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ABSTRACT Objective: To analyze the accuracy and diagnostic value of MDCT scanning on the diagnosis of the chronic
obstructive pulmonary disease by calculating the lung volume index so as to provide some referential methods for the clinical field.
Methods: 98 patients with chronic obstructive pulmonary disease who were treated in our hospital from October 2010 to August 2012
were selected as the observation group (COPD group), and another 70 healthy people who were taken the examination were chosen to be
the control group. Then the pulmonary lung volume index in different sections of patients were detected by means of the multilayer spiral
CT, and the correlation of the clinical index and the PFT were analyzed. Results: There was statistically significant difference about the
lung function index of patients between the two groups (P<0.05); When comparing with the control group, there was no statistically
significant difference about the Vin and Vin-Vex at different sections of patients in the COPD group (P>0.05). There were statistically
significant differences about the Vex, the Vex/Vin, the (Vin-Vex)/Vin and the various PFT indexes(P<0.05). Conclusions: It is indicated
that the application of MDCT on the diagnosis of COPD could be used to predict lung volume for clinical research and extensions.
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Table 1 Comparison of PFT results between two groups

PFT FVC(L) FEVI(L) FEVI/FVC MVV MIP MVC MEP TLC RV RV/TLC
Control 1.98+ 0.36 1.84% 0.41 0.12+ 0.32 51.21% 5.76 46.54% 6.46 66.60+ 5.94 51.46x 554 43.58+ 3.94 1287+ 546  0.83+ 0.37
COPD 0.79+ 0.34 0.88+ 0.16 1.01% 0.63 34.54+ 5.81 23.43+ 4.05 4833+ 7.92 38.22+ 240 23.43+ 4.05 3444+ 586  1.63% 0.85

Note: compared between two groups, P<0.05.
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% 2 7~ , COPD 4 Vin J& LJililX Vin-Vex 2R 41
2ETE L (P>0.05) , HLAYAS il X 4 i AR AR 45 F8 b 55 0 PR 4H e g
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Table 2 Comparison of volume of lung in different sections of patients in the two groups

Pulmonary Group Vin(3 cm) Vex(3 cm) Vin-Vex(3 cm) Vex/Vin (Vin-Vex)/Vin

Up Control 1150.04+ 224.14 594.374% 125.32 557.41% 122.58 0.56x 0.11 0.48+ 0.15
COPD 1364.63+ 222.16 898.25+ 252.36 485.69+ 114.57 0.65+ 0.08 0.37+ 0.07

Meddle Control 2217.94% 412.68 1141.58+ 246.71 986.21+ 178.65 0.52+ 0.11 0.46 0.13
COPD 2261.42+ 4.3.25 1678.52+ 428.34 587.64% 164.61 0.72+ 0.09 0.27+ 0.04

Down Control 1509.45+ 418.51 720.18+ 262.92 788.61+ 180.32 0.45+ 0.12 056+ 0.12
COPD 1780.56 425.54 1191.41+ 456.87 589.12+ 160.25 0.66x 0.05 0.33+ 0.06

Total Control 4778.52+ 640.56 2448.52+ 579.21 2424.74+ 943.19 0.55+ 0.15 0.49+ 0.11
COPD 5406.31+ 997.92 3748.52+ 934.15 1658.25+ 557.19 0.68+ 0.08 0.34+ 0.06
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