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Correlation analysis of 16—slice spiral CT pulmonary function tests and pulmonary ventilation function tests
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Abstract Objective: To analyze the correlation of 16—slice spiral CT pulmonary function tests and pulmonary ventilation function tests .
Methods: Forty phase [ asbestosis patients were chosen, all of whom underwent spiral CT pulmonary function tests and pulmonary
ventilation function tests within one week. Asbestosis lung volume in patients with lung ventilation function tests parameters and the
correlation parameters and volume indices pixel correlation with lung ventilation function tests were calculated and analyzed. Results: (1)
CT lung volume parameters and lung ventilation function parameters Vin and TLC, Vex and RV,FEV1/FVC%, (Vin-Vex) and FVC,RV/
TLC, Vex/Vin, RV, FVC and RV/TLC in patients with asbestosis were positively correlated (P<0.01). (2) High correlations were found among
inspiratory and expiratory phase pixel index(PI-910 and PI-950) with lung ventilation function tests (FEV1and FEV1/FVC%) in asbestosis
patients, with more marked result for expiratory phase. Conclusion: High correlation exists between CT lung function imaging and

pulmonary ventilation function tests. CT lung function imaging can reflect lung ventilation function in phase I asbestosis patients.
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Tab 1 Correlation of asbestosis lung volume parameters and

normal lung function volume parameters

TiH TCL RV~ FVC RV/TLC FEV1 FEVI/FVC/%

Vin 076 053 0.13 0.08 -0.35 -0.56
Vex 056 071 -0.49 0.57 -0.49 0.81
Vin-Vex 026 -0.45 0.78 0.80 0.26 0.17
Vex/Vin  0.18 0.81 0.72 0.76 -0.53 -0.42
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Tab 2 correlation analysis of pixel indices in asbestosis patients

and normal lung function

WA I A
15
PI-910 PI-950 PI-910 PI-950
FEVI1 -0.56 -0.69 -0.87 -0.82
FEV1/FVC/% -0.66 -0.76 -0.89 -0.83
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