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Imaging Feature on High-resolution CT of Lungs in Patients with Rheumatoid Arthritis ZHAQO Bao-ying, GENG Chang.
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cine, Shenyang 110032, P. R. China

[ Abstract] Objective: To identify high resolution CT features of lungs in patients with rheumatoid arthritis (RA) ,and
analyze the diagnostic value of HRCT in detecting pulmonary lesions of RA. Methods: Pulmonary HRCT findings in 34 pa-
tients with RA were analyzed retrospectively. Results: The most frequent abnormality on HRCT of the lungs was pleural
thickening in the group of 20 RA patients without respiratory symptoms,and the most frequent abnormality on HRCT of
the lungs was bronchiectasis or bronchiolectasis in the group of 14 RA patients with respiratory symptoms. Conclusion:
High resolution CT can clearly show the features of pulmonary lesions of RA,as well as the degree and distribution, HRCT

plays an important role in detecting pulmonary lesions of the RA patients, especially in the patients without respiratory systems.
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