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The effect of CT and conventional X-ray diagnosis on chronic
obstructive pulmonary disease complicated with pulmonary
interstitial fibrosis
(2]
[Abstract]
Objective To analyze and explore the effect of CT and conventional X-ray diagnosis on
chronic obstructive pulmonary disease complicated with pulmonary interstitial fibrosis.

Methods 51 patients with chronic obstructive pulmonary disease complicated with

pulmonary interstitial fibrosis who were admitted to our hospital from January 2013 to Zj%l%ﬁ?ﬁ;
December 2015 were selected as the research subjects. CT and conventional X-ray diagnosis gﬁ% CT

were carried out for the patients, and the diagnostic effects of both methods were
compared.

Results CT diagnosis rate was 98.04%, which was significantly higher than the X-ray
diagnosis rate of 82.35% (P<0.05) .Among 51 patients, severe emphysema accounted for
60.78%, and moderate emphysema accounted for 39.22%.Among the 51 patients, CT
manifestations were mainly thickened interlobular septa, thinning bronchial vascular
bundle, and thickening lobular interstitium.After one year of treatment in the 5 1 patients,
there was no obvious change in pulmonary signs of emphysema in 20 patients, larger
cellular areas in 7 patients, thickening lobular interstitial septum in 18 patients, and further
thickening lobular interstitium in 4 patients.

Conclusion CT has a high diagnostic rate for chronic obstructive pulmonary disease

complicated with pulmonary interstitial fibrosis, which can provide a reliable reference for

clinical diagnosis and treatment.
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