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YANG Yi-xian
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Abstract: Objective To compare the effects of CT and traditional X-ray diagnosis of COPD with pulmonary interstitial fibrosis.Methods A total of
92 patients with suspected COPD complicated with pulmonary interstitial fibrosis who were admitted to our hospital from August 2019 to August 2020
were selected as the research subjects. CT, traditional X-ray examinations and pathological examinations were performed as standard.The diagnostic
effect, accuracy, sensitivity, specificity, diagnosis rate of different degrees of emphysema, and the rate of sign display were compared between the two
detection methods.Results The consistency test showed that the Kappa value of CT diagnosis was 0.954, indicating good consistency; the Kappa value
of traditional X-ray examination was 0.798, indicating good consistency;The accuracy, sensitivity, and specificity of CT in the diagnosis of COPD
complicated with pulmonary fibrosis were higher than those of traditional X-ray,the difference was statistically significant (P<0.05);The accuracy of CT
diagnosis of mild emphysema was higher than that of traditional X-ray diagnosis,the difference was statistically significant (P<0.05).Compared with
traditional X-ray diagnosis, the accuracy of moderate and severe diagnosis was not statistically different (P>0.05).CT examination signs (pulmonary
texture disorder and enhancement, edge compact shadow, pulmonary bullae, interlobular thickening, bronchiectasis) were higher than traditional X-ray
examinations, and ground —glass —like high —density shadows showed lower rates than traditional X —ray examinations,but the difference was not
statistically significant (P>0.05).Conclusion The accuracy, sensitivity, and specificity of CT in the diagnosis of COPD with pulmonary fibrosis are
higher than traditional X-ray examinations, which can improve the diagnostic accuracy of mild emphysema, and the display rate of each examination
sign is better, which can be COPD combined with pulmonary fibrosis in the early clinical stage provides a reliable basis for diagnosis and treatment.
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