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Role of spiral CT played in the diagnosis of emphysema in patients with coal pneumoconiosis
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HUO Jianwei', WANG Hong wu?, CHANG Xin', LI Jing’
(1. Depatment of Radiology; 2. Department of Respiratary Internal Medicine, Beijing Coal General Hospital,  Bejing 100028 China)
Abstract: Objective To evaluate the diagnostic efficacy in the diagnosis of emphysema caused by coal worker s pneumoconiosis and
the associativity with pulmonary functional indices between spiral CT and high resolution CT (HRCT). Method 96 category I cases of
coal worker s pneumocoriosis were selected for 64 row detectors spiral CT and HRCT examinations, ~qualitative and quantitative analyses
for emphysema were made, additionally, the pulmonary ventilation and volume functions were also performed with Bodybox5500 Volune
Scanner (Mdeisoft Co, Belgiun), usng SPSS sofware to do statistical analysis on the diagnostic efficacy in diagnosis of emphysema and
the associativity with pulmonary functional indices between spiral CT and HRCT. Result There was a good positive correlation betwveen
the scores either from spiral CT or HRCT and the pulmonary functional indices such as RV. RV/TLC%. TLC (P<<0 001), mean
while, the good negative correlation also existed with FVC. DLco. FEVY/FVC% . FEV1% and MVV (P<ZQ. 00D). The positive diag-
nostic rates of emphysema by spiral CT and HRCT were much higher than that by pulmonary function test ( P<< 0. 005). The chi-square
test (X*=2 78 P> 0.05) demonstrated that there was no significant difference in the diagnostic rates of emphysema between spiral CT
and HRCT. Conclusion There is a good comelation between the 64 row detectors spiral CT or HRCT and the pulmonary function test in
diagnosis of emphysema (P<_0. 001), demonstrating the same sensitivity of these two imaging methods in diagnosis of emphysema, and
the diagnositic rate of early emphysema even higher than that by pulmonary function test (P<Z 0. 005). There is o significant difference
in diagnostic rate of emphysema between 64 ow detectors spiral CI' and HRCT.
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