrolled between December 2022
and December 2023. According to disease severity, they were divided into stage Ill group (n=24),
stage Il group (n=32) and stage | group (n=48). According to prognosis after 6 months of follow-
up, patients were divided into poor prognosis group (n=42) and good prognosis group (n=62).
CT pulmonary fibrosis scores and CT lung volume parameters in IPF patients with different
disease severity and prognosis were compared, and their correlation with disease severity
was analyzed by Spearman correlation analysis. The evaluation value of CT pulmonary fibrosis
score and CT lung volume parameters for prognosis of IPF patients was analyzed by receiver
operating characteristic (ROC) curves. Results In stage lll group, stage Il group and stage | group,
score of CT pulmonary fibrosis, percentage of interstitial lung disease volume (ILDV%) and ILDV
were gradually decreased (P<0.05), while percentage of normal lung tissue volume (NL%), NL
and whole lung volume (WL) were gradually increased (P<0.05). Spearman correlation analysis
showed that CT pulmonary fibrosis score, ILDV% and ILDV were positively correlated with
diseased severity, while NL%, NL and WL were negatively correlated with it IPF patients (P<0.05).
The score of CT pulmonary fibrosis, ILDV% and ILDV in poor prognosis group were higher than
those in good prognosis group, while NL%, NL and WL were lower than those in good prognosis
group (P<0.05). ROC curves analysis showed that AUC of CT pulmonary fibrosis score combined
with ILDV%, NL%, ILDV, NL and WL for evaluating prognosis was greater than that of single index
(P<0.05). Conclusion CT pulmonary fibrosis score and CT lung volume parameters are related to
disease severity in IPF patients, and combined detection of the two has higher evaluation value
for prognosis.

Keywords: Idiopathic Pulmonary Fibrosis; CT Pulmonary Fibrosis Score; CT Lung Volume Parameter;
Prognosis
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