BRERKZEZR 2021 £5 46 B 8 HA ( Journal of Chongging Medical University 2021.Vol.46 No.8 ) — 953 —

I RWF 52

R PER CT AR A IE N E AE 18R4T I 1B
FLIO] PR i 03 1) 4

AW, et A L EREL R FOL K RILRENLE OR?
(1. EERATHERCSTE, R 400021 ;2. H ERMA B8 KB B/ KT AR EFAIE R, K 4000115
3. PUNIRZFAEPE EE e B R, JER 610041)

DOI:10.13406/j.cnki.cyxb.002881

[ ZE)HB . HETE PR CThigh resolution computed tomography , HRCT) 52524 F HE A7 (8 WM A RIAE L2 W 45
W EAT B AER (acute lung injury, AL F AR FIBME . 773 : AT DT R B BE SO 1) B AR AT 400 ALL 241 j8 %
121 BI5E ALT 4L 180 41, Eid s = M N R A LA 2 4L BOAFIE Mk ) S 3 HRCT 42 ok, MESHRCT
RIJFHSL HRCT S W AR S T F40) ALL A BARY , S5 5% ARl i 4 740) AL 21835 W HRCT iR RS SR 52 |
filiSZAE (intense parenchymal opacification, IPO) | B/ & P B 3 35 5% (diffuse ground glass opacity, DGGO) FI/NH A3 5 | 59E ALI
IR R A G AR L(P<0.05) . Z K logistic M3 RIS IPO . DGGO Ko/ )N [R] BE4 JEEAE PN 1) 20 S7 A s R 3R 23
HRCT FELR (OR>1,P<0.05) , ZHETYH T2 Wr AR B4 U8 501 ALL RIS N 93.4% 4553 B 85.6% , EWI R Ny
88.7% ., FATETINE A 81.3% , FATETIM(E A 95.1%, £5i% . 5T HRCT SARAHE R BUMAALA B) T2 W & AEa i - 740 ALL,
RIS T it B AT S AR 2

[ REIR |5 /- B P R AUARZ S L 25 AT ; SRS vl 4 s 2 AE

[hE5 2S5 ]R816.41 [ CAFRERD ]A [¥c#5 B #5 )2021-01-18

Value of high-resolution CT imaging features in predicting early acute lung

injury in elderly patients with hip fracture
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[Abstract)Objective . To explore the diagnostic value of prediction model established on high resolution computed tomography
(HRCT) imaging features in elderly hip fracture patients with early acute lung injury (ALI). Methods:We retrospectively collected
the data from 301 elderly patients with hip fracture. All patients were divided into two groups according to the presence of ALI,
including ALI group(n=121) and non—ALI group(n=180). Univariate and multivariate analyses were used to compare the sex,age,
and chest HRCT data between the two groups. The HRCT performance of the ALI group was observed,and the prediction model
of HRCT was established for diagnosis of elderly hip fracture patients with early ALI. Results . The HRCT signs of patch shadow,
intense parenchymal opacification (IPO),diffuse ground glass opacity(DGGO) and interlobular septal thickening were significantly more
common in the ALI group than in the non—ALI group (P<0.05). The prediction model of HRCT was established using multivariate
logistic regression,on the basis of following independent risk factors;IPO,DGGO,and interlobular septal thickening(OR>1,P<0.05).
For diagnosis of elderly hip fracture patients with early ALI, the sensitivity,specificity,accuracy, positive predictive value and nega—
tive predictive value of this model were 93.4% ,85.6% ,88.7%,
81.3%,95.1% ,respectively. Conclusion ; The prediction model
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based on HRCT imaging characteristics is helpful to diagnose
elderly hip fracture patients with early ALI,providing direct and
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reliable imaging information for clinical diagnosis and treatment.
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