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The Imaging Identification Value of CT and
MRI in Chronic Obstructive Pulmonary

Disease
HE Yu, Affiliated Hospital of Yan'an University, Yan'an Shanxi 716000, China

[Abstract] Objective To explore the imaging identification value of CT and MRI in
chronic obstructive pulmonary disease. Methods 71 patients with chronic obstructive
pulmonary disease admitted into the hospital from April 2013 to December 2014
were selected as the observation group,and 71 cases of healthy physical examination
as the control group.MRI and CT were respectively performed in two groups.CT
measurement,pulmonary function indexes and results of COPPD type for two kinds of
methods were compared between the two groups. Results The RV, TLC left lung, right
lung and whole—lung E/L in the observation group were higher than those in the control
group,whileFEV1 and FEV1/VCMAX were lower than those in the control group and the
comparison was statistically significant (P<0.05).There were 69 cases of confirmed diagnosis
with CT examination and the sensitivity was 97.2% which was significantly higher than
that of MRI and the comparison was statistically significant (P<0.05). Conclusion CT for
diagnosis of COPD can better display pathological changes of lung tissue and structure in
patients,which is conducive to the early diagnosis with higher sensitivity.Combined with
MRUI,it can be used to identify patients with ventilation,perfusion and respiratory mechanics
information,which can provide a powerful reference for clinical treatment.

[Key words] Chronic Obstructive Pulmonary Disease; CT; MRI; Emphysema

T84k B ZE P i (COPD) D9 B 8 PR ARER AZ,  H AT e i Bk
FET: S Bk BLR A o %05 AN T B B SE Ay BT, H A
FILNE, FHEKOF T T IO BE %8 . ishaets & (PFT)
NCOPDHAZ R PR 7p 2 LT B, (BXFHIEE, %7k i E
f<omm/NIEIHRER S HILRE BRI Z B MY . VR
Rz Wik, AW IT LR BN 18 L P ZE R i o 2B e, xH g e
FEVE IR AICT MMRTFEAR 7 45 5 N (EBEAT 48T, fRaBEIT

1 #AHES5FHE

L1 —f&%s

L1.1 gyNAnite: OFFE (B M:RHZE MR 2R T (20134:1&
W)Y PhisibigE; @R TR EN, MXREREIGT, O%F
RS

L 1.2 HEkbeitE: OFEIBFARLE; QIMNERTEE: @&
PEEVEN L RE R RSP IIE. REBMHEASCRE LK E; Q%S
Jiti 56 Je 9 =

113 mBIgeRl: EBRFE20134E4 H ~2014412 A {18 Frllcia 75
Hr VAN S HEBR BRI 7 15012 1 FH ZE 1 It e f8 3 VR M T Mg 4.
5361, Lc18f. Fis42~T75%, P4 (64.6+7.3) 5. HitE2~154F,
(6. 71, 2) . HhARI236], EAI324). MAL164. LLIE SRR B
BEAT B BRAAAS & P BENL A B T LM E s IR, 555041, 214, ke
40~69%, “F#5(64.1+7.0) %,



1.2 ¥

1.2.1: CTH & J7¥LGE
Brightspeedl6/Z#2iECTHL 4T
FHE, BN P B, sk
kN JE I AR W RO TR AR
/<. Philips Brilliance256
HELCT T 28 38 W AR Tk T] e il 2%
AT A il oy PR R CTH i B 2 fil
K, ZHWE: ERESNHEEAN
Imm, 120kV/250mAs, F9###EE
128X 0. 625, JE¥LHt[10. 8s.

1.2.2: MRIK & Jj i
GE3. OT K Wi AIMR A 4 4T A
i, I R 4> HER 3D, SIEIE AR
A 928 B e BBl S5, X6 IR IR R E I
BUG AT R, SHKE: TR/TE
N3.2ms/1. bmsy FIFEAM13° , MW
BF35cmX 35¢cm, %63, TkHz.
FEilE255 X 165, HH)/Z29. 2
JE5mm, HE 2. BRIk E
0.75. FLHFE6H, & AR AA
4so YE5F30m1 L FR A L R S
PRBAMEIE SR, S E ZE R 3ml/
s, 4sJa3DRBERRE, ZIEHE
grooml A3 ER K, M N3ml /s,

1.3 MERREHERE
OCT a7 il <M VE Al b5 = DA
<-9500HUfE M 1E # fili ¥ 5 % &
YRR DX A5 T AR (LAA) , W82 000 3
AMgE ZE, A alhESK S B
Zilems FERKFlem B Ak
f E3cm. 45 A LAATE % 2 i 8
B i AR T BAEEA . LAA<<5%id0
Irs 5%~25%C 143 25%~50%ic
2475 50%~T75%1c345; >75%ic4
g0 K 3G 2 I U vF-43 AH

I, 04 N0 ; 1~3%5 N1
4~64rN2%; T~95 N3%;

10~12490 NaZ . @CTHAG 257
FrdfE: TEIA M B, LAA<1
i, AR, REHSCREE R
J&, {HLAA=2%, RNER; SCRE
EEREME =1 HLAA=2, AM
. QOMRIFAAR Y r Bbnite: &k
MR T 7F B 15 DA XU 5% 8 4 A A

CHINESE JOURNAL OF CT AND MRI, SEPT.2015, Vol.13, No.9 Total No.71

RIEFEFAR A, HEHR KA
) o Ry il SIS 7 i 2 IR R
I3 A B R R B A, AT,
it S R RE R D . XU SR8 4 A B
KARFERE AT, RER XUMTR
18 oA B K R BOBE bRV v
B, ARTERAEEE X,
JMAL,

1.4 Giir%¥h g%
f£:SPSS19. 04b ¥ A5 < ¥4, RV.
TLC. FEV1. FEV1/VCMAX. E/LH
(x £8)Foxm, tihlk, Uk

n(%) Fas, xgH, P<<0.05ML
BHG IR L.
2 &% B

2.1 WHCTREZFIIReHE

Jili v Al K & B E /L34 T xR
Y4, FEV1. FEV1/VCMAX K T
YRR, A g E (P
<0.05), W#El.

2.2 MW TEX RS
HEEERENEE crmalt
26961, MUBHEIX9T. 2%, BIE
B TMRIMI77. 5%, WA S ¥
=X (P<0.05), WFE2.

2.3 ZMARRBEECTH
R AT BRI B CTY,
BanEN-3/T7R .

3 W

COPD A1 VE WP IR TE i, <
BRI AERETZ B, AR
1B 52 5 P04 3 R A 34 K A= DA

PRRIEEE  WEEARY. TLC. A& BUTHEEEGHEEEM, HTW
A1 BECTRIE AN RISFFRAE R [x £5 ]
28 3 st B 48 (n=71) ML LR (n=T71) t P
RV 94.7+14.6 156.8+20. 4 20. 859 0. 000
TLC 84.3+8.8 110.2+9.3 12. 607 0. 000
FEV1 92.7+15.4 59.8+11.7 14. 334 0. 000
FEV1/VCMAX 97.6+7.1 72.5+14.1 13. 397 0. 000
A MFE/L 1.1+0.4 5.3+1.2 27.978 0. 000
#5 E/L 1.3+0.6 6.3+1.4 27. 660 0. 000
4BFE/L 1.6+0.8 6.5+1.5 24. 287 0. 000
£2 BACTREBIF BRI RLER [0 %]
40 %) CT MRI x 2 p
A% (n=23) 22(95.7) 17(73.9) 4.213 0. 040
BA (n=32) 31(96.9) 26 (81. 3) 4.010 0. 045
MA (n=16) 16 (100. 0) 12(83.3) 4.571 0. 033
%itn=71 69(97.2) 55(77.5) 12. 470 0. 000

r

Bl A%

)

E2 7!

B3 MA

55



PECTFOMRIZE

20154E9H $13% F£ MW BE71M

S EUR TR B G0 T RO R 41
gl, SIEBRER M A AR, 1Y
JE i), U RO A R B
WM, mAsRAERED . K
B RE NI EEEE, K
FEMR AL E/E R, HEEHRRE
N SR EARA R G
N, FHAEAWANELAE
FE it A B IR Ay S, R R T
BRERR T, B 2 5 il SR A i i
E, LR B, COPD
REAIE 4 5 B 2% 00 B AR AE T
SEJR . RIE LI Rg v, H
W I PR V2 W7 3k 2 e B A it 5 A 1)
GRTEREIEREE",

MR T 12 W 18 4 BH 2 ¥ i 2% 5
BA—wMme, T HrR4tE
TS W BN ST
A5 R, HAA R E 5 2 5
HE ) BB RS, oW
TS5 T TR R, ATk E]
90%~95%" ", (HANH] ZHLII A,
KRG 2R MiETER M
T EHEARER ZAR L, Fik
ToVE BT VR B T T A
TVEA R B E I AL
JEEE", R T RIS,
X — R & 2 £ECOPD & & 2
RN . A E A2 X 22
A B AT 1. 5T MRI4TH,
HATT1-GREFLT2-HASTEA [6] ¥ %1
Y, g R S5MSCT BE AT
M8, % IMHASTE R % 4E &R & 1
SR RERG R T AR R e, T
T1-GRE /7 51 U 1) 1 VA7 A b A fi
SEAT, MRIAS 748 S Bos 115 2
50% 77 A5 75 151 i Jil < i 43 B &5 TR 5%
FIWT T EREE, RN HAELXRE
R 38 5 R W PR 43 24 5 TH % 7~ A R
Rk, BORCTZ

FCTiE B <8 XA
BT S it S B
T BT S B R, TRl R A R R B
BEMMEFMLSR, BikBgn
T s R B A

56 -

VS§ AR AR R I RE o | ]
WAE, XAET K. XAEKR
HRE. UFRENES. AR
Peih, COPDEHELAREY kEH
XARERE R G E A EEKR,
JE BRI AE T AN 2 B3 AU RE 3 R A8
HEMAEAELREY KK, @
BT LS A B T DLk
W, KEMFIESL", CTE
A/ BB/ i g B i S A
it R £ 5 K0S (9 B TR
AR EBEE SRR, @
i il B ko 5 5k, RN 2
BAEAE B K& R . @FA, X
Tt EEE, CTRELR]—
ok DU B kA 2E . Bl . T
AR . S B R IR K
il [ o e AR S R R . Ak, A
W 70K CTRAAG 2 S MRTHEVE B 1% AH
I el IR TR AT X B, 45 SR R Xt
FMAL B A R, AR
T3 AR A X S 5 RN A
{8 —3, {HCOPDH & CTH% 45
TR IR 5 X AF 5 Fif 5 B A [a]
i 2k K mE BT, B R A
THA T, TOMRIBEY: K 453 Gk
X il 26 AH XS T S RO CEIE,
URHE VRS SE R 2 (A1 3EEE
SEA 8, R E K CTT
Ih B UG /E HCOPD % & 5 M 1Y
HIET.

gE LRTiR, CT&WrCcoPD W] &
TN s AR e AR
, FIFREL AR
BUBNE, BEAMRIATHE— 5 B i
HEA . WEE KRR ) J 07 T
G, NIGREIT IR 15
%,

SE XM

(11 &%, EmE. 12nmERmE
A mERL LA -G
B 515 b LK M R R S Ao
TS HARI.EFEY
#2013, 34 (16): 57-59

[2] T o, R Vo, 2410, 5. F- S B 0
B F K P 3 2 50 8k PR M R
o RAE E R BOIR M TR M A
AT R AE S RIET]. %
MEARFFIR, 2013, 48(8):953-
956.

BlF L EFLTRRBEILRN
PRI A R g% 4. 1R LR M
Mk 5648 d (2013501597
w) [J]. Pl At R 2 &,
2013, 36 (04): 255-264.

(41 F 22, & F. BEmESEK
homAEIMEF MBI L ECT
TS [T]. P ECTAMRI %
&,2014, 06 (9): 73-74.

[S)FAPEH, B 3, FAeih, . 12 M
EMAT R FHaHCT oA 5 A
HEEARIT ARG R % % [T].
AL E,2013,26(16):1516-
1518, 1533.

[6]# X, 2k, RE%E, F. AR H
ZBOPE b TR M A gk R SR
FCTEAW AR [J]. B FRef R 4
&,2013,33(9): 666-670.

(7] FRash, BF 4, ik#, F. 3K
FECTE ERAFE M AAZIR
B AR RS (T]. B ek R 4
&,2012,32(11): 833-837.

[8] &4k, M55, AL 4k K, 5. MSCTAN 2%
AR AE COPD & & M 2 84740 F
AT ERKXFFR (EF
B 52009, 35(6): 1167-1171.

[9] 744, & B COPD & HCTARIL 5MRIE
ERBZEAG XA I RS S
7697,2012,23(7):1012-1013.

[10] 25 2 3. 1% bk PO M B 9% o & FF B
AR SRASBNIE RAF ESAHT(T]. F E £
e de 0011, 31 (8): 1435-1436.

[11] a2 Fm - F8,Mmik - kKF
R.BHEERBERE LAY
v R FHRA [T, F RS F 4
&,2010,10(19): 4657-4657.

(1214, 2#, k%, 5./
BA TR ML E MM R RS
AL AE [T, PAREF L
&, 2011, 91(40):2815-2818.

[13]F& 0, At R. ZHFBHEE
MR R R A TR S ) RSB
BRI FEIEERG LS4
1,2009, 17 (1) : 98-100.

[14] EX X, &), #E, &.COPD
& A oo A e LK B 4
RN II]. FE EZBL W
2.2011,15(9): 1506-1509

(AR #F: 2 £F)

(A58 #71 2015-08-10



