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[Abstract] Objective: To explore the application value of quantitative CT in evaluating pulmona-
ry function injury in patients with type 2 diabetes mellitus (T2DM) based on the analysis of the corre-
lation between quantitative parameters of lung CT and the indexes of clinical pulmonary function test.
Methods : According to the results of clinical pulmonary function test (CPFT) including FVC,FVC%,
FEV1 and FEV1%,the imaging data of 120 T2DM patients with lung injury and 60 healthy controls
with normal lung function (HC group) were collected retrospectively. The lung function indexes of
quantitative CT (QCT-LFIs) was obtained by image post-processing with "digital lung" software,in-
cluding mean lung density, the volume of both lungs,low-attenuation area of the lung with attenuation
values below —910 Hounsfield units and — 950 Hounsfield units (LAA910 and LAA950, respective-
ly) ,and the ratio of the LAA910 and LAA950 to the whole lung volume (LAA910% and LAA950%).
The difference of the lung function indexes of clinical and quantitative CT between the two groups was
analyzed by independent sample z-test or Mann-Whitney U-test,and Pearson or Spearman correlation
analysis was used to analyze the correlation between them.Results: Compared with the HC group, the
CPFT indexes (FVC,FVC%,FEV1 and FEV1%) and the QCT-LFIs including whole lung volume,
LAA910,LAA950,LAA910% and LAA950% in the T2DM group were significantly lower (all P <C
0.05),and the average density was significantly higher (P <C0.05). The FVC, FVCY%, FEV1 and
FEV1Y% showed positive correlation with the whole lung volume, LAA910, LAA950, LAA910% and
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LAA950% (all P<C0.05),and showed negative correlation with average density (P <C0.05).Conclu-

sion:Quantitative CT could objectively and quantitatively evaluate the lung injury in patients with

T2DM.Among the QCT indexes, the whole lung volume has better efficacy in diagnose of lung func-

tion damage in patients with T2DM.
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computed; Quantitative analysis
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