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Correlation between pulmonary function indexes and multi-slice spiral CT
parameters in patients with chronic obstructive pulmonary disease
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[ Abstract] Objective:To explore the correlation between multi-slice spiral CT parameters and pulmonary function indexes in pa-
tients with chronic obstructive pulmonary disease. Methods: A total of 60 patients with chronic obstructive pulmonary disease were se-
lected as the study group,and divided into mild group (n =18) ,moderate group (n =30) and severe group (n =12) according to the
severity of their condition,and 40 healthy patients were selected as the control group. The multi-slice spiral CT parameters [ bronchial
wall area percentage (WA% ) ,tube wall thickness to body surface area ratio (T/BSA) ,lumen area ( Ai) ,tube wall thickness to diame-
ter ratio (TDR) ]Jand lung function indicators [ lung volume ( FVC) ,forced expiratory volume at 1 second (FEV1) ,FEV1/FVC ]were
compared between those groups. The correlation between multi-slice spiral CT parameters and pulmonary function indexes and their di-
agnostic value for chronic obstructive pulmonary disease in each group were analyzed. Results ; Compared with the control group,the lev-
els of Ai,FVC and FEV1 in the study group decreased,and the levels of WA% ,TDR,T/BSA and FEV1/FVC increased (P <0.05).
The levels of FVC,FEV1 and Ai in the moderate and severe groups was lower than those in the mild group,and the moderate group was
higher than the severe group. The levels of FEV1/FVC,T/BSA,WA% ,and TDR in severe group were higher than those in moderate
and mild groups (P <0.05) ,and the moderate was higher than the mild groups (P <0.05). Correlation analysis showed that the levels
of WA% ,TDR and t/BSA were positively correlated with FEV1/FVC and negatively correlated with FEV1 and FVC, while Ai levels
were positively correlated with FEV1 and FVC and negatively correlated with FEV1/FVC (P <0.05). Compared with the single diag-
nosis of WA% ,Ai, T/BSA and TDR, the four combinations had a higher diagnostic value for chronic obstructive pulmonary disease

(P <0.05). Conclusion ;: Multi-slice spiral CT can improve the evaluation of chronic obstructive pulmonary disease of different severi-
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ty,and has a certain correlation with FVC,FEV1 jand FEV1/FVC, and the four combined diagnoses can effectively improve the clinical

value of chronic obstructive pulmonary disease.
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