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Correlation between chest CT findings and prognosis for patients with lung injury induced by paraquat
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[Abstract] Objective: To investigate the correlation between chest CT findings and prognosis for
patients with lung injury caused by paraquat. Methods: The clinical and chest CT data of seventy-eight
patients with lung injury caused by oral paraquat were analyzed retrospectively. According to progno-
sis, the patients were divided into survival group (40 cases) and death group (38 cases). To compare
the CT findings difference of 2 groups, and to determine the significant CT characteristics affecting
clinical prognosis. Results: In death group,probability of CT characteristics such as increased lung tex-
ture,ground glass opacity, consolidation, pulmonary fibrosis, pulmonary hyperaeration and mediasti-
nal/subcutaneous emphysema were more significant than those in survival group (P<C0. 05). The diag-
nostic efficiency of early exudation signs such as increased lung texture, subpleural line and ground
glass opacity were high and the area under the curve (AUC) was 0. 87~0. 93. Conclusion; Chest CT
findings in patients with oral paraquat, such as pulmonary hyperaeration, mediastinal/subcutaneous
emphysema,and the range of ground glass opacity,are closely related to the clinical prognosis, which
can provide important evidence for the prognostic estimation.

[Key words] Paraquat; Poisoning; Lung injury; Tomography,X-ray computed; CT findings;

Ground glass opacity; Prognosis
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