T SC R 2024 4E 11 A4 39 %55 11 ] Radiol Practice, Nov 2024, Vol 39,No.11 1465

- B ER & =E -

Fif A s A R e 5 5 % B9 CT AR R AT 5T M BE U5 1% Bl

S FRAR AT BT =R R B

[HBEY1 BB A3 CT Mk s & AR R T (LAY EmER CT /ER 4 A K7W
BHEN, FiE 2021 1 A —20224F 12 Ao A B 11162 6] M )& if & A B 38 CT 42 £ 3
AT oM LB TLA 69 Bk R Ao 3 om B304 B A 4 4 505 200 #) A/ CT K7 74 ed TLA & # 47 = M
P HT (2017 —2023 ) MR A M7 RACH 0L, R 11162 6l M ik & AR T ILA & 314 4, & m &
2.81%; M3k CT E% % 1560 41 (13.96%) ., 314 41 ILA ., % 203 4], % 111 4], P 5k 64.71 %, 1
AR R T Ak 4 44k 20 40 (6.37 %00, 11 AL B BE F 3k £F 4k 267 4 (85.03%0) , Il A Jé) I F &F 4 4L 27 41
(8.60%), ILA &5 # CT AE % . B3 IEF 285 4] . M &% 238 # . Fdadk L A F ¥ 7K 24 4, 3 M & &
£ 354 ¥ EH 146, ILA 85 A . A Lot 117 41, £ F »F 285 4, & M £t 73 4], & A F »+ 101
B, A Tt 303 61, 52 4 9 1,3 4 75 B4 5 89 B,5 4 57 1,6 4 36 #1.,7 5 22 61,8 4 14
#1,9 4 10 41,10 % 2 B, 200 #] ILA K 2~6 565 CT Mg FH .48 % % 152 61 (76.0%) , 3t & # 41 4
(20.5%0) 454 % 741 (3.5%0), A1 # ILA#REF ¥, T A 14, 11 A 314, A 94, A ok &R
Yt (33.33%0) . IR MBIHEAB I REFw (LA ZREH 2.81% . A EF B KA £,
AR TFEFEREIS KD CTIEEABEBEY MEAYRZ . 2F AR Frr®k %, ILA# CT
M5 P, 76.0 %48 ,205 st B I MR F LA ALt R N RS, BEA R £ E LA G-FHS 5.5
AL CT M7, Bk R % TLA o9 3 B B 4 44060 75 %,

[EEIRY M E R 8 MR 06 & A 8 ik BB A, X &t A4 is

[FESHES]RS14.42:R734.2 [XHRELI A [XEHS] 1000-0313(2024)11-1465-07 ...

DO1:10.13609/.cnki.1000-0313.2024.11.007 FH R (RIERS )RR (OSID) : T

CT signs and follow-up of interstitial lung abnormalities in lung cancer screening population GAO Bo,
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cal University,Beijing 100050, China

[Abstract] Objective: To investigate the prevalence,CT signs, classification and follow-up chan-
ges of interstitial lung abnormalities (ILA) in lung cancer screening population using chest CT.Me-
thods: Chest CT signs of 11162 patients screened for lung cancer in Beijing Friendship Hospital from
January 2021 to December 2022 were analyzed to determine the prevalence,lesion location, morphology
and characteristics of ILA.200 ILA patients with CT follow-up data were retrospectively analyzed
(2017—2023) to observe their follow-up changes.Results: Among 11162 lung cancer screening popula-
tion, 314 cases had ILA (prevalence rate 2.81%).Chest CT was normal in 1560 cases (13.96%).A-
mong 314 TLLA cases, 203 were males and 111 were females, the average age was 64.71 years. There
were 20 cases (6.37%) of type | non-pleural non-fibrosis,267 cases (85.03%) of type Il subpleural
non-fibrosis,and 27 cases (8.60%) of type Il subpleural {ibrosis.The five CT signs of ILA,285 cases
of ground glass opacity,238 cases of network line shadow,24 cases of traction bronchiectasis, 35 cases
of non-emphysematous cysts, 14 cases of honeycomb shadow.The distribution of ILA was as follows:
117 cases in the left upper lobe,285 cases in the left lower lobe, 73 cases in the right upper lobe, 101
cases in the middle lobe of the right lung,and 303 cases in the lower lobe of the right lung. The scores
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were as follows:2 points of 9 cases, 3 points of 75 cases,4 points of 89 cases,5 points of 57 cases,6
points of 36 cases,7 points of 22 cases,8 points of 14 cases,9 points of 10 cases, 10 points of 2 cases.
200 cases ILA had CT follow-up results:152 cases (76.0% ) were stable,41 cases (20.5%) were pro-
gressive,and 7 cases (3.5%) were improved. Among the 41 cases of ILA progression, one case was
type [ ,31 cases were type Il ,and 9 cases were type [l ,type [ had the highest risk of progression
(33.33%).Conclusion: The prevalence of interstitial lung anomalies (ILA) in the lung cancer screening
population was 2.81% ,mainly in the elderly and males,and the proportion of type Il subpleural non-
fibrosis was the highest.In the CT follow-up of ILA,76.0% were stable and 20.5% progressed,and pa-
tients with type [l subpleural fibrosis had the highest risk of progression.Doctors should pay attention

to the early diagnosis and classification of IILA,and regular CT follow-up to prevent or delay the pro-

gression of ILA and the formation of pulmonary fibrosis.
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