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Study of the incidence and etiology of systemic-pulmonary shunt in patients with severe haemoptysis

[Abstract] Objective: To analyze the incidence of bronchial artery-pulmonary fistula (systemic-pulmonary shunt) and
to discuss the etiology in patients with severe haemoptysis. Methods: The clinical material of 494 patients with severe hae-
moptysis in our hospital were recruited, which were classified into 3 groups according to different etiology,including chronic
infection of lung,pulmonary vascular lesion and pulmonary malignancy. The CT images of these different groups were ana-
lyzed, the incidence of systemic-pulmonary shunt,the average number of abnormal bronchial artery or other systemic artery
(non-bronchial artery) per each patient were calculated and analyzed statistically. Results: The incidence of systemic-pulmo-
nary shunt in the group of chronic infection of lung, pulmonary vascular lesion and malignant pulmonary tumor was 93. 0% ,
75.0% and 11. 4% ,respectively, with significant statistical differences (P<C0.001,P<C0.001,P=0. 014 respectively). Con-
clusion: The incidence of systemic-pulmonary shunt in chronic infection of lung is the highest among all 3 groups, which indi-
cates that chronic infection of lung might be the most important cause of systemic-pulmonary shunt. For patients with severe

hemoptysis.as obvious pulmonary vascular lesion has been excluded, the clinicians should concentrated to the diagnosis and
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treatment of chronic infection of lung.
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